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MEA 200704 | Mationad Assessmant Cantre Sarvicas - LB
ENTRY DATE & TIME: 0T/0H2020 16:32
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must ba completed by the Policyholder and/or the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepreseniation or witholding of matarial facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admisskon of pobcy ability on the part of the insurance companies.

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

& This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapaone (SIA) for
archiving and that copies of this repert will. for a fee, be made available upon application by interested parfies

7. By the lodgement of this report 1o the insurers, you hereby cansent fo the archiving of this repor at the centre and 1o coples of the report being made avaikable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/09/2020 16:32

Date Of Accident 040872020 15:10

Exact Location Of Accident AMK HUB CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJYD3TY
Insured/Policyholder

Name Of Registered Owner HE SHUPING MATTHEW
NRIC Mo S T94D

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-88222202
Alternative Phone Mo OFFICE-88222202
Vehicle Particulars

Manufacturer AUDI

Madel A4 1.8 TFSIMU

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWOOO79072000

MAK CHOO| MAN
SHHHAT48

13/11/1989

INDOOR

01/11/2018

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +685-83839283

OFFICE-83839283
NOEMAIL

Page 1 af 16



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

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 other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Fassenger 1

Passenger 2

Details of Police Action

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

Police Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200905/7032.
Attachment(s)

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

Was there any audio recorded?

BLK 639 ANG MO KIO AVENUE &
#06-5049

560639
NO
RELATIVE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

YES
MO
YES
NO

3

NAME: : GIDEON HO QI FENG

GENDER: MALE

NAME: : GLADUS HO CAl JING

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 | POSTCODE: 408855 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NOD

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SGCA5T

PRIVATE CAR
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Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Weare seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

DETAILS OF INJURED PERSON 1
MAK CHOOI MAN

BODY

SJYS37Y
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the aceidant 1o speed up the daims process,

2. This Form must be complated by thie Policytiolder anid/or.the Autharizad Driver.

3. Infarmation provided must be as ] te 2z possibe. Any wilful misrepresentation or withholding of material
facts may allaw-Insurance companies ta [ate bility,

4. The issue and acceptance of this Form by Insurance companies ks notan admisslon of policy Hability on'the part of the ihsurance
companies, 2

5. Any false reperting may be referred to.the Paiics for in tion,

& The repart will be forwarded by the Insurers of the 1A Recards Management Canitre estabiished by the General Insurince
Assotiallon of Singapare [GIA] for archiving and that coples af this report will for a fee be made avallable upan appliction by
Interested parties. :

7. '8y the lodgment of this rapart to-the Insurers, you hereby consent to the:archiving of this réport at the centreiand to copies of
the report being made avallable aforesald..

B Cansent under the Bersonal Data Protection At (POPA]

I undurstand, acknowledge, agren gnd consent that:
(@] My ifsurer my workshop and the Genbral insucanice Association of Singapara |“G1a%) may/are permitted to coliect, use,
gu;ln‘;‘:'qnafurprq;iss_r_ng persandl'data/persanal Infarimation set outin this (fdrm] and any other personal infarmation
- Pravided by me or possessed by my Ifisurer (collectivefy the *Nr:nnaﬂnwr_i‘}a'ﬂ:'ﬂnuum and transfer such
Personal Infarmiatlon to all insuréiis) whio have Insured vihiclels) invaivec in this sceidant (all insurar(s) who hisve Hswred
vehicle(s) Invelved inthis accident shall ba ;‘dlféjcﬁﬁqu.’r}fnfreﬂ-}o_u.p@ “lnzurers®); the (nsurers’ [awyers/Taw firms, the
anietary Authority of Singapare and any relevant govariment aganey/suthority (siich 4 the police], for the purpasefs)
of 3 n a
(I} priocessing, handling and/or dealing with my elaims including the settlement of the daims and any nezessary
Investigations relating ta th.-_:'__r'JaIm.i:
{il} irivestigating the a:ﬂdent':nd.r‘_u_r.m}r clalms;
(iil} sarrying aut and/er dealing with my instructions or fesparding to any enigulries by me;
(e administesing my claims (ineliding tha mailing of -:._:p_-r_:'_spunqinn‘g_smgi-ngnpﬂw_r:_gs'_. reports er noffeEs to me,
which could nvalve disclasure of cértaln personal dita about me to bring about deiivery of the same as well a5 dn tHe

external cover of. envelopes/mall packages); andfar
[¥) complylrig with applicabia taw in administering, processing, handiing and/or dealing with my clalms {collectively the
"Purpases”] ' "
(] all Insurer(s) who h:winm@d-#qhidgﬁiimhﬁ It this Jeefdenr and the thsurers® Fawryers/law firms; mayfare dermitted
" tocollect, use, disclase and/or pracess my Personal Infaemation forone ar more of the atiova Purpéses; and
e my Personal Infarmation may/can be disclasad by any of tha Insurers andyor GIA 1o thelr third party sefvice providers o7
agents(including their lawyers/Taw fiems), which may bia slttd'nutsrdu'ur-slhppurq;-fn'r ane:or mare of the abgve furposes.
{d) miyPersanal informatian vﬂ.l':lll.m-b_:';.pll__lic&q ‘and used to compile claims history for the purpose of fraud detection,
investigation and management inaresent and a1 fomre claims, b
{e] theinfermation so collected under (] abave may be shared / disclosed:
i} toal insurers anid{ar any other third partlas that assist In evaluating, Investigating, contralling ar managing fraud,
regulatgrs; law anforcement and governmant agencies as reasanabily required for the purpases stated; or

(I} for complying with requirements linder any fegulations, Jaws or eourt orders.

