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- i~ i-Motor WI'D {(Within: OD Zhs, 1f‘4hr=]
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Assessment/Survey Report |
TP Insurer: - i 5 it
Ass't Report by Fax / Hand to Owner/YWksp I
Preferrad Wksp ! INC Asslunwksﬂﬂw:{ Tal: Fa: I
TP Particulars: JVeh No: WA kAgdn INC( )/Non-INC( )
Owner / Driver: { Tel; )
Policy Mo: 3 Period: { 3 Cowver Type: ( : [ |
Confirmed by : Date: Tinne: J

Insured/Driver Liability: (

%) [Note-Est Statas (WO): N: 0-20%; P:21-79%. F: 80-100%)

Year of Registration: ( ) Wammanty: YES(  )/MNO( ) -
Excess: (5 ' J Loading : $1,000( )/$2,000( )
B e L A Ci el |
General Remarkeasis o e ot R i i o |

( } Walle-In E‘m_:mm ar 1 Customers information strictly Confidential & Sl.nctly NO rafer nr repairer.
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3/ NO( 1 3 Towing Co: ( M

3 Towed-In (

iI } Appl}' for Trans] art Mlawancc (

3/ Cﬂurt:s}*. Car ( 'J

2} QC Check / Pust Repair Inspection

3) Upload Resurvey Photo [Repair Cost > $3000] { b

Injury @ -

T e :““"‘W\ig; R ?&_” T BT
te/Tims | Actionst e

':W"<>'3‘\~’H-' i b
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; onv* S
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91 M12: 1dec Mobile an
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MMA1Z00TITES { Mational Assassment Canire Services - U ”‘l’our NED will bE aﬁECtEd due to late repurting
ENTRY DATE & TIME: 28082020 10:17

SUBMITTED BY: Jackaon Ho Zhao Tran Actual e-Filling Submission Date & Time: 28/08/2020 10:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plaase raport corracily the detaide of the accsdant to spaad up the claima procass
2. This Form mus! be complatad by the Poboyvholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability

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

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

f. This report will be forwarded by ihe insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pares

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/08/2020 10:17

Date Of Accident 18/08/2020 08:00

Exact Localion Of Accident THOMSON 800 CONDO CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMETT20T

Insured/Policyholder

Name Of Registered Owner LOW ZHANMING, EUWEN (LIU ZHANMING)
NRIC Mo SXHX259E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-80695547

Alternative Phone No OFFICE-90895547

Vehicle Particulars

Manufacturer BMW

Model 3281 A

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

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

If No, Please state action to be taken REFPORTING OMNLY

Yehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Palicy Mumber DMPCSNAQDDOEE22001

Cover Note Number

Driver

Mame of Driver LOW ZHANMING, EUWERN (LIU ZHANMING)
NRIC Mo SHXKHZS0E

Date Of Birth 16/05/1994

Cecupation INDOOR

Date Of Driving Pass 111272013

Driving Experience 6 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-00695547

Fax Number

Contact Number OFFICE-80695547

EMail Address NOEMAIL
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806 THOMSON ROAD
#13-12

Postcode 298189
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST N.P.C

Polics:Stition Addriss ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738822  COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20200827/2063.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Vehicle Registration Number UNKEMNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
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MNature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards 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.

7. By the ledgmient 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al

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 infarmation set out in this [farm] 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 vehiclels) 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{ii} investigating the accident and/or my claims;
{iii) 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 dellvery of the same as wall as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the

“Purposes”)
{b} all lnsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c] my Personal 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 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,
regulators, 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,
Pn:rr-,-hulder"s-ﬁignature Driver's Signature Reporting Centre Persanikl's Signature
Date & Time: (if drivier is not the palicyholder) MNarme:

Date & Timo: MWRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Nete: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information.
DECLARATION

IfWe declare the foregoing particulars are true in every reéspect

Pnl-c-,-h::lder'{thgna:um Driver's Signature Reparting Centre Parsonn :-sk Signature
Date & Time: [If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN Na,
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SINGAPORE ACCIDENT STATEMENT

Accident Date: [ 4 [f f'ﬂs_‘r_ﬂ Time: @B 8o hrs (hh:mm) 24 hr format
Location  Gar [brk Premitec of “Thompos 860 Cunolo

Vehicle Number — <m¢E [rur

Insured Name _Q wl) 2liaaaapa - Ein b s
NRIC /FIN A% 19152 ¢ Contact Number ay Lba 4 a’ )
Make £mu Model 321 A

Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes If No.Pls select: ( ) Third Party ( = ) Reporting

Insurance Company (Ainsd ~TH) Prity
Type of Policy ( _—) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number Dm PeCamptuiot69 500 |
Name of Driver (.—")Same as Insured

l
NRIC / FIN Contact Number
Date of Birth M- 05 —1 G4,

Driving Pass Date - |PEC- 3g/1

Occupation ( ) Indoor ( ) Outdoor

Gender { ~IMale ( } Female

Email Address ( INO EMAIL
Addressof Driver Quf THinmCony puso  #12- )2 [mbareme 4104

Was driver an employee of the Insured's Company? () Yes {~) No

If No, Relationship of the Driver with the Insured

() Owner ( ) Spause ( ) Friend ( ) Relative ( ) Children { ) Sibling
Does the Driver Own Any Other Vehicle ? ( J¥es. [ _~)Ne

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

| Weather C onditions ( Yy Clear { ) Raining ( ) Others _
Road Surface ( ~71Dry { VWet () Others ]
Was any foreign vehicle involved in this accidemt? () Yes (~") No

[ Was anybody injured in the accident? { )¥es (. —)No

If ves , injured detail

| Was there any video captured by Car Camera? () Yes (.~) No
Was the Accident reported to the Police? L—")Yes ( )No Ifyes attach police report
DETAILS OF 3" party Name { Nrio Contact

Veh B Unknpy

| Veh C

Veh D

¥eh E

Veh F




SINGAPORE
POLICE FORCE

Phulice Station Of Origin:
Vibodlands West N.P.C.

