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MNATZODS452E | Walional Assassment Centre Sendces - Libi
EMTRY OATE & TIME: 250652020 17-32
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor :brrccllx the details of the accidenl Lo speed up the claims process.
2. This Form must be completed by the Policyhaldar andfor the Authorised Driver.

3. Informalion provided mast b as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy labiity,

4, The issue and acceptance of this Form by Insurance comganies is not an admission of policy Hability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

G. This report will be forwarded by he insurars of the GIA Records Managemant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that cepies of this report will, for a fee, be made avaldable upon application by interested partes,
7. By the lodgement of this repor fo the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumbaer
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expernaence
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

25/06/2020 17:32

24/06/2020 18:15

BLK 496 JURONG WEST AVE 1 OPEN CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

SMABD44A

TAN YIN WEN

SHOO148F

YINWEN. TAN@GMAIL.COM
(LOCAL) +65-83389028
OFFICE-83389028

HY UNDAI
AVANTE

PARKED

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE
MO

DMPCSNWO0QO0TO12000

TAM YIN WEN
SIOOO(148F

21/09/1990

INDOOR

121112010

2 ¥YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-833890258

OFFICE-83389028
YINWEN.TAN@GMAIL.COM
Page 1 of Z2



Address

Fostcode

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

Wehicle Registration Mumber of Driver's Own
Vehicle

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 invelved in this accident?
Foreign Vehicle Registration Number

MNurnber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other 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 o the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Palice Station Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200625/2078
Attachment(s)

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

VWas there any audio recorded?

BLK 140D CORPORATICN DR #11-84
614140

NO

OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAIMING
WET

YES
JTF9366 (COMMERCIAL VEHICLE)

2
NO

YES

NOD

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449909 - FAX NO: 62447258
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

JTFS366

COMMERCIAL VEHICLE

Page 2 of 22



Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please 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 or withholding of material
facts may allow insurance companies to repudiate policy liahility.

. Theissue 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 {G1A) for archiving and that copies of this report will for @ fee be made available upon application by
interested parties.

. By the lodgment 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 Assaciation of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this (form] and any other personal 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 vehicla(s) involved in this accident (all insurer{s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili} carrying 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/for

(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/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

ic) oy Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) oy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in prasent and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

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

(ii) for complying with requirements under any regulations, laws or court orders.

e

PDIicyhnIﬁpﬁiISignature Driver's Signature Reporting Centre Personnel’s Signature
Date 5 Tirme: {If driver is not the policyholder} Mame:

}_t; 'La\?\ﬂ'g Date & Time; MRICSFIN Na.:
Ll igg



SKETCH PLAN
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. < puwIh] Ave L Carpuple
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
Refey t Police hr_iﬂarf: T/22200( ?-5'{ 207k
/
/
/
e
v
7_
/
/
P
/
/
/
/
DECLARATION

I/he -‘Iara the foregoing particulars are true in every respect.

r‘&d&

Pollf\\,ll'uidqrﬁlbn ure =
Date & Tire: 2\ o *;r“”ir\v]

Al

Driver's Signature
{If driveris not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo.:




POLICE FORCE T

T/20200625/2078

Police Station Of Origin: 1of3
Bedok North N.P.C Report No. T/20200625/2078
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25/06/2020 16:24 | 49
Informant’s Particulars
Name of Informant: Address:

TAN YIN WEN APT BLK 140D CORPORATION DRIVE #11-84 SINGAFORE
614140

ID Type / ID No.: Contact No.:

NRIC NO / S9035148F Home/Office: Mobile: 83389028

Nationality: Email;

SINGAPORE CITIZEN

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

_Female |29 21/09/1990 | Driver
Race: | Language: Institution / School Name:
Chinese | English
Occupation: | Driving Licence Information:

Manager | Class: 3 Date of Expiry:

General Information of the Accident ' {
Ty Non-Injury Drink ' Date/Time of | Type of Location; |
Aepidant Faoreign Vehicle Drive: | Accident: .