IIJIJ"..’"’ .
- _

Palicyholder's Signature ' Drlver's Signature _ Reporting Centre Persennel 48lgnatare -
DI!EIT& Time: Al driveris nat the golicyholder] Mamm:
Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
1/We declars the foregoing partiéulars are frus in every respect:
b
Pollcyholders Sanaturs T Tl Algrature Reparting Centrg Persannalls Signature
Date & Time: (If-driver I8 nt the palicyhalder) MName:

Date & Time: N.RIE.FFIN' Me:
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SINGAPORE ACCIDENT STATEMENT (

IMPORTANT NOTICE

#  Cornplete and submit this form to the individual ingurance suthorised reporting centre.

% Please report carrectly an the details of the accident b speed up the claim process,

% This form must be fllad up by the pakicy holder and/or authorised driver.

% Information previded must be as frultful and accurate as poasible: Any wilful misrepresentation or withholding of materisl ficts may allow

Insuranca campanies to repudlate poliey lakifity.

*  The issue and acceptance of this form by insurance compantes is not an admission of paiicy abity on the part of the insurarce companies.

& Any false reparting may be referred to the trafflc pelice department far Investigatian.

Accident details
Date and time of accident | Date: 4lAl 1079 (DD/MM/YY) Time: 2 12pn  (HH:MM)
Exact location of accident A K H'-f" Iy Cor raa‘" - 'J o

Details of vehicle
Vehicle registration number [N Ty 437 Y .
Vehicle make and model Bk At
Type of vehicle Salconm~—  MPV DO CRV O Vano

Larry O Bus o Maotarcycle o Others:
Vehicle category Private @ Commercial o Motoreyele o =]
Purpose of using at said time e\ -
| Are you claiming under your | Yes o No @~  ifno, please select:
| own insurance company? I Third part claim a/ Reporting only o

Insurance information
Insurance company LA TANA A
Policy number ’ _
Type of policy Comprehensive O Third party fire & thefto TPonly o

Insured / Policy holder
Name [Me  Shw Frq FARTRY Males” Femalen
NRIC / Fin / Passport number |54 c0S165%h
Contact T533 3 007) .
Address Hbe D uble  Bedole witsr At ¥y H(9-4¢

|
S 65 u4to]

Driver Same as insured above o (skip to D.0.B)
Name MAR  Chae, man Malec Female
NRIC / Fin / Passport number |5 59¢ 37447
Contact 33334233
Address 639 Pr9 ™Mo ¥e e H 065744
Email address _
Date of birth HIIEE
Occupation Indoor@”  Outdoor o
Driving date pass NI

Page 1



General information o

f the accident

| Was driver an employee of
the insured’s company?

P
YesoO Noo~

If no, relationship of the driver and insured: $( ¥4~ '~ l&w

Accident captured by camera?

Yes@~ Noo

Weather condition Cleara” Rainingg  Others:
Road surface Drye”  Weta
No of passenger 3 {Inclusive of driver)
Passenger 1
Name J fudeen B @ feng
| Gender | Malezr  Femaleq  —
Passenger 2
Name | Flluﬁllftl.,g_f B0 Cai Tira
Gender Male o Female o— =
Passenger 3 /,
Name /
Gender Male o Female o
Passenger 4 /
Name
Gender Male o Femalﬁﬁ
Passenger 5 /
MName ]
Gender | Male o Ferr;a-lé o
Passenger 6 /
Name
Gender Male o Ferg.afé o
Other information
Was anybody injured? |Yeso  Noo
Was other vehicle damaged? | Yesg~~ Noo
-
Details of police action
Reported to police? *:'es,a/ Mofa  Ifyes, please state which palice station.

Police station name

e
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Third party vehicle 1

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration numhber

S e T

Vehicle make model

Third party vehicle 2

| Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

MNRIC / Fin { Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

| Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

|'__l'~lame _'|'
P
Witness 2
| Name | 74

Injured person 1

| Fia thagy  maka

hospital by ambulance?

Name
Injuries sustained [ B Ay
| Which vehicle person in? ESEER
. Were seat belts worn? Yes O Noo
Was injured conveyed to Yes o Noo

Injured son 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo /

Was injured conveyed to
hospital by ambulance?

Yes o Nm:/

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noa ~

Was injured conveyed to
hospital by ambulance?

Yes o Ty

Injured person 4

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noag

Was injured conveyed to
hospital by ambulance?

