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WA 200E2182 | Mataral Azzassment Cendre Services = Ui i i
ENTRY. DATE & TIME: 220062020 08:30 Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 22/09/2020 09:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coerectly the detads of the accident 1o speed up the claims process

2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3, Infermation provided maest be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o
repudiale policy liability.

4. The issue and acceptance of this Form by inswance companies 15 nol an admission of policy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Assoctation of Sngapere {GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parfies,

7. By the lodgement of thés report to the insurers, you hereby consent to the archiving of this report af the cenire and 1o copies of the report being made available
alorosaid.

ACCIDENT STATEMENT

Date Of Report 22/09/2020 09:30

Date Of Accident 2040972020 20:30
Exact Location Of Accident BEATTY LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL3323T
Insured/Policyholder

Mame Of Registered Owner LIU YAT HEMG

NERIC No SHEXKBETI

Email Address NOEMAIL

Mobile Fhone No (LOCAL) +65-B8583323
Alternative Phone No OFFICE-B8583323
Vehicle Particulars

Manufacturer MASERATI

Model GRANTURISMO

E;e::; rP;;E;:;sEenIm which vehicle was being used at PARKED

Are ynu_ulalming und_er your own insurance policy ND

for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy ' [0]

Policy Number DMPCSNWO0020102000
Cover Note Number

Driver

Mame of Driver LIU YAT HENG

MRIC No SAXXXEETI

Date Of Birth 23/05/1975

Occupation INDOOR

Date Of Driving Pass 31/01/2000

Driving Experience 20 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +655-88583323
Fax Number

Contact Number OFFICE-B8583323
EMail Address NOEMAIL
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Address

FPostcode

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

Hoad 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?

WWas any injured conveyed 1o hospital by
ambulance?

VWas any other matenal or properly 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 reportied to the police?
If Yes Please state which Police Station

Police Station Mame
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200921/2065
Attachment(s)

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

Was there any audio recorded?

BLK 9 BOON KENG RD #34-164
330009

ND

OWNER

HIT AND RUN { VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

MO

MO

YES

NO

YES

MOULMEIN NEIGHBOURHOOD POLICE POST

ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY:
SINGAPORE

TEL NO: 1800-2508999 - FAX NO: 63554312
NO

YES
YES
WITH DRIVER
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

Insurance Company Mame

SGHTAT2ZD

PRIVATE CAR
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MNature Of Damage

Me. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2

3.

(=Y ]

Flease report correctly the details of the accident to speed up the claims process.

This Farm 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 materiaf
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 Palice for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon 2pplication by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to coples 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 Assoclation of singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personzl Information to all insurer(s) wha have insured vehicles) 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 firms, the
Monetary Authority of Singapere and any reievant government agency/auth ority (such as the police), for the purpose(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:

[ii} investigating the accident and/or my claims:
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of corresponcence, statemants, 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”)

{b]  allinsurer(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 ore or more of the abave Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/for 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 Informatian will alsa be collected and used to campile claims history for the purpose of fraud detectian,
investigation and management In presant and all future claims.

(g] theinformation so collected under {d} above may be shared / disclosed:

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

(i} for complying with requiremeants under any regulations, laws or court orders.

|| | |I

1

Pnri:yhnlde‘r 5 Signature Driver's Slgr:éthlfe Reporting Centre Personnels Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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\
1) ) SRR

Be “'L"""hf Loane
—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

# Dol e aached  Tolico Rﬂmr% N0 - /2020092 /206X .

f

DECLARATION [
IfWwe declar;ll: rhe foregoing particulars are true in E‘{e'ry respect,

PDII:vhnfdeﬂfﬁlgjna[ure Driver's Sigrature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




| jw SINGAPORE
\Z4J, POLICE FORCE

Police Station Of Crigin:

WMoulmein NFP
101 Jalan Rajah #01-01 SINGAPORE

321101
Tel MNo: 1800-25082999

REPORT OF A TRAFFIC ACCIDENT

VT

T/20200821/2085

10f3
Report No, T/20200921/2085

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/08/2020 13:55 16
_Informant's Particulars
Mame of informant; Address:
LIU YAT HENG APT BLK 9 BOOMN KENG ROAD #34-164 SINGAPORE
330008
ID Type /1D No.: Contact No.:
NRIC NO / S75148871 Home/Office; Mobile: BB583323
Mationality: Email:
SINGAPORE CITIZEN .
Sex; Age: Date of Bith: | Type of Informant:
Male 45 23/05/1975 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
HOTEL MANAGEMENT Class: 3 Date of Expiry:
eneral Information of the Accident : 5 |
Type of Mon-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
Ma 20/02/2020 20:30
Location:
BEATTY LANE
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving and Stationary Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGHT872D | Car NISSAN Sylphy Black Mo 0
Damage
SLL3323T | Car MASERATI Black Slightly |0
| Damaged
Cetails of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SLL3323T | CHINA TAIPING INSURANCE DMPCSNWO00901 | 20/07/2020 | 19/07/2021 ’
(SINGAPORE} PTE. LTD. 02000




POLis o AR

Tr20200821/2065
Police Station Of Origin: 203
Moulmein NPP Report No. T/20200921/20685
101 Jalan Rajah #01-01 SINGAPORE
321101

CONTINUATION OF REPORT
Tel No: 1800-25089999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL _ | Use of Pedestrian Crossing: NA
| Vehicle Owner
Name LIU YAT HENG | ID No. S7514887|
Related Vehicle | SLL3323T {Car) Contact No.| 88583323
Hospital/Clinic | 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 | MIL
Brief Details,

On 20/09/2020 @ about 1928hrs, | parked my car, one Black Maserati (8LL3323T), in front of Thekchen
Choling Temple. | then came back to my car at about 2100hrs, and discoverad the right rear bumper and
rim moderately damaged. While | was checking the damages, one male Chinese (Patrick, 90908755)
approached me and informed me that he earlier withessed one grey Nissan Sylphy (SGH7872D), parked
directly behind my Maserati, had side swiped my car while attempting to turn out from the lot, and

subsequently drove off. He then passed me video footages from his in-car camera, which aligned with his
facts.

| reviewed my in-car camera footage and saw one grey vehicle, parked behind my car, come to an abrupt
stop beside my car while turning out from their lot as well.

| wish to state that | am unsure of the exact lot number and am unsure if there are any CCTVs around.




