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MBAT ZN083084-01 [ Mational Assassmant Cantre Sarvicas - Ubl
ENTRY DATE & TIME: 240512020 11:40
SUBMITTED BY: Jackson He Zhao Than

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2020 11:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl mrramy the details of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability.

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

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

6. This report will be forwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (Gl4) for
archiving and that copées of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copées of the report being made available
aforesaid.

Date Of Report 24/09/2020 11:40
Date Of Accident 19/09/2020 08:15
BLK 223 PENDING RD OPEN SPACE CARPARK

Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number SJFT397J

Insured/Policyholder

Name Of Registered Owner ONG BOON TIMN MRS MOH-ONG BOON TIN
MNRIC Mo SXXEXBTIF

Email Address NOEMAIL

Mabile Phong No (LOCAL) +65-94554576

Alternative Phone No OFFICE-94554576
Vehicle Particulars

Manufacturer TOYOTA

Medel RUSH 1.5X A

Exact Purpose for which vehicle was being used at

: 2 PRIVATE USE
time of accident

Arg you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

Mame of Insurance Company

Type Of Coverage

Fleet Policy [y (o]

Paolicy Number DMPCSNWOO0059722004
Cover Note Number

iDriuar

Mame of Driver ONG BOOM TIN (WANG WENZHEN) MRS MOH-ONG BOON TIN
NRIC No SHXXHABT2F

Date Of Birth 23/031978

Occupation INDOOR

Date Of Driving Pass 05/03/1999

Driving Experience 21 YEARS AND 6 MONTHS
Gender FEMALE

Maobile Number
Fax Number

Contact Number
EMail Address

(LOCAL) +65-94554576

OFFICE-84554576
MOEMAIL
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BLK 223 PENDING ROAD
#00-109

Postcode 670223
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Oriver'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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2z

Was any other material or properly 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 BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200921/2046.
! Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBE38488

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage
Page 2 of 21



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

3. informatlon provided must be 25 ruthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may 2llow Inturance companies ta repudiate policy liability.

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

5. Any false re be referred to the P nwestigation.

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

fa) Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] wha have insured vehicle(s) invalved In this accident [all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

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

(i} investigating the accident and/or my claims;
(i} 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 persenal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes”)

|B)  all insurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purpases; and

(¢} vy Personal Infermation may,/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
sgents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse 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 reascnably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws ar court orders,

Policyhelder's Sigrature Driver's Signature Repoarting Centre Per I's Signature
Date & Timp: (If driver i not the palicyholder) Name:
Date & Time: MWRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare

Policyheoiger's Srg_nat.u-'em
Date & Time:

foregoing particulars are true in every respect.

Qriver's signature Repnﬁing Centre Personnel§ Sigrature
{If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo,




Vehicle No. ST T AH Model / Make ~Tr|oda Pl
Date of Accident la [ | 20 -

Time of Accident O HRS

Location of Accident P%lu,wl f’wl.ih pES Qﬂr‘\um T*«'u ) CACP

Exact purpose use during accident '1 v WS

Name of Owner e, Poon  in Bl
Telephone No. H/P : Q45 EASH—(__Hnme Office : N
INRIC CFeUISA2T

Address BLE 223 Rundipg Pod oa- 18 s(&en?) J
Claim type oD THIRD PA PARTY  REPORTING ONLY '1
Insurance Company uﬁ N, H\J“z"'c‘. 4]
Type of Coverage anmﬁreﬁénswa Third Party Third Party / Fire /Theft N
Policy No. | DM SNALOR0 ST OOA N

Name of Driver

Als ABD!.-'E if No,

MNRIC Any Passengers: — ]
Date of birth >z (3| \AX6

Occupation Outdoor / Indoor’

Driving License Pass Date T 53 | vaas, =
Gender _ﬁ‘@; / ,Pﬁ{;;}e

Contact No. I-f!i": Home : Office :

Address

Driver have any own vehicle |No,) If yes, Reg No. B '!
Relationship Employee, If no, state (et

Weather condition Cligﬁ' Raining Other

Road Surface Dry Wet Other

Any Injuries {

%E’,‘!‘ if Yes, Who?

