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SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 29/09/2020 16:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accigent 1o speed up the claims process

2. Thig Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided mus? be as iruihful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
rapudiate poficy liabiity,

4., The ssue and acceptance of this Form by insurance companies is not an admission of policy lability on the par of 1he NSUrAnNce COMPangs,

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

. This report will be farwarded by the insurers of the GlA 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 evatable upon application by interesied partes,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/09/2020 16:10

Date Of Accident 21/09/2020 21:00

Exact Location Of Accident RAFFLES CITY SHOPPING CENTRE(NORTH BRIDGE RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SBX1365
Insured/Policyholder

Mame Of Registerad Owner LAW BOON GUAN

NRIC No SXXXKTB1F

Email Address KENNYLAW136@GMAIL.COM
Mobile Phone No (LOCAL) +65-30930136
Alternative Phone Mo OFFICE-90990136

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS GS300 AUTO-3.0 (A)

Exact Purpose for which vehicle was being used at

fime of accident PARKED

Are you claiming under your own insurance palicy NO
far repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber DMPCSNWOO103672002
Cover Note Number

Driver

Name of Driver LAW BOON GUAN

NRIC Mo SXOOXTEF

Date Of Birth 10/05/1970

Ocecupation QUTDOOR

Date Of Driving Pass 01/03/2002

Driving Experience 18 YEARS AND 6 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-80930136

Fax Number

Contact Mumber OFFICE-20920136

EMail Address KENNYLAW136@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If N, 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200922/2048
Attachmentis)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

ELK 5844 BUANGHKOK LINK #02-07
531984

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

ND
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890599 - FAX NO: 63125989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

SGR1688G

PRIVATE CAR
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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 process.

2. This Form must be completed by the Palicyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 liability on the part of the insurance
companies.

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

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 ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Personal Information to all insurer(s) wha have insured vehicle(s) 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 Singapore and any relevant government agency/authority (such as the palice), 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:

{il} 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 persenal 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.(callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved 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 maore of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding 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) the information 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

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

[
Policyholder's Signa&re Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Az SBX 13€S.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer %o Palice Repsrit T/!203200922 [ 2048
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/
/
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/
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A
DECLARATION |
I/We declére the foregaing particulars are true in every respect,
\f\ [
¥ &
Policyholder's Sigﬁtuw Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SINGAPORE _ T

T/20200922/2048

Police Station Of Origin: Tof3
Hougang N.P.C Report No. T/20200922/2048
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

22/09/2020 13:13 80

Name of Informant: Address:

LAW BOON GUAN APT BLK 984A BUANGKOK LINK #02-07 SINGAPORE
531984

ID Type / ID No.: Contact No.: o

NRIC NO / S7015761F Home/Office: ) Mobile: 90990136

Nationality: Email:

SINGAPORE CITIZEN

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

Male * |50 10/05/1970 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

e
| L

| T Date/Time of Type of Location:
; y Hit and Run Accident: Car Park
Acident: 21/09/2020 21:00
Location:
NORTH BRIDGE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
" | Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
UNKNOWN ambulance:
MNo

SBX136S |Car | TOYOTA LEXUS | Black | Slighty |0
GS300 Damaged
AUTO

14/09/2021

15/09/2020

T CHINA TAIPING INSURANCE | DMPCSNW001036
(SINGAPORE) PTE. LTD. 72002




SINGAPORE AR R R

POLICE FORCE T/20200922/2048

20f3

Police Station Of Origin:
Hougang N.P.C Report No. T/20200922/2048
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Any destrialnmlvc—
Mo. of Pedestrians In re:lL _

Use of Pedestrian Crossing:

g o P e S e [Tl

Related Vehicle | SBX136S (Car) Contact No.| 90990136

Class of Class: 3

Hosgpital/Clinic | NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21/09/2020 at about 1853hrs, | parked my vehicle SBX136S at Raffles City Shopping Centre lot no.
2235 at Basement 2. Everything was intact.

At about 2100hrs | went back to my vehicle, | discovered that there were some damages on the right fror
bumper of my vehicle and there was also cracks on the same area. | then engaged the security post and

they informed that | need to make a police report. There was no note left on my vehicle and | got no
camera footage of the incident. | wish to inform that there is a management CCTV camera at lot 2234,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20200922/2048

