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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report I:IJITEGUE the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder andfor the Authorised Driver,

3. Information previded must be as truthful and accurale as possible. Any wilful misreprasentation or withodding of material facis may allow insurance companies 1o
repudiate policy liability.

4. The Issun and acceplance of this Form by insurance companies is nof an admissson of policy liabdlity on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaton of Smgapore (GLA) for
archiving and that copies of this repori will, for & fee, be made available upon application by interested parties.

7. By the ledgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and 1o copees of the report being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report 2B8/05/2020 17:14

Date Of Accident 28/05/2020 11:50
Exact Location Of Accident PUNGGOL PLAZA SHOPPING MALL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLCT595X
Insured/Policyholder

Mame Of Registered Cwner LIN HONGWEI

MNRIC No SHO2928

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-83115311
Alternative Phone Mo OFFICE-83115311

Vehicle Particulars
Manufacturer PEUGEOT
Model 308 5W

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flzel Policy WO

Folicy Mumbear DMPCSN30535519000
Cover Note Number

Driver

Mame of Driver LIN HONGWEI

MNRIC No SXXXX2928

Date Of Birth 01/11/1983

Occupation INDOOR

Date Of Driving Pass 03/03/2003

Driving Experience 17 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83115311

Fax Number
Contact Number
EMail Address

QOFFICE-83115311
NOEMAIL

Page 10f 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT T/20200528/2042
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 841 TAMPINES ST 83 #06-110
520841

NO

OWHNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
oRY

NO
2

MO

YES

WO

YES

TAMPINES N.P.C

ROAD: TAMPIMES M.P.C , POSTCODE: 523682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbser
Contact Number

Address

Postcode

Insurance Company Name

SLF1373T

PRIVATE CAR

Page 2 of 17



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Plzase report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the ladgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) Ny insurer, my workshop and the General insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Farsonal Information to all insurer(s) whao have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice}, for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and,/or my claims;
{iii} careying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims._{collectively the
"Purposes”|

(B} allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/cr process my Persanal Information for one or more of the above Purposes; and

{e)  my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}) my Personal Information will also be coliected and used to compile claims histary for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(g} theinformation so collected under (d) zbove may be shared [ disclosed;

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

&

Poficyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:! {If driver is not the policyhalder) Name;

Date & Time; MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: \If driver is nat the policyholder) Name:
Date & Time; MNRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

O

1af3
Report No. T/20200528/2042

6 Tampines Avenue 4 SINGAPORE 529582

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/05/2020 16:25

Name of nfurmant '

Vide Report No.:

Station Diary No.:
38

Address:

LIN HONGWEI APT BLK 841 TAMPINES STREET 83 #06-110 SINGAPORE
520841

ID Type / ID No.: Contact No.:

NRIC NO / S8335292R Home/Office: Mobile: 83115311 e

Mationality: Emaitk:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 36 01/11/1983 Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

BUTCHER Class: Date of Expiry:

I'\!:.‘.nr'l-lnr;..r :
Others

Type of-
Accident:

Dateﬂ' |me nf
Drive: Accident;
Mo 28/05/2020 11:50

_ Type .of Location:
Car Park

Location;
Along Road 1
PUNGGOL FIELD

At Punggol Plaza Shopping Mall car park.

Weather: Road Surface: Road Speed Limit:
Clear Dry —
Traffic Flow: Traffic Control: Traffic Volume: ‘
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

PEUGEOT

SLC7585X | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

' 155:}?12019

24111/2020




POLICE FORCE L ITATREMALEIVARRRR

T/20200528/2042
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20200528/2042
6 Tampines Avenue 4 SINGAPCRE 5288382 _
Tel No: 1800-5871899 CONTINUATION OF REPORT
Brief Details.

On 28/5/2020 9000 Hrs, while | parked my vehicle (SLC5595X) Peugeot White coloured car at Punggol
piaza level B2 car park. After | ended my work at around 1230HRS, | discovered my car had a damage on
the front right side of the car. | checked my car camera to s2e what had happen at around 1152 hrs s
white coloured Toyota Wish plate number (SLF1373T) was trying to reverse his car to park into the no
parking lot. While that was happing and his back, bumper hit my right front side of the car and his knew
that he hit my car and he drove out the lot and parked at the different lot. The driver came out of his car
and then he walked towards my car and he saw the damages that he caused and he walked off without
writing any note for me to contact him.

| am lodging this report for my insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

WA NERTAI AR

T/20200528/2042

Jofd
Report No. T/20200528/2042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 1 HARIDAS S/O MANOGERAN |/

Signature Of Informant:

N

Signature Of Interpreter:
Mot applicable

Date/Time:
28/05/2020 18:28

Officer In Charge Of Case:
WS | -2 (T Y

& ﬁ%g% NONG SIEU LUI "
Z) cthe: 65476151

| Classification Of Casg:

Authentication Stamp
NP168

SIGNATURE



ACCIDENT STATEMENT

ACCIDENTDATE(ZR / O 1 207 &\ joo/mmsvyevy, Tme LD 3 jiHrmm)
tocanion: (68 PUNGGoL FIELD, PyNGeol. PLAZAS (324163 )