No | 24/06/2020 18:15
Location:
Along Road 1

JURONG WEST AVENUE 1

Blk 496 Jurong West Ave 1, open carpark

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way ' Mot Controlled Heavy

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance: -
No |
Details of Vehicle Imnlved_ g LT R
Vehicle No. | Type |Make ~~ |Model = |Color | Condition |No of Passenger
JTF9366 | Lorry IsSuUZuU | White No 1 '
Damage
SMAB044A | Car HYUNDAI AVANTE 1.6] White Slightly 0
AT ABS Damaged
D/AB 2WD
4DR
Details of Vehicle Insurance i _ 2
Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date




SINGAPORE |
TS

Paolice Station Of Origin: 20of3
Bedok North N.P.C Report No. T/20200825/2078
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMAB044A | CHINA TAIPING INSURANCE DMPCSNWO00070| 10/01/2020 | 09/01/2021
(SINGAPORE) PTE. LTD. 12000

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name TAN YIN WEN ID No. S9035148F

Related Vehicle | SMAB044A (Car) Contact No.| 83389028

Tln}spita]f{:tin'tc NIL Class of Class: 3

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

Driver :

Name Unknown Driver ID No. NIL

Related Vehicle | NIL Contact No.| NIL

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 24/06/2020 at about 5.20p.m, | parked my vehicle no: SMAB044A, Hyundai, white at carpark of Blk
496 Jurong West Ave 1 and left for facial. On the same day, at about 7.50p.m, | returned to the said
carpark and realized my vehicle number plate was missing. Front part of the vehicle near my number
plate had badly scratches. Hence, we then viewed my dash cam inside vehicle and realized a lorry no:
JTF9366, Isuzu, white had collided onto my vehicle while passing through vehicle at 8.15p.m,




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bedok North N.P.C

30 Bedok North Road SINGAPCRE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

LT

Tr20200625/2078

Jof3
Report No. T/20200625/2078

CONTINUATION OF REPORT

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

A

Signature Of Officer Recording The Report
G/ £/

Signature Ofinformant:
r
LY I T

L Al [ e

‘\\,J' f 1|I 7 J

S| LIM TOON HUANG /
Signature Of Interpreter: [/

Not applicable ;

Date/Tirde: '
25/06/2020 16:24

Officer In Charge Of Case:

TP/ AEIT/

S5S1 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

W

Classification Of Case:

-

Authentication Stamp
MF158



/4 PEAFRE (H) BRAT

NG = CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
wctor Private Car MXAF
M =]
CERTIFICATE OF INSURANCE
Moicr Wehicles (Third-Farty Risis and Compensation) Act (Chapter 188) AMDESTA
Matar Vehicias {Third-Party Risks ane Compersation] Rules, 1960 :
Road Transport Act, 1387 (Malaysial Cov, TypaC
wiotar Yahiches (Thind-Party Risks) Rules. 1953 (Malaysia)
yo .,
Engine Mo GAFCAUSTITIS
CERTIFICATE No. DMPCSNWO0007 012000 Cha. Mo KMHDLU41BMALCAZ 148
1. Irdex Mark and Regisiratan ShAABOS4A AUTOSAFE
| Mumbser cf Vahicle zz===zz==z

Z Mame of Policy Holder TAMN YIN WEN
3. Effestive date of the Commancament of 10112020 Mamad Crivers Ex Sect, | 2550000

nsurance far the purposes af the Reguiations, .

Drdinanca or Enactment Additienal Ex Ciher than Named Dnvers:

Ex Bect |- Age <= 125 253,000.00
4 Date of Expiry of Insurancs CRI02021 Ex Sect |- Age =I5 3850000
* Age 2% ol dabe of accident

EX ON WINCECREEN 55100.00

& Parsons or Classes of Parsons entfiad 1o drive®
|&) The Policyhaidar.
(b} Any other person whe is driving an tha Policyhalder’s crder or with his permission

Prewided that the person driving is permittad in accordance with the eensing or other laws of
raguiations 1 drive the Maolor Yehicle or nas been so permitted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor
Wehiche.

