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SN0G211RON0C | National Assessment Centre Services [408%33]
ENTRY DATE & TIME: 27/01/2021 15:54 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {27/01/2021 15:54 (SGT))

Your NCD will be affected due to late reporting

(L) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comectly the details of the accident io speed up e claims process.
2. This Form must be completed by the Pobicyholder andior the Authonsed Diver

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias fo repudiate

policy labikity

4. The igsue and acceplance of this Form by insurance companies is not an admission of pobicy liabifty on the parn of the insurance companes.
¥ P ¥ ¥

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

B. This report will be forwarded by the insurers of the GIA Records Management

Centre established by the General Insurance Association of Singapore (GlA} for archiving

and that copies of this report will, for a fee, ba made available upon application by interesied parties.
7. By e loggement of this repor to ihe insurers, yau hereby consent o the archiving of this report at the centre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

7/01/2021 15:54 (SGT)
25/0172021 19:30 (SGT)
101 Pasir Ris Street 12, Block 101, Singapore 510101
CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MREIC Mo

Date Of Birth
Occupation

@ Accident report SN09211R000C

SJT3358A

Mo

KEVIN KU

SHHAAI20F
REVELATION@HOTMAIL.SG
{Phone) +65-86062567
+65-86062567

Volkswagen
Golf

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO00139152000

KEVIN KU
SHHIIZ20F
18/02/1990
Indoor
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Date Of Driving Pass

Criving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the pelicyhelder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police’
Folice Station Mame

Police Station Phone No

Alt. Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom™?

CIRCUMSTANCES OF ACCIDENT
REFER TC POLICE REPORT T/20210126/7014
ATTACHMENT(S)

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

11/0872016

4 YEARS AND 5 MONTHS

Male

(Phone) +65-86062567
+65-86062567
REVELATION@HOTMAIL.SG
BLK 921 HOUGANG ST 91 #12-17

530921
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Ma

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474000

10 Ubi Avenue 3 Singapore 408865
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Wehicle Varant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

® Accident report SN09211R000C

SHC3342H

Private car

Page 2 of 18



Address -
Address complement .
Postcode .
Insurance Company Name -
Mature Of Damage ;
Details of property damaged in accident -
No. Of Passenger (Including Driver) £

WITNESS DETAILS

WITHESS 1

Marne DAMI

FPhone (Fhone) +65-812659434
Email

WITNESS 2

Name MISS TAN
Fhone (Phone) +65-88912395
Email

P 1of18
Accident repart SN09211R000C Age s



SKETCH PLAN

IMPORTANT NOTICE

L. Pleaseraport cgrrectly the detalls of the accident to speed up-the daims process,

z
3L

4.

This Form must be compl . & Pall Ider idfor.tho.

information provided must be as tnuthful and aceurate as possible. Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repyudiate policy Habillty. !

The Issue and acceptance of this Farm by insurance companies is not an admission of-palicy lizbility on the part of the insurance
companies, : '

5. Any false reporting may be referred tothe Police for Investigation:

7.

6. The report will be forwarded by the Insurers.of the GIA Records Management Cantre established by & Genéra! Jsuraice

Associatlon of Singapare (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 cenitreand to copies of
the repart being made avallable aforesald..

& Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that
(#]  Myinsurer; my workshog and the General insurarice Association of Singapare {“GIA) may/are permitted to eollect, use,
disclose and/for process my persanal data/personal infarmation set out In this [farm] and any other personal Infarmation
pravided by me or possessed by my lnsurer [callectively the “Personal information”) and disclose and transfer such
Persanal Informiatlon to all Insurér{s) wha have Insured vehicle(s) invoived In this aceident (all insurer{s) who have Insured
vehicleis) involved in this aceident shall be collectively raferred to as the “Insurars”}, the Insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant govarnment agency/authority (such s the police), for the purpose(s)
of :

[} processing. handlin { and/or dealing with my claims including the seftlement of the clalms and any necessary

