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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by tha Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiaie policy liability iR R——r—

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

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

f. Thas repor will be forwarded by the insurers of the GlA 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 inlerested parties,

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 24/06/2020 11:49

Date Of Accident 30/M10/2019 00:30

Exact Location Of Accident GEYLANG BAHRU TWDS BEENDEMEER
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG3T21M
Insured/Policyholder

Mame Of Registered Owner 547 AIRCON SERVICES
Co Reg No EXXAXTEIK

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HONDA

Modal CRV 24L AT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

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

If Mo, Flease state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Paolicy Number DMPCSN3098481801
Cover Note Number

Driver

MName of Driver CHIN KING KUAT

NRIC Mo SXOOZT1E

Date Of Birth 05/08/1966

Occupation OUTDOOR

Date Of Driving Pass 08/06/1984

Driving Experience 35 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80075281
Fax Number

Contact Number OFFICE-80075281

EMail Address NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

YWas 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

BLK 118 POTONG PASIR AVEMNUE 1
#05-1000

350119
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

TOA PAYOH NEIGHEOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NOD

REFER TO POLICE REPORT - T/20200328/2003. VEHICLE HAS BEEN SOLD.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Name

SMLBETSH

PRIVATE CAR
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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 companies.

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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 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) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in the [form] and any other persanal information
provided by me or possessed by my insurer [collectively the *Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

(n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{my Carrying out and/or dealing with my instructions or responding te any enquiries by me;

{Iv) Administering my clazims (including the mailing of correspondence, statement, involces, 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 envelops/mail packages); and/or

(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) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purpases; and

(c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d] My personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} The infarmation so collected under {d) above may be shared / disclosed:

{1 To all insurers and/or any cther third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

ShT
AIRCON SERVICES

e~ YA

Policy holder's signature Driver's signature reporting centre pe%nnel's Signature
Date / time: (If driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g

7 g@r{b’ ‘o

plice _vepord

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

SAT G
A1RCON SERVICES - < /|
Policy holder’s signature Driver's signature reporting centre personnel’s Signature

Date & time: (if driver Is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
| INPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reparting centre.

Flease report correctly on the details of the accldent te speed up the claim process,

This form must be filled up by the policy halder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material Facts may allow insurance
companies to repudiate policy Hakility,

The issue and acceptance of this form by insurance companies is not an admission of policy ability on the part of the insurance companies.

Any talse reporting may be referred to the traffic police department for investigation.

LoD

L3

ACCIDENT DETAILS
Date of accident 3ofte ]| 2019 (DD/MM/YY)
Time of accident o0 30 (HH:MM)
Exact location of accident :ﬂﬂﬂﬁ ﬁeﬁﬂhj Banru towarelt Bendemeer

DETAILS OF VEHICLE

Vehicle registration number £kt 379IM
 Vehicle make and model Howda cav
Type of vehicle | Saloon o MPV o CRVO Van o
Lorry O Bus O Motorcycle o Others: = 1}
Vehicle category Private O Commercial o Motorcycle o
Purpose of using at said time |
| Are you claiming under your | Yeso No O if no, please select:
own insurance company? Third part claim o Reporting onlyer
T ARMATIO
Insurance company ching  Taiping .
Policy number Ve
' Type of policy [ Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name S47 Aiveornn Service! Male o Female 0
NRIC / Fin / Passport number
| Contact

Address alH Hﬂﬂjﬂhg Street Q| #H03-1é S[330914)

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

DRIVER

Name chin Male 2 Female o
NRIC / Fin / Passport number SI422T1E g

Contact qp07 S281

Address BIk 119  Potong  Pasiv Ave | #03-1000 <(=50119)
Email address

Date of birth 65 o8 | 1966

Occupation Indoor o Outdoor g~
| Driving date pass | 08 /0¢ [1154
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GENERAL INFORMATION OF THE ACCIDENT
W YesS  NoDO

as driver an employee of
the insured's company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No =
Weather condition Clear e Raining o Others: o
Road surface Dr',f,c’f Wet O
No of passenger | (Inclusive of driver)
Name
| Gender Maleo  Femaleo
' Name
Gender |Malec  Femalen ,
Name .
Gender | Maleo  Female o

PASSENGER 4

Gender Male o Female o

Name Iq
!