1. DETAILS OF VEHICLE
ajVERICLE Numeer:S RC TS IS X
b)INSURANCE COMPANY: 'L—‘-"U“t TAIPIUVG
c|POLICY NUMBER:
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL: PEUGECT 308 SW ,
fITYPE:(SALOON ,-"CDUP = ME‘_\,.I"VAN;’ LORREY / MDTDRCYCLEJ’OTHEES}
g) VEHICLE CATEGORY:(PRIVATEY COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: oy fCey,
| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/NG)

IF MO, PLEASE STATE [wmlm / REFORTING OMLY)

2, INSURED / POLICY HOLDER
AINAME: LIN Hon i Wg . ﬂmLE FEMALE
JNRICIFIN;‘F’AS]‘;FDET Se23s 2920 commbr\.-/%’*”
c]ADDRESS LS F41 TAMewEs ST 55 #06-110 5L‘:’f¢f"’s*f~';}
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BMe ol pssengd DRIVER _
Cimdlkbadicn) o) NAME: (MALE / FEMALE|
MY ARE D NRIC/FIN/P ASSPORT: CONTACT:
(O_:} c) ADDRESS: :
*d)DATE OF BIRTH: |( / / ) (DD/MM/YYYY)
&) OCCUPATION: (INDQOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,f ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___p\hc ¥
5. QWEATHER COMDITION: [CLEAR / RAINING / OTHERS |
b]ROAD SURFACE: [DRY /' WET / OTHERS
4. WAS ANYBODY INJURED (YES / WO}
7. @|REPORTED TO POLICE (YES/ NO)
IF YES. PLEASE STATE WHICH POLICE STATION:

! : 8. THIRD PARTY VEHICLE
e .'I' asszager a) VEHICLE MUMBER: iL'_E lj ?3 T MODEL:

) DRIVER'S NAME:

—wprarg  MPC

L |.'.--l.|:|,|.-|._:.1-;m:,J ‘;-:I,ri'\_-g.rHH

7 c) NRIC/FIN/PASSPORT: CONTAGCT:
g, A 9. THIRD PARTY VEHICLE
“iee b namenn. ©l) VEHICLE NUMBER: MODEL:
S TR o) DRIVER'S NAME:
Clnduding, dibver) gy NRIC/FIN/PASSPORT: CONTACT:
{

T —

chin® wodﬂ‘hqu-rﬂmﬂ:f"f@ . cav-ﬁ'ﬁ
o i'""'"-

Oinail = Ahyetq gH@ g Al

{:}3 b ol

\ipke = e



EAR hEAFRE (Fiink) FRAS

CHINA TAIPING e e e e o BHINATANG INGUBANCE (S IGAPORELTTE LT

Motor Private Car MAIE
E SM
CERTIFICATE OF INSURANCE
Muotar Vehicles {Third-Pary Risks ard Compansatian) Act (Ghagter 139) AND3ZA
Matas Vehicles (Third-Party Risks and Compengatan) Rules, 1960
Road Transporl Act, 1287 (Malaysia) Cov, Type:C
Motor Vehicles [Third-Party Riske) Rules. 1856 (Malayzia)
7 g
Engine Mo 10XT180138288 |
CERTIFICATE Mo, DMPCESN30535519000 Cha. Mo VFILRHNYWFS291254
1. Ingex Mark and Registration SLCTS5E5X AITOSAFE
Mumber of Vehich ESSNANTAE
2. Marme of Falicy Holder LIN HONGWEI
3. Effective date of the Commensement of 15/07/2018 Marmed Drivers Ex Sact. | S5500.00
Irsurance for the purpo$es of the Reguiatons,
Ordinanca or Enactment Additional Ex Cher than Mamed Drivers:
ExSact |-Age<=25  533,000.00
4. Date of Expiry of Insurancs 241172020 Ex Secl. |- Age »= 26 5550000
* Age as at date of accident
EX OMN WINDSCREEN . 55100.00
5. Persons or Classes of Persons enfilad o drive”
| {a} The Policyholder,
{b) Any other person who is driving an the Policyholder's order or with his permission.
Provided that the person driving is pesmitted in accordance with the beensing or ather faws or
regulations to drive the Mator Vehicle or has been so permitted and is not disqualified by order of
& Court of Law or by reascn of any enactmenl o regulation in that behalf from driving the Moter
Vehicle.

6. Limi Ations As 1o use®

Use for social, dormestic and pleasure purposes and for the Policyhodder's business.

The poficy does not cover use for hire or reward tuiticn driving test racing pace-making. refiability trial, spead-testing, the camage of
goods ather than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for lasses accurring cutside Singapore (Constructive Total Less/Theft) will be doubled. One time
Walver of Sxcees for the first 551,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section § of the Mator Vehictes | Tmrcf-Partdy Risks and Compensation) Act (Chapter 183)
X and Section 55 of the Road Transport Act 1987 (Malaysia), are nof to be included under these headings.

IIWe haraby Certify that the policy to which this Certlficate relates is issued in accordance with the
provisions of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse Eor CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Issued By: |

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) _
# 3 Anson Road #16-00 Springleaf Tower Singapaore 079209 Le38e 6111 52221033 @ wwwasn.crtaiping.com