Investigations relating to the claims;
[ii} invistigating the actident and/or my clajms;
(it} carrying out and/or dealing with.my.instructions or fespanding to ary enquirigs by me;

{iv) administaring my claims (including tha maillng of corréspondance, statemients, invalces, reports or notices to me,
which could invalve disclosure of cértaln personal data about me to bring about delivery of the samie as well 35 on the
external cover of envalopes/mail packages); and/or '

[v} complying with-applicable law in administering, pracessing, handling andj/or deiling with my cldims, [eollectively the
- . I "

[b] -all insurers) \Hﬁu-l:r.iwiﬂll.iﬂd vehicle(s] Involved in this dccldent and the lnsurers’ lawyers/law firms; may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane ar more of the abeve Pupém and

{e} my Personal Infarmation may/can be disclased by any of the insurers and/or GIA to-thelr third party service providers or
agentsiincluding thelr lawyers/law firms], which may be sited outside of Singapore, for one or mdre of the abave Purposes,

{d) my Personal Informatian will alsc be callected and used to.complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the Information so coflected under (8] abave may be shared [disclosed:
T} toall insurers I.'.ﬁl_ﬂll}_ll'llh" other third partfes that assist In evaluating, investigating, mnimﬂtn;nrm:mqin;l fraud,

regulators; law enforcament and goveroment agencies as reascnably required for the purposes stated, or
{ll} for complying with requirements under any regulations, laws or court orders.

Palicyhalder’s Signature Drlver's Signoture o Reporting Centre Personnel’s Signature
Cata & Time: {If driver b ngt the policyhalder] Name:
Dafe & Time: NRIC/FIN No,:

L E LY DR R P 'm- b



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT
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DECLARATION

Ifwe /%m;hrﬁmhuntrul evdry respect.

Policyhalder's Signature ?puiur:
Date & Time: ﬂr Is not the policyhalder)
. Date & Time:'

fat oM saiee

Reparting Centre Personnel's Signature
MName:

NﬂlEfl-‘lH Mo,:



POLICE FORCE T

Police Station Of Origin: 10f3
Traffic Police Report No. T/20210126/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
26/01/2021 11:49
Name of Infunnanrt Address
KEVIN KU 921 HOUGANG STREET 91 #12-17 SINGAPORE 530921
ID Type / ID No.: Contact No.:
NRIC NO / 59073320F Home/Office: Mabile: 86062567
Mationality: Email:
SINGAPORE CITIZEN REVELATION@HOTMAIL.SG
Sex; Age: Date of Birth: | Type of Informant:
Male 30 18/02/19380 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Financial/lnvestment adviser Class: Date of Expiry:
General | f the Accident . | R il Ko
Type of Non-Injury Drink Date/Time of Type of Location:
Aroidant: Hit and Run Drive: Accident: Bridge
No 25/01/2021 19:30
Location:
PASIR RIS STREET 12
Weather; Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
Mo
Jetails of Vehicl Ived S
Vehicle L - IMod - i
SHC3342H | Car 0
SJT3358A | Car Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

A

Tel No: 65470000 CONTINUATION OF REPORT

Tr20210126/7014

20f3
Report No. T/20210126/7014

'Details of Person Involved

i S i B e S = ey i T i e
SRR R PR SRR I

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

Mo, of Pedestrians Injured: NIL

e hiEle O R L e e e oL
Name KEVIN KU ID No. S8073320F
Related Vehicle | NIL Contact No.| 86062567
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Detalls.

My vehicle, SJT335BA, was parked stationary at the carpark of BLK 101 PASIR RIS STREET 12 as |
have just moved in to my new home. | went down to my car at around 1030pm and realised that there
was a note left behind by DANI, (HP NO. 81269434) a witness that said that someone actually hit & run
my car and he had some photos of the other vehicle. | gave him a call and realised that taxi bearing
carplate number, SHC3342H had hit onto the front of my vehicle and ran off without giving me any types

of notice.

In addition | have another witness by the name of Miss Tan, (HP NO. 88912395).