Gender Maleo  Femaleo
Name
Gender Maleo  Female o -
0 : ORMATIO
' Was anybody injured? Yes o Noz”

| Was other vehicle damaged? | Yese  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yesz” Noo If yes, please state which police station.
Police station name Teda Pyok NPC

m
m
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THIRD PARTY VEHICLE 1
Vehicle registration number SML 86TSH .
Vehicle make model
 Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number |
| Contact |

THIRD PARTY VEHICLE 3
Vv

ehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact [

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

Vehicle registration number
Vehicle make model

Name

' NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
__hospital by ambulance?

Yes O

No o

' Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
_hospital by ambulance?

Yes O

No o

_Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yés o No o
Was injured conveyed to es o No o

hospital by ambulance?

D PERSON 6

| Name

Injuries sustained /

Which vehicdle person in? /

Were seat belts worn? ;‘r Yes D No o

Was injured conveyed to Yes O Mo o

hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoch
Community Building SINGAPCORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

N

10f3
Report No. T/20200328/2003

Date/Time Report Made: Vide Report No.: Station Diary No..
28/03/2020 00:53 13
Mpﬂ'ﬂﬂuhﬂ :_:_::.:"_.: oy R ey A Ty T L

Mame of Informant:
CHIN KING KUAT

Address:

APT BLK 119 POTONG PASIR AVENUE 1 #05-1000

SINGAPORE 350119
ID Type / 1D No.: Contact No.:
NRIC NO / 51742271E Home/Office: Mobile: 90075281
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 05/08/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
AIRCON TECHNICIAN Class: 34,5 Date of Expiry:

Genaral Information of the Accident SR IR e e RS AR R
Type of Injury Dr!nk Date/Time of Typa nf anaﬂnn.
Aecident: Others Drive: Accident: Straight Road

30/10/2019 00:30
Location:
Along Road 1
GEYLANG BAHRU
n t into Bendemeer
Weather: Road Surface: Road Speed Limit:
Clear Cry '
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
E Between Moving Vehicles - Head To Rear ambulance:
No
Dchtfsnﬂf I | | 3'—' g '-','3; T
SKGETQ‘IM Car HDNDA CRV Black Mo 0
; Damage
SML8675H | Car HONDA, VEZEL Gold Slightly [0
Damaged
m"hﬂplﬂﬂn involved [ e L5 " $
Any Pedestrian Involved: No
Mo. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA




SIEAPORE T

POLICE FORCE
Police Station Of Origin: 28
Toa Payoh N.P.C Report Mo, T/20200328/2003
83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184  coNTINUATION OF REPORT
Tel No: 1800-2519999
m - - 'J. 7 T = '__. R - ; e T : x - ...- s :_ =3 '-'._. . .r._'-‘-:u.' _.‘: : "_'____-.'(._- “'". ____.".".-':.
Name CHIN KING KUAT ID No. S17422T1E
Related Vehicle | SKG3791M (Car) Contact No, | 80075281
Hospital/Clinic | NIL Class of Class: 345
Driving Date of Expiry: NIL
Licence & :
Expiry Date
Date Treatrment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL :
[ Driver_ SRR AT o T D e L 2 T T T T i Pnee T s T,
Name Unknown Driver ID No. NIL
Related Vehicle | SML8675H (Car) Contact No.| 96906535
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/10/2019 at around 0030hrs, | was driving along Geylang Bahru along the leftmost lane and had
stopped my car behind another car bearing registration piate number SMLB675H waiting to turn left into
Bendemeer. There was no traffic light and | was just waiting for the traffic along Bendemeer to be clear.

| then saw that the traffic was clear and moved out however realized that the car in front of my have yet to
move as such could not stop in time and the front of my car had into the rear of the other car. | was not
injured. We then took photos of each other vehicles and | took his contact number before leaving.

