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WA T 20096362 f Mational Assassment Canire Services - Libi
EWTRY DATE & TIME: 021172020 1535
SUBMITTED BY; Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pl=ase report mrrac.!lx the datailz of tha accident to spead up the claims procass.
2, This Form masi be compleled by the Policyholder andlor the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of matenal facis may allow insurance companias io

repudiate policy liabiity.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Eability on the part of the insurance companies,
&, Any false reporiing may be referred to the Police for investigation.

&. This 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 af this report will, for a fee, be made available upon application by inerested parties,

7. By tha lndgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Drivar

MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

02/11/2020 15:35
30M10/2020 18:45
POTONG PASIR AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SJTB844E

MR TAN JUNSHENG BERNARD
SHXKAEIEF
LAOSUS4@HOTMAIL COM
(LOCAL) +85-81805656

OFFICE-81805656

HOMDA,
CivIC

PARKED

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.
COMPREHENSIVE

NO

DMPCSN30TE8512000

MR TAN JUNSHENG BERNARD
SHXXX536F

19/06/1984

OUTDOOR

0B/04/2005

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81805656

OFFICE-B1B05656
LADSUB4@HOTMAIL, COM
Fage 1 of 21



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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 invelved in this accident?

MNumber 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Puolice 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/20201030/2140
Attachment(s)

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

BLK 32 BALAM RD #05-12
370032

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
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 Number

Address
Postcode
Insurance Company Name

MNature Of Damage

SJU3D4sU

FRIVATE CAR

Fage 2 of 21



No. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 material
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 Police for investigation.

. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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.

. 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/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Informatien”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who 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
Manetary Authority of Singapore and any relevant government agency/authority (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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me te 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) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes; and

(e} my Persanal 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 Purposas,

(d} my Personal Infarmation will also be collected and used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all 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

{il} for complying with reguirements under any regulations, laws or court orders,

Policyholder's S h}% Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the pelicyhalder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare thg foreglying particulars are true in every respect.

3\

Driver's Signature
(I driver is not the policyhelder)
Date & Time:

Policyholder's E-Matupi)

Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/EIN Na.;




SINGAPORE
POLICE FORCE AT TOAAR TR

T/20201030/2140

Police Station Of Origin: 10f3

Geylang N.P.C Report No. T/20201030/2140
1 Cassia Link SINGAPORE 397618

Tel No: 1800-84869599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/10/2020 22:54 106

MName of Informant: Address:

TAN JUNSHENG, BERNARD APT BLK 32 BALAM ROAD #05-12 SINGAPORE 370032
ID Type / ID No.: Contact No.:

NRIC NO / S8417536F Home/Office: Mobile: 81805656
Nationality: _ Email:

SINGAPORE CITIZEN

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

Male 36 19/06/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Interior designer Class: 2B,3 Date of Expiry:

AP o ol .'..'.-:.-. T s L Fon T Dateﬂlma ....'. et oy
lzf:}?d::lt Hit and Run Accident:
30/10/2020 18:45
Location:
POTONG PASIR AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

- SJTEBME el A T ! TR ST el LY o GIUICzGL Nl s e At A e ~ Sllghtl}‘- S T e e T N
5AT Damaged
SJU3046U | Car TOYOTA White 0

'SJT8B44E | CHINA TAIPING INSURANCE DMPCSN30789519| 25/10/2019 | 04/11/2020 |
(SINGAPORE) PTE. LTD. 000
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Snespons AR
POLICE FORCE ol
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20201030/2140
1-Cassia Link SINGAFPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

Any Pedestrian Involved: No

Nc:- of Pedestrians In'ured NIL

Name B T T T T e NL:;, o SE4?536F T

Related Vehicle | NIL Contact No.| 81805656

Hospital/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/10/2020, at around 1845hrs, | realized that the front right side of my vehicle was damaged with
deep white scratches, | had last seen my vehicle intact without damage at around 1745hrs.

My vehicle was parked in lot 6 of Blk 147 Potong Pasir Ave 1 open space carpark. | then checked my
dashcam footage and saw that at around 1821hrs, a white Toyota(SJU3046U) which was parked at lot 5
on the right side of my vehicle had tried to exit the lot and subsequently scratched into my vehicle. As he
scratched into my vehicle, he then stopped for a moment, before reversing again, causing even more
damage to my vehicle. He subsequently turned right and drove away.

| have in-car camera installed in my vehicle which recorded the incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

AFARRRRAANMEINT WA

120201030¢21

3of3
Report No. T/20201030/2140

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:
G/
Sgt 3 JOHANN PAK ZHUO-EN

