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MMAIZ00G1444 | Malional Assessmen| Centre Services - Ubi
ENTRY DATE & TIME: 190082020 12:59
SUBMITTED BY: Rosbnda Binte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -.:armm& the detaiis of the accdent 1o speed up the claims process

2. This Farm must be compleled by the Policyholder andler the Authorised Driver.

3. Information provided must B2 as truthful and accurate as possible, Any witlul misrepresentation ar witholding of materal facts may allow insurance companies fo
repudiate policy Habikity

4. Tha issue and accepiance of this Form by insurance companies s net an admission of polcy kabilky on the part of the insurance companies

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

. This 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 coples af this regar will, for a foe, be made avaliable upon applicalion by inferesind partes.

7. By the lodgement of this report to the insurers, you hereby conaent ta the archiving of this report at the centre and to copies of the report be ng made available
alorosaid.

ACCIDENT STATEMENT

Date Of Report 19/09/2020 12:59

Date Of Accident 1B/0972020 22:35
Exact Location Of Accident 81 LORONG CHENCARU CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLZBSSTM
Insured/Policyholder

Mamea Of Registerad Owner GOH KAH LEONG
MNRIC Mo SXXXXT20G

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-97707195
Alternative Phone No OTHERS-87707195
Vehicle Particulars

Manufaciurer MERCEDES-BENZ
Modal CLA180

Exact Purpose for which vehicle was being used at

time of accident PARKED VEH

Are you claiming und_er your own insurance policy NO

far repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ []

Policy Number DMPCSNWO0029202000

Cover Note Number
Driver

MNarme of Driver
MNRIC No

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

GOH KAH LEONG
SKXXXT20G

30/01/1984

INDOOR

17/01/2003

17 YEARS AND & MONTHS
MALE

(LOCAL) +65-97707185

OTHERS-97707195
NOEMAIL
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Address

Fostocode

Was driver an employea 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 invalved in this accident?

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

VWas any body injured in the Accident?

YWas any injured conveyed to hospital by
ambulance?

VWas 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 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?

It Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

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

Was there any audio recorded?

BLK 9978 BUANGKOK CRESCENT
#09-859

532987
NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
L[]
MO
YES

MO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738522 , COUNTRY:
SINGAFPORE

TEL NO: - FAX NO:
MO

YES
YES
WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SJUSBTR

PRIVATE CAR

Page 2 of 16



Insurance Company Name
Mature 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 spaad up the claims process.

1. This Form must be completed by the Policyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allaw insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liahility an the part of the Insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
intergsted parties,

7. 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.

8. 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 information set out in this [form] and any other personal infarmation
provided by me or possassed by my insurer {collectively the “Personal Information”] and disclose and transfar such
Personal information to all insurer(s) who have insured vehicla(s) involved in this accident (alt insurer(s) who have insured
vehiclels) involved in this accident shall ba collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of:

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

(i1} investigating the accident and/ar my claims;
(iil} 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, invaices, reparts 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”
(b} allinsurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, ma y/are permitted
to collect, use, disclose and/er process my Parsenal Infarmation 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 Purpases.

(d) my Personal Information will also be collected and usad to compile claims history far the purpose of fraud detection,
investigation and managament in present and all future claims.

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

{1} toall insurers 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,

A1) /9/e $ /20
Folicyholder's Signature Driver's Signature Repa Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.;
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DECLARATION
I/We declare Yhe foregoing particulars are true in every respect

A

MName:
NRIC/FIN Mo

{If driver is not the policyholder)
Date & Time:

Date & Time

Y it

Policyholder's Signature Driver's Signature Rﬂ;mﬁé::r? Persannel's Signature



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

Lf202009189/ 7017

1of2

Report No. L/20200919/7017

Date/Time Report Made Yide Report No. |Station Diary No.
19/09/2020 12:12
MName Of Informant Address

GOH KAH LEONG

997B BUANGKOK CRESCENT #09-859 SINGAPORE

532997
ID Type / ID Na. Contact No.
NRIC NO / S8405720G Home/Office: Maobile:
- o 97707195
Nationality Email Address
SINGAPORE CITIZEN SUPAIVAN@HOTMAIL.COM
Occupation Sex Age Date of Birth  Race
Restaurant Manager Male 36 30/01/1984 Chinese
Institution/School Name Language

English

Date/Time Of Incident
18/09/2020 22:30 - 18/09/2020 22:35

Location Of Incident_

81 LORONG CHENCHARU ORTO SINGAPORE 769198

Brief details.

On the stated date and time, my vehicle (SLZ8597M) was parked stationary at the stated location. When i
came back to collect my vehicle, i noticed the damages on the front left portion of my vehicle. | went to
retrieve my in car camera videos and realized another vehicle bearing the number plate SJUS987R
collided onto my vehicle and drove off,

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

'S.i;gnature Of Interpreter:
Mot applicable

Date/Time:
19/09/2020 12:112

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE O

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. L/20200919/7017

Person Name  |SJU5987R B

ctim ! R o e e ves N et iy RN S D U S ey T i e B
Person Name GOH KAH LEONG : —eil
ID Type NRIC NO IDNe S8405720G
Gender Male Age 36
Race Chinese ILanguage English .
Occupation Restaurant Manager Address 997B BUANGKOK CRESCENT 1

_ |#09-859 SINGAPORE 532997
Maobile No 97707195 Is Informant A Yes
Victim?