SINGAPORE T

POLICE FORCE bl
Police Station Of Origin: 3ofa
Moulmein NPP Report No. T/20200821/2055
101 Jalan Rajah #01-01 SINGAPORE
321101 CONTINUATION OF REPORT

Tel No: 1800-25089995

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease 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 Infofmant:
I

u A

Signature Of Interpreter: = = Date/Time:
Mot applicable 21/08/2020 13:55

Signature Of Officer Recording The Repory:

E/
Sgt 2 ADAM MALIK BIN MDHHMED A

-

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

Sr Staff Sgl NEC ZHI YU.-'E'-N""‘_I st o 3 e e TR
Contact No.: 5476079 =~ "0

i j
Authentication Stamp - . '}i i
NE1ER : T (;’ | \




DEIALR PEAFRE (Hingd) FRAS

o

L N CHINA TAIPING INSLIRANCE [SINGAPCRE) PTE. LTD
CHINA TAIPING
Moter Privade Car LLER T ]
M 5M
CERTIFICATE OF INSURANCE
Mixior Viehisles | Thirg- Rigies ord Compansation) Act [Criagter 188) BRO128A
Motor Vehicies [Third-Party Risks and Compensation} Rulas, 1860
Road Transpost Act, 1057 [Ivh-larsh} Cov, Type:C
hiatar Vahiclas (Third-Party Risks) Rules, 1953 (Malayels) '
Engine No.: M145T182083 :l
CERTIFICATE No, DMVPCENWODDBD 102000 Cha, Mo ZAMLN4SCO000EIS07
1. indie Mark erd Registraton 5LL3323T
Murmiber of Vehicly

2. Name of Palicy Holder LU YAT HENG
3. Effective date of the Commancemen of 20072020 Excess Sed |, B5%55,000,00

parance fur e purpasos of ibe Reguitians, {47.34.05)

Qrdinarca or Enaciment Ewcass Sect, | (Outside Singapore) 5510,000.00

EX ON WINDSCREEN , 58500.00
#,  Date of Explry of Insurance 180712021

5. Persons or Classes of Perscns enlitled o driva®
A3 per Mamed Driver{s) stated balow,
Provided thal the parson driving i permitied in accordance with the licensing or other laws or
ragulalions to drive the Moler Vehicle or has been $o permitied and |s not cisquaiified by order of
@ Court of Law or by reasen of any enactment or regulation In that behalf from driving the Motor
ehicla,

LIV YAT HENG

&. LimilzSons a9 b vee”

L=a for social. domestic and pleasure purposes and for the Policyholders business,
The: Policy doas nod cover wse for hire or reward fuition driving test racing pace-maiing, reliability tral, speed-testing, the camsge of
goods other than samples in connection with &ny frade or business or use for any purpose in eanneclion with the Mator Trada,

* Limifations rendered inoperative by Section 8 af the Molar Vohicles [Third-2 Rizks and Compansalion) Act (Chagler 163
\_ and Section 95 of the Road Transport Act 1987 (Malaysia). are ou o be tatdad ueges oo headings.

I'We hereby Certify that the policy to which this Certificate relates is issued in accordence with the
provisions of the Motar Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Please soe reverse For CHINA TAIRING INSURANCE [SINGAPORE) PTE, LTD.

i
’%ﬂi
lesued By: GEM FTELTD

Authorised Oflcer Autherisad Signatary

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. Ma, 200208384E)
@3 Anson Road §16-00 Springleaf Tower Singapare 0793900 La380 6111 5222 1033 & www.sg.cntaiping.com




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

. 10-09-9000  Accident Time: 10-30)M (24-HR-Format)
. featty _ )ane

: S 3:]3’131 Make/Model:_Malttoti  Afanduismo

. ching _T-ti!]tﬂﬂ, poticy No:_IMPCSHY 00090102000
by Yot Jheng (S ISIMAT )

B 3303 . ohersry
03 above

Company Tel

L 3 ':JE LCHS __DRIVER’S License Pass Date 1JE|5 H%E '

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (W12
JKQaniMinw#mwmm_

1) 2) —

C: INDOOR-\ OUTDOOR (e.g. working inside or outside office)

—

:fQ_[‘_._?HF_L_@;_D YARAINING & WET \AFTER RAIN & WET

- Reporting Only \ Glaim Other Pafty \ Claim Own Insurance

No_Diivet /Mo airenqgef

Was there any video Captured by car camerh NO
Exact purpose for which vehicle was being used at the time of aucident@ Work purpose

Any Injury (If YES, Pls state):

NO -

Other Party Priver’s Particular (if any)

CLEIEIDE

Wehicle. No: Vehicle, MNo:
Vehicle Make'Model: Vehicle Make'Model:
Mame Driver: Mame Driver:

IC Mo, Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