POLICE FORCE A ar T

T/20210126/7014

Police Station Of Origin: 3of3

Traffic Police Report No. T/20210126/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 26/01/2021 11:49

Officer In Charge Of Case: Classification Of Case:

TRITPIB/

MNOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
NP168



MEARE FEKTRE (Filnkk) HRAT

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Motar Private Car MXT1E
N SN
CERTIFICATE OF INSURANCE
Masar Vehicles (Thind-Party Risks and Compensation) Act (Chapter 189) ANDEI0A
Moior Vehizies (Third-Party Risks and Compen } Rules, 1980
Raad Transpon Act, 1987 (Malwysia) Cow. Typa:C
Muolor Vahicles (Third-Farty Risks) Rules, 1959 (Malaysia)
Enging No.: CAVDSEITY \\"
CERTIFICATE Na DMPCSNW00139152000 Cha. NooWWWZZZ 1 KZAWD13309
1. Inclex Mark snd Registratian SJTI358A AUTOSAFE
Number ol Vahicle EREEEE =
2. Mame of Polcy Holder KEWIN KL
A, Effechve dale of lhe Commencemant of
oy Sy d o ihe fReg : 012020 Named Drivers Ex Sect. | 551,100.00
Crdinance or Enactmant Additional Ex Other than Named Drivars:
Ex Sect. | - Aga == 25 553,000.00
4. Dale of Expiry of Ingumnca Jo/oaizaz1 Ex Sect. | - Age >= 26 S55500.00
* Age as at date of accident

EX OM WINDSCREEN . 55100.00

5. Porsons or Classes of Parseng enlied bo drive®
{a) The Palicyhalder.
(b) Aniy other parsen who is driving on the Policyholder's order or with his permission.

Provided that the parson driving is parmitted In accordance with the licansing or other laws or
regulations 1o driva the Motor Viehicle or has been so permitted and is not disqualified by arder of
a Court of Law or by reason of any enactmant or regulation in that bahalf from driving the Motor
Vihicla.

8. Limitalions as o usa:®

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

The policy doas not covar use for hire or reward fuition driving lest racing pace-making, raliamity tnal, speed-lasting, tha carmage of
geods clher than samplas in connection with any trade or business or use for any purpose in connecticn with the Motor Trade.
Excess whichaver is applicable for losses occurring outside Singapore (Canstructive Total Loss/Theft) will be doubled, One time
Walvar of Excass for the first 551,000 will apply to the Insured and Mamed Drivers in tha event of Own Damage Claim at cur
Authorisad Waorkshops for sach Policy Year,

HIRE PURCHASE CO. : GOLDBELL FINANCIAL SERVICES PTE. LTD.
* Limitations randered inoparative by Section 8 of the Melor Vehiclas (Third-Parly Risks and Campensation) Act (Chapler 189)
Y and Secfion 25 of the Road Transport Act 1987 (Malaysia), are nol fo be under these headings. J

I/'We hereby Certify nat the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pary Risks and Compensalion) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

*
% w j ™~
INAPRESS INSURANCE AGENMCYRIELTO M e,

7 Authorised Officer Authorised Signatary

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079309 H63896111 Be222 1033 & www.sg.crtaiping.com