B, Limilatons a4 1o uds”

Lise for sodial, domestic and pleasure purpeses and for the Policyholder's business.
The poicy does Not cover use Tor hire or reward tuition driving lest racing pace-making, relability

| {rial, speed-testing, the camiage of goods other than samples in cannection with any frade of business
or use for amy purpose in connection with the Mator Trade:

Excess whichever is applicable Tor losses occuming oulside Singapare {Constructive Total LossiThel)
will be doubled

One time Waiver of Excess for the first S3500 will pply to the Insured and Named Drivers in the svent
of Own Damage Claim at our Authorised Workshaps for each Policy Year.

HIRE PURCHASE CO. - DBS BANK LTD AS HF DWVINER
| * Limitabons rendered inoperative by Seclion 8 of the Motor Vehicles | Third-Party Risks and Compansation) Act (Chapler 1848)
\ and Section 55 of the Soad Transport Act 1587 (Melaysis, are not lo be Included under these headings. !

I/We hereby Gﬂ!ﬂify‘ that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles [Third-Party Risks and Compensation) Act {Thapier 188) end Part IV aof the Road
Transpart Act, 1987 {Mataysia).

Please see reversa For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD

/ﬁpﬁ'i
issued By CREDENCEL INSURANCE AGENCY

Autharised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #18-00 Springleaf Tower Singapere 079909 REIB 6117 Moo 033 @'www.sg.cntaiping.mm



ACCIDENT STATEMENT

ACCIDENT ume;:-‘“{@ /060 12500 ) oo mmprery, e
tocanon:_ 1l TU'KUN_?] WEST AVE | (MPARKC

r'g_ :_E]{HH:MM}

1. DETAILS OF VEHICLE
Al VEHICLE NUMBER:_ S MA-Lod4 A

BJINSURANCE comPany:_CHINA TAIVINK

)POLCY MUMBER:
d)FOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e}MAKE & MODEL:
fJTYPE:{SALOON / COUPE / MPV /V AN F LDRRH"I MOTORCYCLE./ OT HEES]
@) VEHICLE CATEGCRY: (PRIVATE / COMMERCIAL / MD RCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: Grlce
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHLY)

2. INSURED /POLICY H LDERJ - e y)
AlNAME. TAN YN ILE‘:-'I%F [MALE; EMA A28
bBINRIC/FIN/PASSPORT:___ 590 " ?
cJADDREss: 140D th?ﬂm&ﬁn DAvE ‘YH‘IJE,J: 'E'{] e biylyp
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pageeqs3 DRIVER . b ey ’
Zina ;.1-? d,»}f} Q) NAME: AN NN WEN IMALE!@)E
L(bm M) NRIC/FINP ASSPORT:__ 5425 14 & CONTA 2239024
(&) <) ADDRESS:_ 140 urﬁﬁmh“ﬂ Drve #U-84 (5) K140
“d)DATE OF BIRTH: 2]/ ST, TT1D oommivyvy) _
&]OCCUPATION{INDOGR / OUTDOOR
f)YEARS OF DRIVING EXPRERIENCE:___ [ © o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }f@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS__K AN | N3 ]
bIROAD SURFACE: (DRY / WET / OTHERS WE'!T - )

&, WAS ANYBODY |NJURED@ 4

7. a)REPORTED TO POLICE AYES J NO) ) |
F YES., PLEASE STATE Wt PoLIcE sTaTion: BEDDE NeRTH 4

) 8. THIRD PARTY VEHICLE — ey

L0 of pusgngar o) VEHICLE NUMBER_ ST I IT Rbb  obe:

k) DRIVER'S HAME:

Llvcuding deiver
. I T ) NRIC/FIN/PASSPORT: CONTACT:
L 9. THIRD PARTY VEHICLE

Sy eb pagmnaee S VEHICLE NUMBER: MQDEL:

72 N U0 o) DRIVER'S MAME:

Ulnduating divver ) gy Ric/EIN/PASSPORT; CONTACT:.
C_ >

——

Ly

il \"mw ., o (,{].ﬂ‘\[k\k {)F’f’k

1
AR =

NIpE© k \{{.5