Signature Of Infor

Signature Of Interpreter:
Not applicable

L

Date/Time:
30/10/2020 22:54

Officer In Charge Of Case:
TP/HRT/

Insp GOH GEOK LYE
Contact: Nc.- 654?‘61 48

Classification Of Case:

Authentacé'flnn Stamp
NP'IEE_



CHEIAZR BEA TR (FE) ARAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Private Car MX1F
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles {Thind-Party Risks and Compensation} Act (Chepter 188) AMNDELAA,
Mator Vehicles [Third-Pary Risks and Compensetion) Rules, 1560
Road Transpor! Acl, 1987 (Malaysia) Cov, Type:C
Mbotor Wehicles (Third-Party Risks) Rules, 19589 (Malaysia)
8 N
Engine No.: K20Z24500780
CERTIFICATE Ma. DMPCSN30TB2519000 Cha. No . JHMFD264095200793
1. Index Mark and Registration SJTHE44E AUTOSAFE
Numipar af Vehicla EEEEE S
2. Mama of Pobicy Holder TAM JUNSHENG BERMARD
{CHEN JUNSHENG BERNARD)
3 anmnwﬁaﬁf:ﬂ%mu Bumm;frﬁ:ma:ladlm_ 26M0/2020 Mamed Drivers Ex Sect. | S8750.00
IpOEas ions,
Ordinance ar Enaﬂmw , R Additional Ex Other than Named Drivers:
Ex Sect, | - Age == 25 553.000.00
4. Date of Expiry of Insurance 04/11/2020 Ex Sect, | - Age == 26 55500.00

* Age as at dale of accident
EX OM WINDSCREEN . S5100.00

5. Parsons or Classes of Persons antitied 1o drive®

[a) The Policyhalder.
(B} Any other perscn who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive tha Motar Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Modar
Vehicle,

B. Limitaions as b use:”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does nol cover use for hire or reward luilian driving lest racing pace-making, reliability

trial, spead-lesting, the carriage of goods ofher than samples in connection with any trade or business
of use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses ocourring outside Singapore (Constructive Total Loss/Thefi)
will be doubled.

One time Waiver of Excess for the first S3500 will apply to the Insured and Named Drivers in the event
of Cwn Damage Claim at our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO, - CAR HOUSE CAPITAL FTE LTD AS HP OWHNER
* Limitations rendered inoperative by Section § of the Motor Vehicles {Thiﬂ'n'—Pa.r!dy Risks and Compensation} Act (Chapter 188)
-\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. i

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
;
*"),L?pﬁ' 4
Issued By: e bimleeChoo
Authorised Officar Authorised Signatary

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3896111 62221033 S wwwasg.cntaiping.com
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ACCIDENT STATEMENT
ACCIDENTDATE; 32 (°; 2o Ii{DD!MMHTW}, TME:(_! ¥ %S )(HH:MM)
. _LOCATION: F’“*Mj Fﬂ-:;-'r}‘ Ave _- 7 A
1. DETAILS OF VEHICLE - ? i
QJVEHICLE NUMBER,__ STT ¥ 444G

B Ho of passen g
(_ lﬂﬂft-di{hﬂ c‘l.hfﬂ;r}
C&)

8.
4 Ne af Passeager
{f_ .P‘-Ctudfﬂl‘nl CE!’I‘L"ZV‘}

L 1

B INSURANCE COMPANY: * !

c]POLICY NUMBER: -
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
©)MAKE & MODEL:____ Howtla  Crece -
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME.____ Pay ke of
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM/ REPORTING ONLY]
INSURED / POLICY HOLDER
AJNAME;__"fLa_-ﬂ__-z_uiS*-cwd, Ge 1”--ﬂnr'l7i (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: = CONTACT;_%1 Fo S 65€.
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
alNAME: (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: | I [ JDD/MMIYY YY)

2]OCCUPATION: [INDOOR / O UTDOOR)
[IYEARS OF DRIVING EXPRERIENTE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ©iw we p.
G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS o
WAS ANYBODY INJURED (YES / NO)
Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;__Giey lan 2 MNPc.

THIRD PARTY VEHICLE

a) VEHICLENUMBER: __ STV Be4C(J . MODEL:

b} DRIVER'S NAME:

) c] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
&y b dl VEHICLE MUMBER: MODEL:
A _Fq““?“’ &) DRIVER'S NAME:
C lﬂciud,ﬁﬁ dHver) ' NRIC/FIN/PASSPORT CONTACT:

RSPU ® LkkALTO-CoM
Omarl = Lao su g%@ ot weal | - Cown

L] ,J
AQw =

CNDE® = Mok