Mame And Contact No.

Mame And Contact Mo.

MNarne of Driver

Police Report No, if¥es)Where? T Ypet\fng) N pPC |
Vehicle B No. ERE %48 B Any Passengers : !

Contact Mo. .

Vehicle C No. |

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

_Any Passengers :

Vehicle G No.

Any Passengers :

_".r“._ﬂtnEss MName

Witness Contact :

Accident Portion

\LE\X WO

Camera Recorder

Yes ,I(Nn

|Email Address

PARTICULAR WORKSHOP T iacew Prdowctdye P \Xo
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Brondwy

FAX NO 6741 0510

WORKSHoP EmpiL ADDRESS

<alds @ nS(- com- 53




Police Station Of Origin:
Bukit Panjang N.P.C

SINGAPORE
POLICE FORCE

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REFORT OF A TRAFFIC ACCIDENT

AR TATE T

21/

1af3

Report No. T/20200821/2046

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/09/2020 12:44 59
Informant’s Particulars
Name of Informant: Address:
ONG BOON TIN APT BLK 223 PENDING ROAD #08-109 SINGAPORE 670223
ID Type / ID No.: Contact No.:
NRIC NO / S7607872F Hnmafﬂfﬁce:____ Mobile: 94554576
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:

_Female 44 23/03/1976 | Driver
Race: | Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:

DESIGNER Class: Date of Expiry:
pmmuﬂonmofmﬁmm i |
Type of Non-Injury Drink Date/Time of Type of Location:

Accident: Hit and Run Drive: | Accident: Car Park
. No | 19/09/2020 08:15 |
Location: '
FENDING ROAD
Weather: ] Road Surface; Road Speed Limit:
Traffic Flow: o ; Traffic Control: | Traffic Volume:
|
| Type of Collision: Anyone conveyed by
' Moving Vehicle Against - Parked Vehicle ambulance:
No
Detalls of Vahicle owobiedd. i vwseo -0 o 0 5
VehicleNo. [Type | Make _|Model | Color _ | Condition | No of Passenger
GBE3848B | Van White 0
SJF7397J | Car TOYOTA RUSH 1.5X | Red Slightty [0
A Damaged
m 1' ; -'l.;i ance ‘!'!. Y A e o ¥ i .\_—..{!.::I“I... _. _h_. "m et Em Expi.wuﬂtﬂ
SJF7397J | CHINA TAIPING INSURANC DMPCSNWO000597 | 10/06/2020 | 09/06/2021
(SINGAPORE) PTE. LTD. | 22004 |




POLICE FORCE IR

TI20200921/2048
Police Station Of Origin: 2of3
Bukit Panjang N.P.C Report No. T/20200921/2046
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929899 CONTINUATION OF REPORT

Any Pedestrian Invuived Nn e
Nc uf Peu:fe tnanﬁ In ured: NIL
Name | ONGBOONTIN DNo. | S7607872F
Related Vehicle | NIL Contact No.| 94554576
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/09/2020 at about 0718hrs, | had parked my car, V1) SJF 7397J at Blk 223 Pending Road open
space carpark near to the motorcycle lot area. | affirmed everything was intact. On 21/09/2020 at about
0655hrs, | went to retrieve my car and discovered that my left front door was damage and there were
dents and scratches on the left front side.

One of my neighbor had approached me and informed that there was a white van, V2) GBE 3848B had
bang onto my car while it as reversing into the lot next to my car. It had happened on 19/09/2020 at about
0815hrs. Subsequently, after he had bang onto my car, the driver drove off and left the scene. My
neighbor had witnessed it and had took a picture of the van.