Yas o N/Da/

Poge ¢




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT ATATLETAR

T20200905/T032

1aof3
Report No. T/20200905/7032

Date/Time Report Made:
05/08/2020 22:36

Vide Report No.: Station Diary Mo.:

Informant's Particulars

Mame of Informant;
MAK CHOOI MAN

Address:
639 ANG MO KIO AVENUE 6 #06-50492 SINGAPORE 560639

ID Type / 1D No.: Contact No.:

MRIC NO / S8983748. Home/Office: Mobile: 83839283
Nationality: Email: T

MALAYSIAN FIONAXBQBQ@GMAIL.COM

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

Female 30 13/11/1289 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information;

Captain waiter/Waiter supervisor Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury Dn:nk Datt_a.l"l' ime of Type of Location:
Vel Others Drive: Accident: Car Park
Mo 04/09/2020 15:10

Location:

ANG MO KIO AVENUE 3

Weather: Road Surface: [ Road Speed Limit:
Sunny Dry 15 Km/h

Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Mot Controlled Light

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SGCSE5T Car BMwW 3201 Silver Slightly 0

Damaged
SJY937TY Car 0




B Foick Fonce G T

T/20200805/7032

Palice Station Of Origin: 2of3
Traffic Police Report Mo, T/20200805/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName SUEZIANI BINTE ZAINUDIN ID No. S57820949F
Related Vehicle | SGC55T (Car) Contact No.| 96177779
Hospital/Clinic | NIL ' Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
| Date NIL Date NIL
' No. of Days granted Medical Leave | NIL Degree of NIL
Driver
MName MAK CHOO! MAN ID Ne. | S8983748)
Related Vehicle | SJY237Y (Car) Contact No., 83839283
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry
Date 05/08/2020 Date 05/09/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

Vehicle SGCS55T reversed and hit my vehicle SJY337Y.
| was statlonary and not maoving when vehicle SGC55T hit my vehicle.
We proceeded to exchange our particulars and left the scene.

On 05/09/2020 | went to my workshop to access the damages to my car and seen a doctor after, | was
given 3 days Medical leave for this incident.
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T/20200805/7032

Police Station Of Origin; 3of2
Traffic Police Report Nao, T/20200905/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 05/09/2020 22:36

Officer In Charge Of Case: Classification Of Case;

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168
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CHINA TAIPING e 2

Mator Private Car

FEAFERE (FE) FRAS

B CHINATAIPING INSURANCE (SINGAPORE) FTE. LTD

CERTIFICATE OF INSURANCE

Muotor Vahicles {Third-Farmy Risks and Compensation) Acl {Chaplar 188)
Malar Vehicles { Third-Farty Risks and Compensation) Rules, 1960

Ruad Transpart Act, 1587 (Malayaia)

Matar Wehicles {Tnird-FParly Risks) Rulas, 1959 (Malaysia

MKAE

N SN
ANDAEDA

Cov. TypeC

,/'_'_“ -
Engine Mo, COHOR1530 N
CERTIFICATE Mo, DMPLCSNWO007A07 2000 Cha, No WALZZZ8KEAL 116340
1. Index Mark and Ragistratan S)5037Y AUTOSAFE
Mumber of Venicia e
2. Mamg of Palizy Haider HE SHURING MATTHEW
3. Eflective gate of tha Commencerment of 02072020 Named Drivers Ex Sect. | 581,500.00
Insurance for the pwposes of the Regulalions, {17-06:07) v
Ordinance ar Enacimant T Ex Sect. | - Age <= 25 S5%3,000.00
| Ex Sect. | - Age == 26 55500.00
4. Date of Expiry of Insurance 2010772021 Additional Ex Crther than Mamed Drivers:

5 Prersons or Clesses of Persons enilled bo drive®
(@) The Policyhalder

Vehicla,

G Limitalions ag 1o uge:*

Authorised Workshops for each Policy Year.

(b} Any other person who is driving on the Policyholder's order or with his permission.

s for social, domestic and pleasure purposes and for the Policyholders businass.
Thi plicy Soes nol cover use for hire or rewand ution driving test racing pace-making, reliabily trial, speed-lesting, tha camiags of
goods other than samples in connaction with any frade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Consiructive Tolal Loss/Theft) will be doubled. One lime
Waiver of Excess lor the firsl 551,000 will apply to the Insured and Named Drivers in tha avent of Own Damage Claim al aur

EX ON WINDSCREEM . S3100.00
* Age as ot date of accident

Provided that the person driving is permilled in accordance with the licansing or other laws or
regulations io drive the Motor Vehicle or has been so permitled and is not disqualified by order of
a Court of Law ar by reason of any enactment or regulation in that behatf from driving the Moo

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER
" Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189)
e and Section 35 of the Road Transport Act 1987 (Malaysia), are nol fo be included under these headings.

I'We h'EFEh}" Certify that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see raversa

Issued By: _  __ INXPIRENSOLUTIONS
Authonsed Officer

China Taiping Insurance {Singapore] Pte. Ltd. (Co, Reg. No. 200208384E)
# 3 Anson Read #16-00 Springleal Tower Singapore 079909

A3 AT

Far CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

5222 1033

e 1%

 Authorised Signatory

B www.sg.c ntaiping.com