Jof3
Report No. T/20200822/2048

CONTINUATION OF REPORT

. 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:
F/
Sgt 2 LOW KAI TAT

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
22/08/2020 13:13

Officer In Charge Of Case:
TP/HRT/

S| TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

f ol >4
2

Authentication Stamp
NP168

' 1



MEAT A RES (Fihnik) HERLAS

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
Modor Private Car MX1E
R =1
CERTIFICATE OF INSURANCE
Matar Vehiclos (Third-Fary Risks and Comparsation] Act (Chagler 183} ANOIETA
Modor Vehicles (Third-Farty Risis and Gompansation) Rules, 1960
Road Transport Act, 1987 Malaysia) Cov. Type:C
Mator Vehicies (Third-Party Risks) Rulas, 1959 (Malaysia) :
¥
Engine Mo.: 3GR0250367 _“\'
CERTIFICATE Mo, DMPCSNWO01036T2002 Cha. Mo JTHBHI6S205062547
1. Irdax Mark and Registralion SBX1365 AUTOSAFE
Numbar of Vahicia R
2. Mamw of Policy Holdar LAW BOON GUAN
3. Effective daie of the Comm) mant af ;
Insmﬁ far the purposes ;1:[;5 Ftagful.im; e hlamed Drivers Sx st | SO0
Ordinanca or Enacomant Additicnal Ex Other than Named Drivers:
Ex Secl | - Age <= 25 553,000.00
4, Date of Expiry of Insurance 14/08/2021 Ex Sect. | - Age >= 26 S55500.00

* Age as at date of accident
EX ON WINDSCREEN . 5%100.00

5. Persons or Classes of Persons antilled to drive®
(8} The Policyholder.
(b} Any other parsan wha i driving on the Policyholders ordar or with his parmission,

Provided that the person driving is permitied in accordance with the boansing or other laws or
regulations o drive the Motor Vehicke or has baen so parmitted and i@ not disqualind by order of
a Court of Law or by reasan of any enactment or regulation in that behall from driving the Motor
Vahicle.

8. Limitations &% to use:”
Lise fior social, domestic and plaasure purposes and for the Policyholder's business.
Tha policy does not cover use for hire or reward luilien driving test racing pace-making, reliability irial, spoed-testing, the camiage of
goods other than sampies In connection with any trade or business or use for any purpass in connaction with the Motor Trade.
Excess whichever is applicable for losses ccouming outside Singapore (Constructive Total LossThett) will be doubled. One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event of Cwn Damage Claim at cur
Autharised Workshope for each Policy Year.,

HIRE PURCHASE CO. : TOKY D CENTURY LEASING (S} PTELTD
* Limitatlons rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chagler 189)
o and Section 35 of the Road Transport Act 1987 (Malaysia), are mol fo be i undar these headings. J

I'We hBI’Eh}' CEI’tify that the palicy to which this Certificate relates is issued in accordance with the
previsions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
I
*"ﬁpﬁf %
Issued By: _ INSUREPAC ASSOCIATESPTELTD e e e
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be38a 6111 5202 1033 & wwwasg.cntaiping.com



ACCIDENT STATEMENT
ACCIDENTDATE 21 4 9 / 20 |(DD/MM/YYYY!, TME: (2! 22 )IHH:MM)

LGCATION: Morth  Oriokge Mol
1. DETAILS OF VEHICLE
QJVEHICLE NUMBER; SBX (3635
b}INSURANCE COMPANY: Chinag Tojpras

c)POLICY NUMBER:
djPOLICY TYPE: [CC‘MF‘RE?—IENSIVE { THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ Privute USe
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AIMAME_ law  Bosw. Gua o (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:. _9¢9%92¢3{

c)ADDRESS:___

] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e D.[r qumhﬂ%” DRIVER

- _ Q| NAME: Bs  NAbave (MALE / FEMA LE)
{. Y E.Il..*ét:m} dmdﬁr}
e B NRIC/FIN/P ASSPORT: CONTACT:
(.__,3' c) ADDRESS: ;
“d)DATE OFBIRTH: [/ / ) (DD/MM/YYYY]

&) OCCUPATION: (INDOOR / QUIDOCR)
f)YEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIF OF THE DRIVER WITH INSURED: D s pe

3. a}WEATHER CONDITION: [CLEAR / RAINING f OTHERS

bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED [YES / NOJ
7. ©)REPORTED TO POUICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Howgawe MPC
o 8. THIRD PARTY VEHICLE =
WL & pasgaagie ) VEHICLENUMEER: __ SGR ((FFG.  MODEL:
U bocluding dvivery  B) DRIVER'S NAME:
r ﬁ " &) NRIC/FAN/PASSPORT: COMNTACT:
T — ?. THIRD FARTY VEHICLE
ity ob pasomme. ) VEHICLE NUMBER: MODEL:
P i PTUIT 8] DRIVER'S NAME:
LinAuding s ) ) NRIC/FIN/PASSPORT: CONTACT:
LD
Cinail =
ERA =



