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SUBMITTED BY: Jacksan Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

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

3. Infarmation provided must be as truthful and accurate as possibla. Any willul misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companias,

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

6. Thig reporl will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon dpplication by ineresied paries,

7. By the lodgerment of thia report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl baing made availabla
aloresad.

ACCIDENT STATEMENT

Date Of Report 2000712020 10:21

Date Of Accident 17/07/2020 1345

Exact Location Of Accident BLK 1004 LOR 8 TOA PAYOH INDUSTRIAL PARK
Country/Stale of Loss SINGAPORE

Wehicle Registration Number SLX1444
Insured/Policyholder

Name Of Registered Owner CHEN YUESHEMN

NRIC No SXXXXBT5B

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-B448T7229
Alternative Phone Mo OFFICE-B84487229

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA3Z SEDAN 1.5 AT EUB

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your awn insurance policy

far repair to your vehicle? NG

If No, Please state action to be faken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSMN30629319011

Cover Note Number

Driver

Name of Driver
MNRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

CHEN YUESHEN
SXXHKBTEE

08/04/1984

CUTDOOCR

25/01/2008

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84487229

OFFICE-84487229
NOEMAIL
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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 Accident

Weather Conditions

Foad 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 other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20200717/2114,
Attachment(s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 303C ANCHORWVALE LINK
#01-124

543303
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
CRY

NO
2

NO

YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAFORE , POSTCODE:
545025  COUNTRY: SINGAPORE

TEL NO: 1800 - 3438599 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Paostecode

Insurance Company Name

GBFSO7ET

COMMERCIAL VEHICLE
LIM SEE LEE
SHHHAKS560

88256125
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MNature Of Damage

Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
51
6}

7)

a)

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 copies 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}

(b)

(c)

(d)

(e)

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 information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation’) 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 :

{1} 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;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve 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’)

All insurer(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 purposes; and

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.

My personal information 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.

The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other 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
(1) For complying with requirements under my regulations, laws or court orders.

Y Va I

Policy holder's signature Driu?s signature reporting centre pe nnel’s Signature

)

Dat

time: (if deiver is not policy holder) Date / time:
Date / time:

Fage 5



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

v

Driver's fignature

(if drivef is not policy holder)
Date & time:

reporting centre personi
NRIC/FIN No.:

Policy h#der’s signature 's Signature

Date & tim
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: SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder 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 Lo repudiate policy lability.

Lo =

% 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 traffic police department for investigation.
ACCIDENT DETAILS
Date of accident 17/01 | 2029 (DD/MM/YY)
Time of accident I [345 N (HH:MM) |
Exact location of accident ‘ Bl 1eod | maﬂfj_g: Toa Fm‘m b lhdu sria |
- Pav i '

DETAILS OF VEHICLE

Vehicle registration number | Sl e —
Vehicle make and model Mazela =2

Type of vehicle Saloone~ MPV O CRV O Van o -

Lorry O Bus O Motorcycle o Others:

Vehicle category Private O Commercialo -quorcygle |

Purpose of using at said time

Are you claiming under your Yes O Mo o if no, please select:

own insurance company? Third part claim.e Reporting only o

Insurance company China “Ta\iping .
Policy number - - =]
Type of policy Comprehensive O Third_pa rty fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Chewn VMEEhGL‘f\ - Male =~ Female o

NRIC / Fin / Passport number S84 095155

Contact = B4 T2 .

Address gIK 3e3C Anchgyvale Link #g1—124 S(543303)
Fd

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

(Name =
NRIC / Fin / Passport number |
Contact

Address

Female o

Email address

Date of birth | o8 Jo# [1784 o
Occupation _ | Indoor o Outdoor &
| Driving date pass | 25/ ol [20d¢
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No &~ '
_the insured’s company? If no, relationship of the driver and insured: gwne v

Accident ;:;ptured by camera? | Yes O N-_:_l__@: = .