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
©  Complete and submit this farm to the Indhvidual insurance authorised reporting centre,
*  FPlease report correctly on the detalls of the accident to speed up the claim process,
@ This form must be filled up by the pelicy holder and/or authorised driver.
% Information provided must be as fruitful and accurate as passible, Any wilful misrepresentation or withhalding of material facts may allow
Insurance companies to repudiate policy lizhility.
€ The issue and acceptance of this form by inserance companles is not an admission of palicy Nasility an the part of the insurance compandes,
Ay false reporting may be referred to the traffic police department for investigation,
Accident details
| Date and time of accident Date: 2/ (/2| (DD/MM/YY) Time: (130 (HH:MM)
Exact location of accident i . .
L BUC (o Phsti €% sTreer 12 (ARPARK
Details of vehicle
Vehicle registration number SI1 22854
Vehicle make and model A0LF  wilLiswhigeny |-& €T
Type of vehicle Saloond  MPVo CRV O Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category Privatesf’  Commercial o Motorcycle o
Purpose of using atsaidtime | AT tomE
Are you claiming under your | Yeso Noo if no, please select:
own insurance company? Third part clainl,a’r Reporting only o
Insurance information
Insurance company (e TALPmA
Policy number M '!?r_i:; N WO 0152 (v ol))]
Type of policy Comprehensive @  Third party fire & theft o TPonly o
Insured / Policy holder
Name CEUIN O Maleg Femaleo
NRIC / Fin / Passport number C9p33320F
Contact §0b 25 €3
Address BUL 91| meuA ST AL 412717 Sgaaang
Driver Same as insured above m/[;kip to D.0.B)
Name Maleo Femaleo
NRIC/ Fin / Passport number
Contact
Address
Email address REVELATION® hotha:|. in
Date of birth i/ / 110 ~
Occupation Indoor=” ' ' Outdoor o
Driving date pass 19/ j 2019

Page 1




General information of the accident

i

Was driver an employee of
the insured’s company?

Yeso No ;(
If no, relationship of the driver and insured:

IWNER

Accident captured by camera? [ Yeso _ Nog@

Weather condition Clearsf  Rainingo __ Others: ]

Road surface Dryd Wet o

No of passenger C VL ) {Inclusive of driver)
Passenger 1 /

Name P

Gender Male o Fema!gfﬁ

Passenger 2

Name
Gender Male o Fema[p’ia
Passenger 3 / /
| Name
Gender Male o FquLe/ o A
/
Passenger 4
Name -
| Gender Male o Femalef -
P
Passenger 5
Name
Gender Male o Femalgﬁ
Passenger 6 / /
MName
Gender Male o Fem;lfé =]
/
Other information
o
Was anybody Injured? Yes O Noa”~

Was other vehicle damaged?

‘t’es;a/‘ No o
7

Details of police action

Reported to police?

Poid
Yes®§i  Noo  Ifyes, please state which police station.

Police station name

A TN

Page 2




Third party vehicle 1

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

CHC 22a1 ]

Vehicle make model

Third party vehicle 2

Name

Rl

Contact number

—

NRIC / Fin / Passport number

Z

Vehicle registration number

Z

Vehicle make model

Wi

Third party vehicle 3

>

Name

£

Contact number

i

NRIC / Fin / Passport number

/

Vehicle registration number

Pl

Vehicle make model

¥

Third party vehicle 4

s

Mame

Contact number

NRIC / Fin / Passport number

Z

Vehicle registration number

/

W

Vehicle make model

i

Third party vehicle 5

5

Name

Contact number

&
A

NRIC / Fin / Passport number

/

e

Vehicle registration number

e

Z

Vehicle make model

P

Third party vehicle 6

i

Name

Pl
—
.
e

Contact number

7
z
/

MNRIC / Fin / Passport number

Z

Vehicle registration number

/

Vehicle make model

Z

/

Page 3




Witness 1

[iaia [ s 17 Wo_%17¢ q43g

Witness 2
[Name [ Mise TN MV No- §¥a) szt ]

Injured person 1

Name e H
Injuries sustained i

Which vehicle person in? e
Were seat belts worn? Yeso  Noeo

Was injured conveyed to Yeso Noo
hospital by ambulance?

Injured person 2 /’
Name 2

Injuries sustained Fd
Which vehicle person in? W
Were seat belts worn? Yeso  Noo o

Was injured conveyed to Yes o No o /

hospital by ambulance?

Injured person 3 / /

Name / ]
Injuries sustained e

Which vehicle person in? P

Were seat belts worn? Yeso  Noo 7 =

Was Injured conveyed to Yeso  Noo /
hospital by ambulance?

Injured person 4 / /

Name P

Injuries sustained o
Which vehicle person in? e
Were seat belts worn? Yeso  Noo o

Was injured conveyed to Yeso  Noo /
hospital by ambulance?

Fage 4