SINGAPORE
SOLICE FORCE T

T20200921/2046

Police Station Of Origin: e
Bukit Panjang N.P.C Report No| /2020092112046 )
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

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:
J/

f/—‘ Signature Of Informant:

Sgt 3 MUHAMMAD FADZIL BIN ROHAI /
- |
Signature Of Interpreter: Date/Time:
Mot applicable 21/09/2020 12:44
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
| Sr Staff Sgt NEOZHIYUAN? v
Contact No.: 65476079-""" - e

sog s /.4
Authentication Stamp :
MNP168 ' |



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

GENERAL
INSURANCE  Tel(65) 6224 0010 Fax {B5) 6224 0030

ASSOCLATION Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo MNA120083094 Vehicle Registration No: SJF7397J

NBITIE |as shawinin NRICH S o T ANE WENSNE MES Moroos Rooh T MNRIC/FIN/Passport No ¢

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No, - 94554576

Email Address

Date of Accident  : 19/09/2020 Time of Accident : 08:15

Place of Accident - BLK 223 PENDING RD OPEN SPACE CARPARK

Insurance Company: __China Taiping Insurance (Singapore) Pte. Ltd.

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Amend gender

Policyholder / Driver's Signature Reporting Centre Per el's Signature
Drate: MName:
NRIC/FIN No.:

Date:



PEAR FEAERE (Fnk) FRAT

CHINA TAIPING e e i e _ SHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Malor Privale Car MX1F
R ZM
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Riske and Compensatian) Act [Chapter 188) AMNDL2048
tetar Vehicles (Third-Pasty Risks and Comparsation) Rugas, 1560
Road Transpon Act 1987 (Makaysia) Cov. Type:C
Moilor Vohicles [ Third-Pary Fieks) Rules, 1958 (Maayeia)l k
e T,
Engine No,: 3522119780
CERTIFICATE MNa. DMPCSNWODDST 22004 Cha. Mo, J200E0021532
1 index Mark and Registration SJFTIET) AUTOSAFE
SNumber of Vahcle —
2 Mams of Poiicy Hakfar ONG BOON TIN MRS MOH-ONG BOON TIN
3 Effective daie of the Commencament of 10y i
o 1 T P tione VOES2020 Named Drivers Ex Sect. | S8500.00
of Eretiment Additlonal Ex Other than Mamed Drivars:
Ex Sect [ - Age <= 25 S53,000.00
4. Data of Expiry of Insurance 0062021 Ex Bacl | - Age == 2§ SE500.00 |
* Age as at gate of accdent

EX OM WINDSCREEN . SE100.00

5. Persons or Classes of Pessons entilled o drive?
(a) The Policyholder,
(b} Any ciher person whe i driving on the Palicyholders order ar with his permission.

Provided that the parson ariving is permilied in accordance wilh the koensing or other laws or
regulations tao drive the Motor Viehicle or has been so permitted and 12 not disqualified by ordar of
& Courl of Law o by reason of any enactment o reguialon in thal behatf from driving the Motoe
Wahicla.

& LimHations &b Lo uge®

Lise for socal, domestic and pleasure purposes and for the Palicyholder's business.

The policy does not cover use for hire or reward tultion driving test racing pace-making, rellagdty

trial, speed-testing, the carrage of goods ather than samples in connection with any trade or busitess
of use for any purpoee in conneclion with the Motor Trade,

Excass whichever is apphicable for losses ocourring outside Singapore (Constrective Total Loss/Thef)
will be doublad.

One tirme Waiver of Excess for the first S5500 wil apaly 1o the Insured and Mamed Grivers in the avent
of Own Damage Claim al our Authorised Waorkshops for each Policy Year

HIRE PURCHASE CO. . GE MONEY PTE LTD AS HF OWNER
* Limitations rendered ingperative by Section £ of the Mofor Vehictes [Third-Party Risks and Compensation) Act {Chapter T88)
o and Jeclion 95 of the Road Transport Act 1987 (Malaysiz). are not fo be included under these headings. J

I'We hareby Cerllfy that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road
Transport Acl, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Issued By:
Authorised Officar Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Ne. 200208384E)
M3 Anson Road #16-00 Springlesf Tower Singapore 079509 Be38e611 ®e222 1033 @ www.sg.cntaiping.com