Weather condition _ | Clear &~ Raining o Others:

Road surface | Dry o Wet D B B
' No of passenger (o} : _(Inclusive of driveT,l'

Name

Gender Maleo  Female o W

| Gender | Male o Female o . B
Name 2 |
Gender _ Maleo  Female o g B _—
PASSENGER 4
Name — - =—
| Gender = | Maleo -~ Female O - -

| Gender

_ M__ale O Female o

PASSENGER 6

‘Name x = =
Gender -~ i Male o Femaleo - ]
OTHER INFORMATION
Was anybody injured? Yes O No & |
| kil el e = = — ~

Was other vehicle damaget_j? Yes &~ No O

DETAILS OF POLICE STATION ACTION
' Reported to police? _|Yese® Noo If yes, please state which police station.
Police station name le UbT Ave =
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THIRD PARTY VEHICLE 1

Vehicle registration number | GBF 50767
' Vehicle make model
(Name Lim Qee 1t& ( Hwmo Mei Enterprise )
’]mc / Fin [ Passport number Sol10556 C, = '
Contact e 8256125

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number |
Vehicle make model |
‘Name |
NNRIC / 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 N

— = —_— —

THIRD PARTY VEHICLE 6

' 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 o




INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

' Were seat belts worn?

Yes O

No o

Woas injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 2

bt
.
\\.

Name

Injuries sustained

. Which vehicle pe.rsun_in?
Were seat belts worn?

Yes O

No O - /,

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 3

.,
b
J
\.
My

L .Injuries sustained E 3 -’/

' Which vehicle person in? | %
Were seat belts worn? | Yeso No O ; .
Was injured conveyed to Yes O No o s

hospital by ambulance?

!

Name

i

o
"
|
|

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yeso / Noo -
Was injured conveyed to Yesg' Noo
g

Name

| Injuries sustained /

Which vehicle person in? 7

Were seat belts worn? /

Yes O

INJURED PERSON 5

No O

Was injured cnnueyed_,tlu
hospital by ambula n,cfa-?

Yes O

Name /

|
g
|
|
i
|
|
I

No o

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat bg_lts_ worn?

Yes O

Was injured :nnﬁeyed to
hospital by ambulance?

Yes O

Noo

No O
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SINGAPORE LT

POLICE FORCE T/20200717/2114

1of4

Police Stat n Of Origin:
e Y £ Report N, T/20200717/21 1«

Sengkang NG
Sengkang Square #01.02 SINGAPORE

545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made:
17/07/2020 19:48

Station Diary No .-

Vide Report No - 107

T/20200717/7 024

_Informant's Particulars
Name of Informant: Address:
CHEN YUESHEN APT BLK 303C ANCHORVALE LINK #01-124 SINGAPORE
54330 —_—
ID Type /1D No.: Contact No - .
NRIC NO / 584098755 Home/Office- Mobile: 84487229
National‘ity.' Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:
Male 36 08/04/1984 Driver
Institution / School Name-

Race: Language:
Chinese
Occupation: Driving Licence Information: x
Operation Manager Class: Date of Expiry:
| Information of the Accident ; ] - o
Type of Non-Injury Drink Date/Time of Type of Location;
i Others Drive: Accident:
MO Q720 2 ) ; —
Location:
Along Road 1
TOA PAYOH INDUSTRIAL PARK
Infront of Blk 1 004 Lorong 8 Toa Payoh Industrial | ot 137. —
Weather: Road Surface- Road Speed Limit.
Clear e Dry :
Traffic Flow: Traffic Controf- Traffic Volume:
Type of Collision: Anyone conveyed by |
Between Moving Vehicles . Side Swipe - Same Direction :meurance:
o
of Vehicle invoiveq EF5, Rk —
Vehicle No. [Ty Make  TModel | Color | Conditien | No of Passenger_
GBF5078T Lorry 0
SLX144A | Car MAZDA MAZDA3 [ Grey Slightly [0
SEDAN 1.5 Damaged




93 PoLic For NN R

PULECE FchE T/20200717/2114
Police Station Of Origin: 2.0f4
Sengkang N.P.C Report No. T/20200717/2114
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLX144A CHINA TAIPING INSURANCE DMPCSN30629319| 24/08/2019 | 23/098/2020
L (SINGAPORE) PTE. LTD. 01
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name LIM SEE LEE 1D No. S0170556C
Related Vehicle | GBF5076T (Lorry) Contact No.| 98256125
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
Driver
Name | CHEN YUESHEN ID No. $8409875B
Related Vehicle | SLX144A (Car) Contact No.| 84487229
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
j Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| had previously earlier lodged a Traffic Accident police report vide report F/20200717/7024 however I
realised that | had keyed in the wrong registration plate number for the other vehicle. It should be
GBF5076T instead of GBF5076P.