On 27/03/2020 at around 4.42pm, TP 10 Christopher informed for me to lodge a traffic accident report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

RO A

T/20200328/2003

3of3
Report No. T/20200328/2003

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifica
the certificate with you now, please fax a copy to 6

te to this report. If you don't have

5474885 stating the report number as reference.

Slgnamra Of Officer Recording The Repu;t

["Signature Of Informant:

Sr Staff Sgt JAMADIL BIN DOL MAT “ , cf'#_ e
l B e
Signature Of Interpreter: Date/Time:
28/03/2020 00:53

Mot applicable

Officer In Charge Of Case:
—FRSAEITL

G SIEU LU

Classification Of Case:

Authentication Sta
NP166

= = |



S47 Alrcon Services company seg. ssrsso
Blk 914 Hougang Street 91, #03-16 Singapore 530914 HP: 90075281

o' November 2019

To: Swee Seng Credit Pte Ltd
21 Toh Guan Road East
#01-0% Toh Guan Centre
Singapare 608609

Dear Sir/Madam,

PAYMENT RECEIVED

I/We refer to the above mentioned and hereby confirmed that the vehicle has been fully settled by your
company.

Hegistration Na: SKGA791IM

Make & Model: Honda CRV 2 4L AT
Year of Manufacture: 2008

Chassis No.: IHLRE4ARS09C2(1838
Yours faithfully

Chin Woon Chang



DEAR w:waﬁmmumm&m MKaF
[SINGAPORE) FTE.

CHINA TAIPING CHINA TAIPENG INSLRANCE
Ca. Pog. Mo, 2002083G4E RSN
AND4Z0A

MOTOR PRIVATE CAR Cov.Type: C

\EERT!FECATE OF INSURANCE
et Viticin {Tieg Bty Rche a1 Gomporsapon) Has, 1960
Transparl Asl, 1887 [Walnysia)
Matar Venicles [Thirg-Pasty Risis} Rites, 1658 (Mulsysia) ORIGINAL

CERTIFICATE No. [MPCSHI03481601 ChaNo: JHLRE48509C201838

1.

8, Limilalions as o ume"

Engine Mo (K24713743839

Indaw Mask mnd Ragistration SKGITIIM AUTOSAFE
Mumber ef Vahicle s

Hama of Policy Holder S47 ATRCON SERVICES

ﬁ;wwﬂ&:ﬁ“mm?ﬁ"ﬂim 29 peceshber 2018 wMamed Drivers Ex Sect. T seveesves... S51,900.00
O nance o Engcina Additional Ex Other than Mased Drivers:

Ex 5ect. T - AQR o 25, ..vsainnusssss 553,000.00
Data of Expiry of Insurmnca 28 December 2019 Ex SeCT. I - AQE = 26...0sussrsreass SE500.00

* age as at date of accident

EX ON WINDSCREEM wuuewesss srsssssesns SEL00.00

Pomans o Cinssos of Porsons onlfbed lo diwe”

any person who is driving on the Policyhelder's order or with their paraission.

Frovided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reasoen of any enactment or regulatien in that behalf from driving the Motor vehicle.

Use for social, domestie and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward twition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in comnection with any trade or business
or use For any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.
one time waiver of Excess for the first 558500 will apply to the Insured and Named Drivers in the event

HIRE PURCHASE ©O. @ MAYBAMK A% HP OWHER
* Limitations randared inoperative by Seclion 8 of tha Motor Risks and Compansalion) Act (Chapter 158)
amsmmﬂsurmnuﬁmmmﬂmmm mmmmmwn;mmmmF W,

I/We hereby Certify tnat the policy to which this Certificate relates is issusd in accardance with the
provisions of tha Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (jals

For CHINA TAIFING INSURANCE (SINGAPCRE] PTE, LTD.

Issusd By: IHIPRESS . INSUESETE, AGENCY ETE LTD R o TR

Authorsad Officer 4 Authorsed Signatory

4 Anson Road #ME-00 Springleal Tower Singapore OTEE00 Tel: 6389 6111 Faw: 6225 3582 Websie: www.sg crlalping.com



