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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/or the Autharised Driver.

3. Information provided must be as truthiul 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 is not an admission of policy liabiFty on the par of the insurance companies.

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

&, This reporl wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (G1A) for
archiving and that copies of this repor will, for a fee, be made available upon application by inlerested parlies.

7. By the lodgement of this reparl 1o the insurers, you hereby consent to the archiving of this report al the cenlre and 1o copées of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/10/2020 15:28
13/10/2020 15:45

BLK 25 TECK WHYE LANE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMD1544R

Insured/Policyholder

MName Of Registered Owner LOH CHANG WEI

NRIC No SXXIGTF

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-20937934
Alternative Phone No OFFICE-90937934

Vehicle Particulars

Manufacturer BMW

Modal 1160 SDR HATCHBACK DSC LED

Exam F‘urppse for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oececupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PRIVATE HIRE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

CMHCSHAQO000051200

LOH CHANG WE!
SXXXXI9TF

26/09/1988

OUTDOOR

24/10/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-00937934

OFFICE-90937934
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 forgign vehicle involved in this accident?

WNumber 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.

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 Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201013/2073.
Attachment(s)

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

BLK 25 TECK WHYE LANE
#03-156

680025
NO

COWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBEE4048L

COMMERCIAL VEHICLE
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Farm must be completed by the Policyhalder or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

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

6. The report will be forwarded by the insurers of the G1& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to coples 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s) whe 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 Singapare and any relevant government agency/authority (such as the police), for the purposals)
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/ar my claims;
{iii} carrying out and/or dealing with my instructions er responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/er 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.

{di 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

{ily for complying with requirements under any regulations, laws or court orders,
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Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
I/'\We declare the foregoing particulars are true in every respect,
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Polie -,-nalde;"; Sigrature Driver's 5ign’$tu re
Date & Time {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Reporting Centre Perso



Sersgnal Particulars

Date of Accident: _ 12 [ { l. 20 Time of Accident: $45 hes

Exact Location of Actident: Teck QDaye (ot -
Owner's Name: \a .61@’1('1 LO;_,;, MRIC Moz~ |, ., . HPNo: M
Drivar's Mame: =4 4 NRIC Ma: _gg_g_.}_ﬁ_“i‘j_] HP o: Mﬂ_ﬁ&

, - P R
Date of Birth: _ 4 N q | \9&XDriv ng Licence Passing Date: 4 I‘ ¢ ‘ 2001 Geeupation: Indoor / OufSoor

aderess: 25 Teck k}hq[-a Lo # a3 - 15¢C ( ¢R0028 )

Retationship of Driver with Insured: Dnpgs” Email Address: o

Vehicle No: ___S¥]T |1 S44R wake & Model:

insurance Cot {hynes T&m 8 Coverage: policy Mo: [ M ﬁ_g.‘:'l nNA 000005150
' 0

_\ - e
*Burpose of Rei}arﬁng? Cwn Demage Claim / 3vd Paé:,c&alm / Mot Claksing, Just Reporiing Only
*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use Hﬂu'érﬂ:

MWeather Condition ? :@;r / Reining / Others: wet / Gry / Others:

* Any nassenger inside vehicle involvad? (Yes / Noj If ves, Vehicle No & How many pax:

& C B: L O:

*\ifas Anybody Injured ? {Yes / E@} It ves,

Mams / NRIC / In Yehicle:

“\fi'as The Accident Reported To The Police 7

o Mo s, Uhich Police Stetian?

“Does the Driver Own Any Other Venicle?

O Mo O Yes, Venhide Registration Ma: insursi;

*\as any Toreign vehicle invelved? (Yas / Do) If yes, Vahics No & Catagory:

*Was thare any videc capiured by Car Camers? [“fEEf/f’kiQ-]/'

Third Party Driver’s Particulars

Yghidesbo: __ W EF'.:H ﬂHE L . sk & Model:

Driver's Nams; MRIC No: HP Mo:

Yehicle © MNo: Male= & Model: -
Driver's Mame: MRIC No: HE Mo

iitness Particulars

MEmer MRIC o HP Ma:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 685286
Tel No: 1800-7659999