H0 TR OCAETTR b

02008327/20683

10f3
Report No. T/20200827/2063

1 Noodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

27/08/2020 13:30

353

Name of Informant: Address:

LOW ZHANMING, EUWEN 806 THOMSON ROAD #13-12 SINGAPORE 298189

10 Type / ID No.: Contact No.: -
MNRIC NO / 59419259E Home/Office: Mobile: 90695547
Mationality: Email:

SINGAPORE CITIZEN

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

Male 26 16/05/1994 Vehicle Owner

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

TR T T

Type of 5 ;
A!;’;i daiit Hit and Run Accident: Car Park
: 18/08/2020 00:00
Location:
|
|
THOMSON ROAD i
— . i
Weather: Road Surface: Road Speed Limit: |
Traffic Flow: Traffic Control: | Traffic Volume: _:
|
Type of Collision: ' | Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle [ ambulance:
| No

"SME1720T | Car

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE FORCE QAT

T/20200827/2063
Folice Station Of Origin: L
V/oodlands West N.P.C. Report No. T/20200827/2063
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Related Vehicle | NIL Contact No.| 90695547
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date _ i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 17/08/2020 at around 11pm, | parked my vehicle, SME1720T, at 808 Thomson Road carpark lot
number 421 and left,

On the 18/08/2020 at around 11am, | returned to my vehicle and found a deep scratch with a length of
10cm on the left rear passenger door. There was no damages the last | saw my vehicle.

| informed my condo management to check their CCTV as someone had hit and ran without leaving a
note. The condo management made a check and informed me that a contractor had caused the damages
at around 8am. However, they are not able to release any footage or information to me. | would need to
lodge a police report instead.

My condo is Thomson 800. The management will provide the CCTV footage to the police.




OLICE FORCE AT

T/20200827/2063
Folice Station Of Origin: HOLS
Vioodlands West N.P.C. Report No. T/20200827/2083
1 Woodlands Street 12 SINGAPORE 738622
Tl No: 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
Irformant 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 Repart: | Signature Of Informant:
L/ . ’
Sgt 2 SPENCER HO JIAN LOONG ﬁ

Signature Of Interpreter; Date/Time:
Not applicable 27/08/2020 13:30

Officer In Charge Of Case: = Classification Of Case:
TP/HRT/
S| NOR AFFENDY BIN JAFFAR \

Contact No.: 65476368 i
Authentication Stamp ﬁ 'g? [
NP1ES Wsignamre:

Singapore Palice Force
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_____CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

CHINA TAIPING -

Mator Private Car MNX1E
R SN
CERTIFICATE OF INSURANCE
Molor WVehicles {Third-Party Risks and Compansation) Act (Chaplar 139} AMM35A
Matar Vahiclaa (Thisd-Party Risks snd Compensation) Rutes, 1960
Road Transport Act. 19687 (Malaysia) Cov, Type:C
Miotod Wenichas (Third-Party Risks) Rules, 12339 (Malaysa)
- : - Engine Mo AB200199N 208204 3
CERTIFICATE Mo CMPCENADRDDOEEAZ001 Cha. No. WBA3ASEDSONPO2443
| 1. Ircex Mark and Registration SME1TZ0T AUTOSAFE
: Musmibar of Wenica SEEIEREES
I
2 Name of Policy Hedder LOW ZHANMING, EUWEN
(LIU ZHANMING) [
3. Efiectva date of the Commencemant of i 4 . 00
oo o i u i cads. o s Fmcotsliri 1000172020 - Wamed Drivers Ex Sact. | BETS0.0
Ordinanca or Snactment Additioral Ex Cther than Named Drivars:
Ex SBect, | - Age == 25 553,000,00
4.  Dale of Expiry of Irsurance 09012021 Ex Sect, | - Aga == 2§ 5550000 |
* Age as at date of accidant [
EX ON WINDSCREEN . S5100.00
5. Persons of Caases of Parsons entitled to driva®
{a] The Palicyholder.
{b) Any other person who s driving on the Policyholder’s order or with his permission |
Provided that the person driving is permitted in accordance with the licensing o other laws or
regulations to driva the Motor Vehicle or has been so permitted and is not disquaiified by order of
a Court of Law or by reason of any enactmeant or regulation in that behalf from driving the Motor
Vehicie.
6. Limitations 83 to use*
Use for social, domestic and pleasure purposes and for the Policyholcer's business,
The palicy does nat cover use for hire or reward tuition driving test racing pace-making, reliability Inal, spaed-tasting, the carriage of
goods other than samples in connection with ary trade or business or use for any purpase In connection with the Mator Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Tatal LossTheft) will be doubled. One tima
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the even! of Own Damage Clalm al aur
Autharised Workshops for each Palicy Year,
HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
* Limitations rerdersd inoperative by Secticn & of the Molor Veticies (Thind-Parly Risks and Compensation) Act {Chapler 183)

s and Seclion 95 &f the Boad Transpont Act 1287 (Malapsial, are not to be inclisded undar these headings. .
I/We hereby Certify that the policy to which this Certificate relates iz issusd in accordance with the
provisions of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part |\ of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse £or CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
l;
w b
lesied By: | Chua SustlaySalty A

Authorised Cfficer

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200108384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909

Authorised Signatary

&eisaain Be122 1033 & vrww.sg.cntaiping.com