Person Name IGDH KAH LEONG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
‘The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 19/09/2020 12:12
Officer In-Charge Of Case: Classification Of Case:

L

Authentication Stamp
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ACCIDENT STATEMENT
35_}{HH:MM)

Jc;r{;racj- { L\EH.{‘L\AH-{ i'-r-’!"IF‘H'*“

DETAILS OF VEHICLE , P
A)VEHICLE NUMBER,___ 24 Z £591 ™ =
D) INSURANCE COMPANY:___China Taiping
C)POLICY NUMBER: _0MP (4w vuwi§2pieec
dJPOLICY TYPE; [CQQAF’EEHENSIVE / THIRD PARTY f THTRD PARTY FIRE &THEFT]
©)MAKE & MODEL:_____ Mercedes  ceAldg
fJTYPE:(SALOON / GOURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: (RRIVATE Y COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME:__Priviafe us€
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
F NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER

AINAME:__ Goh Kah legna ([ Wu Taliang) [MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_S 405730 & CONTACT:_4710 71145
C)ADDRESS. Bk 997 B Buanakok Crescend ¥ oq - 159

E'?EJ"T-‘?"T‘
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER R :
Q)NAME:___90h Kah [eong | Wu Jialiang ) [MALEY FEMALE]
bINRIC/FIN/PASSPORT:__£2495720G CONTACT:__ 11 0719(
C)ADDRESS,__BK 9% & luawtiok crescent #09-409

CeRTTFE ©

“d)DATE OFBIRTH: (_30/_ o1/ (74 }(DD/MM/YYYY)
9] OCCUPATION: (INDOGR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;__ L «ier
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS :
WAS AMYBODY INJURED (YES ¢ NO)
@REPORTED TO POLICE ({YES )/

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: 83u 5433 R MODEL:

b)) DRIVER'S MAME:
T ) MRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
f}  NRIC/FIN/PASSPORT: CONTACT:..

Cail = V1606 Cautoservicer e onn, Lo visy

lax = g25¢ 7060



EAR hEATRE (FHn) HRASE

CHINA TAIPING — — = B v L L B L o d i o i Lo Rt

Miatoe Privata Car MALTE
M SM
CERTIFICATE OF INSURANCE
Mator Vehiclea [Third-Pacty Resis and Compansaticn) Act [Chadter 188 AMDST A
Modor Vehcies (Third-Party Risks and Compensation] Rulas, 1960
Road Transporl Act 1987 | Malayssa) Cov. Type:C
Matar Vehicles [Thind-Party Risks) Rules, 19589 (Malaysa)
Engine Mo, 2791031545391
CERTIFICATE Mo DMPCSNWOO02S202000 Cha. Mo WDDT1T3422M622772
1 Incdas Bark and Regstration SLZBSETM AUTOSAFE
Mumbar of Vahicle EEEEES=ES
2 Marme o Palisy Helder GOH KaH LEONG
1 Efective daie of the Commencement of 172020 Marmed Drivers Ex Sect. | 5850000
Inauranca for the purpoaas of the Regulatons
Ordimarcs of Enactmeant Addibonal Ex Othar than Named Dnvers
Ex Sect | - Age <= 25 553,000.00
[ 4. Date of Expry of Insurance 16032021 Ex Sect. | - Age >= 26 55500.00
* Age as af date of acoident

EX ON WINDSCREEN S55100.00

5,  Persons or Classes of Pemsors enliléd o drive”™

(a) The Policyhaider.
(b} Any other person who is draang on the Policyholdes's order or with s parmession

Provided that the person driving is parmitted in accordance wih the licensing or othar laws ar
reguiatons to drive the Motor Vehicke or has been so permidted and is not daqualfiad oy arder of
@ Court of Law or by reason of any anactmant o reguiation n that behalt from drmving the Mator
Vehicke.

& LimAshong 4% % gge”

Use for social, domeshe and peasure purposes and for the Policynoiders business.
The policy doas nat cover use for hire or rewand Lution driving tesi racing pace-masing ralam ity trial, speed-testing, the carrtiage af

goads otner than samplas in covechion with any trade o business or use for any purpose = connecton with the Molor Trade.
Excess whichever i3 applicabie for (08585 0CCUTng owside Singapore (Constructive Tolal LosaThett) will pe doupled, One time
Waiver ol Excess for the first 59,000 wil apply o the Insured and Mamad Drivers in the event of Own Damage Claim ak our
Autnarised Workshops for each Palicy Year.

HIRE PURCHASE CO. - DBS BANK LTD AS HP OWNER
* Limitations rendered ioperative by Secton 8 of the Mator Veticies (Third-Pary Risks and Compensation) Act (Chapter 185)
and Saction 95 of he Road Transpor Ao 1887 (Malayaia), are nat o be mcluded under these headings. J

I'We hereb Certify thai e policy to which this Centificate relates is issued in accordance with the
¥
provisions of the Mater Vehicles (Third-Party Risks and Compensation) Acl (Chapter 183) and Part IV of the Road

Transpart Act, 1987 (Malaysta).

Please see reverse For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
[24
issuad By OHGIMKONG g R 0 4 gt et R
Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapere) Pte. Ltd. (Co, Reg. Mo, 200208384E}
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 PALEELEARE ™i2331033 & www.sg.cntaiping com