REFORT OF A TRAFFIC ACCIDENT

TR VAATA TR iy

Tf20201013/2073

1of3
Report No. T/20201013/2073

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/10/2020 17:10 93
_Informant's Particulars i g
Name of Informant: Address:
LOH CHANG WEI APT BLK 25 TECK WHYE LANE #03-156 SINGAPORE
ID Type /1D No.: Ga?‘t?ggt MNo.:
NRIC NO / SBB35997F Home/Office: Mobile: 90937934
Nationality: Email:
SINGAPORE CITIZEN '
Sex: Age: Date of Birth: | Type of Informant:
Male 32 26/09/1988 Vehicle Owner
Race: Language: Institution / School Name:
* Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident SR iy 3
Type of an-!njury Dr!nk Datt_aa"T ime of Type of Location:
Aecblant: Hit and Run Drive: Accident: Car Park
i No 13/10/2020 15:45
Location:
| TECK WHYE LANE I
Weather: Road Surface: Road Speed Limit:
' Clear Dry W
| Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Not Controlled No Traffic |
| Type of Collision: Anyone conveyed by
' Moving Vehicle Against - Parked Vehicle ambulance:
| No
VehicleNo. [Type  |Make  |Model  [Color | Condition | No of Passenger |
4048 (Not | Van 0 '
Accurate) |
SMD1544R | Car BMW 116D White Slightly 0 ’
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




POLICE FORCE LA

T/20201013/2073
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20201013/2073
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Vehicle Owner sl AT e, gty R e b ey L | e E L a2y

Name LOH CHANG WEI ID No. S8835997F

Related Vehicle | NIL Contact No.| 90937934

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 | NIL
sBrief Details.

On the above date time and location, | was at home when my female neighbor who was staying on the
8th floor, came to my unit and informed me that she witnessed a blue speedpost van hitting my vehicle

SMD1544R and driving off afterwards without alighting to check. She only managed to saw four numbers
on the license plate (4048).

| wish to inform my car sustained scratches, dents and crack on my headlights on the right. There was

also a paint transfer onto my vehicle as well. | wish to inform | saw police camera in the vicinity of the
carpark.

| hope that police can assist in finding the culprit.




POLICE FORCE TR

T/20201013/2073

Police Station Of Origin: Sof3
Choa Chu Kang N.P.C Report No. T/20201013/2073
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

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: Signature Of Informant:

Jf

Sgt 2 DYLAN KOK JIE QI p/ i /A o

Signature Of Interpreter: Date/Time:

Not applicable 13/10/2020 17:10

Officer In Charge Of Case: ( i Classification Of Case: -
TP/HRT/

S| TAN JEOK LENG N

Contact No.: 65476144 ' |
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CHINA TAIPING — e N

Motor Hire Car MZ406LB
N M
CERTIFICATE OF INSURANCE
Molee Vehicins Fisks and Compensation) Act {Chapter 169} ANDOESA
Mator ehickes (Thi PRisks and Compensalion) Rules, 1950
Road Transpor Act, 1847 (Malaysial Cow. Type:C
Motar Vehicles (Third-Party Fitks) Rules, 1958 (Malaysia)
I,r” Engine Mo, 3T368383B37TD15A \
CERTIFICATE No. DMHCSHAOOGh0051900 Cha No, WBATVTZ080V245858
1. incke Mark ond Registration SMD 15448 ALUTOSAFE
mr D"'I'Ihkl.- EEEEESEE
2, Mame of Polcy Holder LOH CHANG WEI
- § IErﬁcuw dgﬂm Em:mﬂm af 28M0/2019 Excess Sectl . 531,250.00
Ordinence or Enactment Reg Exceas Sect | (Outside Singapore) 5352,500.00
Emcess Sect Il $%1,500.00
4. Dabe of Expiry of Ingurance 281072020 Excess Sectll (Cutside Singapore). $%3,000.00

EX ON WINDSCREEM . 55100.00

5. Porsons or Classes of Persons anitied to drive®
As por Named Driver(s) stated balow.
Provided that the parsan driving i parmitied in sccordance with the licansing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not gisqualified by onder of
a Court of Law or by reason of any snactment or regulation in that behalf from driving the Mator
‘Vehicle.

LOH CHANG WEI ANY AUTHORISED DRIVER

E Limiations & o use:®

{1} Use for the camiage of passengans or goods In connection with the Policyholder's business. =
(2} Usa for social domestic pleasure purpases and business purposss of any person to whom the vehicle is hired.

The Policy doss not cover
(1) Use for racing, pace-making, rellability trial or speed-testing.
(2) Use whilst drawing a trailer sxcept the towing (other than for reward) of any one disabied mechanically propelied vehicle.

HIRE PURCHASE CO. : HOMNG LEOMNG FINANCE LTD AS HP OWNER P, i
* Limitations rendered inoperative by Section B of the Malor Vehicies (Third: +H Compansation) Act (Chagler
& andﬁudfnﬂ!.inﬂhﬂudTmmpEMdiH?fMﬂM,mnﬂmh under these haadings.

I/'We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of tha Road
Transpost Act, 1987 (Malaysia).

Fleasa see Fer SHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Issued By:

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &63896111 52221033 @ www.sg.cntalping.com

servicing Agent:

Cowell Insurance Agency
Pte Ltd | tel.B33ge502
Trivex @ 8 Burn Road *09-09
contactus@&cowell.com.sg