On 17/07/2020 | had parked my vehicle at Blk 1004 Lorong 8 Toa Payoh Industrial at Lot 137. After my
meeting was done, | went down to and discovered that the front left portion of my vehicle was damaged
and the right side portion was mounted on the kerb. Upon inspecting my vehicle, | found a note on the
windscreen which contained the vehicle car plate number, company and phone number. | tried to contact
the contact number on the note and | managed to exchange particulars with the driver who had admitted
to collided onto my vehicle.




POLICE FORCE

B SoLice For Sl

0200717/2114
Police Station Of Origin: 4014
Sengkang N.P.C Report No. T/20200717/2114
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

G

Ti20200717/2114

4 of 4
Report Mo, T/20200717/2114

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

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:
F/
Sgt 2 FAKHRUN NABEEL BIN MOHD FIKRI

Signature Of Informant:

[ 41/

Signature Of Interpreter:
Not applicable

Date ' }ne:
17/07/2020 19:48

Officer In Charge Of Gase:

| TPI/GIA/ § g8 |
l_s ff Sgt WONG SIEU LUI !
‘Contact No.: 65476151

I Classification Of Case:

Tl
| AUthenttication Stamp
| NP168

i

S e I =gy
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CHINA TAIPING - e

PE KRR (Fnd) HIRAS)

__ CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD.

Mator Private Car MXF
R SN
CERTIFICATE OF INSURANCE
Metor Wehiclas (Third-Pary Risks and Compensalion) Act (Chagter 189) ANOSTAA
Motor Vehicies | Thind-Pary Risks and Compansation) Rules, 1960
Foad Transport Act, 18E7 [Malaysia) i
Wolor Vehiclas (Third-Farty Risks) Rules, 1958 (Malaysia) v TypaiC
!/ Ergine No.: P520458541 -\"
| CERTIFICATE Mo. DMPCSN30620319011 Cha. No..JMEBNZ2ABHI1G66TA3 |
1. lIndex Mark and Registration SLx1444 AUTOSAFE

Mumber of Vakicke
2. Mame of Palicy Holder CHEMN YUESHEN

3 Effactive dete of the Commencement af 24/08/2019
Inn-.!raﬂue lor he purposes of the Regulabons
Crdinanca or Enagtmant

4, Date of Exgiry of Insurance 23/0%/2020

5 Persons or Classas of Parsons antitled o drive®
1a) The Palicyhokler,
{b] Any other person who s driving on the Palicyholders order or with his permission

Vahicle,

B Lemelalions a5 to use:”

Use for social, domesfic and pleasure purposes and for the Policyholder's busness.

or use far any purpose in connection with the kator Trade

will e doubled,

of Own Damage Claim at our Authorised Waorkshops for each Policy Year.

HIRE PLUIRCHASE CO. : TOKYO CENTURY LEASING (5) PTE LTD

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations Lo drive the Maotor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactmant or regulation in that behalf from driving the Matar

The policy does not cover use for hire ar reward tuition driving test racing pace-making, reliability
irial, speed-testing, the camage of goods other than samples in connection with any trade or business

Excess whichever is applicable for losses occurning outside Singapore (Canstructive Total Loss/Thef)

G tirme Waiver of Excess for the first S3500 will apply 1o the Inswred and Mamed Drivers in the event

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Thind-Parly Risks and Compensation) Act (Chapler 189)
G and Section 85 of fhe Road Transport Act 1987 (Malaysia), are nol o be included under these headings. _/-

FEEEEEETEm

Mamed Drivers Ex Sect, | S8500.00
Additional Ex Other than Named Drivers;
Ex Sect. | - Age <= 25 553.000.00
Ex Sect. | - Age == 26 S5500.00
" Age as al date of accidant
EX OMN WINDSCREEM . 5510000

IIWe hErEh}I" Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Ilssued By:

Autharised Officer

China Taiping Insurance {Singapere} Pte, Ltd. (Co. Reg. No, 200208384 E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 PALEHETARE

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

 Autnorised Signatory

52221033 @www.sg.cntaiping.: om



