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Sp0E2 1940009 / National Assessment Centre Services [408333]
ENTRY DATE & TIME 102021 18,30 15GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (10082021 1B:30 (S GTYH

1 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carecily the details of the accident 1 speed up the clalms protess,

2 This Form must be compleied Oy ifig Policyholder ancior the Authorised DIver

4. Information provided must De a5 truthful and accuraie as poasible. Any witful misrepresenaton or witholding of material facis may allgw Insurance companies o1

poticy liabiliny.

4 The msue and accapance of this Form by insurance companias 1s ot an admission of policy abiity an the pan of the nsufance comgpanies

5, Any false reporing may be reterred 1o the Police for Investigation.

& This rapar will be forwarded by the NSUrars of the GIA Records Management Centre astablished by the General Insurance Association of Singapore | GhA) for archiving

and that copies of this repon will, for @ fee, be made available upon applicaton oy interesiad panas

Date of Submission

Date of Accidant

Exact Location of Accident
Additional Location Information

ACCIDENT STATEMENT

!, By the lodgament of this report 10 the iINSURETS, YU hereby consant 1o the archiving of this repai al the centre and to cogles of the repar baing made availabhe afonesad

10/09/2021 1830 (SGT)
09/09/2021 03:23 (SGT)

Tampines St. 11, Singapore

OPEN SPACE CARPARK BLK 108

Country/State of Loss Singapore
DETAILS OF OowN VEHICLE
vehicle Registration Number SJJ26845
INSURED/POLICYHOLDER
Is company? Mo
Narme Of Registered Owner LING BAN KOK(LIM WANGUO)
MRIC Mo SHAXAEBAG

Email Address
Mohile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wanant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Wame of Driver
MRIC No

&' accident report SNO9219A0009

kokkok_123@hotmail.com
{Phone) +65-8 1808979
+65-81808979

Honda
Ajnwave

Private use

Ma - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

OMPCSNWOO0BB452100

LING BAN KOK{LIN WANGLIO)
SXXNNEBAG

Page 10of 20



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Kobile Mumber

Alt. Phone Number

Ermnail Address

Address

Address complement

Postcode

|5 the drver the policyholder?

If No, Relationship of the Dyriver with the Insured
Does Driver Own Other Wehicles?

yehicle Registration Number of Other yehicle 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 invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Criver)

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

DETAILS OF POLICE AC TIOM

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

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

Vehicle Registration Number
wehicle Manufaciurer
vehicle Model

Wehicle Warian

Vehicle Colour

vehicle Category

@ accident report SNO9219A0009

DETAILS OF OTHER VEHICLE PROPERTY 1

24/05/1988

Outdoor

Q&/12/2009

11 YEARS AND 9 MONTHS
Male

(Phone) +65-81808979
+65-81808979
kokkok_123@hotmail.com
BLK 108 TAMPINES ST 11
#10-321

521108

Yeas

Mo

Callided into Parked Yehicle
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Traffic Police

{Phone} +B5-65470000
(Fax) +65-65474900

10 Ubt Avenue 3 Singapore ADREES

Mo

Yes
Mo
Mo

SLU9517P

Private car

Page 2 of 20




Name of Drver TAN KOK MING
Contact Mumber :

Address 2

Address complement =

Postcode

Insurance Company Name

Nature Of Damage -

Details of property damaged in accident "

Mo. Of Passenger (Including Driver)

WITHESSE

Mame UNKNOWN

Phone (Phone) +B5-07888300
Email -

@ Accident report SN09219A0009 Page 3 of 20




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spesd up the claims process.

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

3. nformation provided must beas truthful and accurate as possible. Any wilfu! misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssug and acceptance of this Farm by insurance companies s notan admission of palicy liakility on the part of the insurance
companias.

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

B, The report will be forwarded by the insurers of the GIA Fecords Managemant Centre sctahlished by the General Insuranca

Aceociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
intarested parties.

7. By thelodgmentof this report to the insurers, you heraby condent to the archiving of this report ar the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{al Wy insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA”) may/are permitted te 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
personal Infermation ta all insurer{s) whao have insured vehiclels) invalved in this accident {all insurer{s} who have insured
vehicle(s) invalved in this accident <hall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposels)
of :

(i) processing, handiing and/or dealing with my claims Including the sattlement of the claims and any nacessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{1il} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
axtarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law i 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 permitted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; and

i} my Personal Information miay/can be disclosed by any af the Insurers and/or GIA to their third party service providers of
agents{including their jawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmatian willl also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information 50 collected under (d) above may be shared [ disclosed:

(1) toalinsurers and/or any other third partjes that 3ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

A fﬂ/dﬁ/}ﬁ'd

policyholider's 'S.i.gnat,ur-e Driver's Signature Raportin fitre Personnel’s Signaturs
Date B Thme: [If driver is not the policyholder) Hame:
Date & Tima: HEIC/EIN Mo

R Sk et CPEROECI




CH PLAN T ArmPI €S {‘F’E'MT{’M('

L] T T Lrdeld [2c ] I O
'|';|—'Jq&_l_;r EEESREENN SRSl UmRaMEEEE
R j__J|:_ } 8Ll 13‘1'1;[4'£F§i"' AW t
18 1 5 50 R
It__:_ij T 1If_ﬁ|i4_ll'§fji;fl"'lii T #ﬂrl._..% :'r;::;_ﬂ:"r-ilij"_ﬁ._‘
SR EEEesSE R
R P
T 0 L 7 2 3 EREERETSENRNE |
EEEm s R J‘fr_. 5 o H_TW—L'J,_J
HHE T—K_j( EEEEEmmAE RS T
:I_‘ M mmmm CH A
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| Wos, dﬂnﬂ.@g v e _-.;_,B,WLJ; left =5da Jﬁ_ wa. velsicle

T et ‘Pu wake & ?}ohu rsz-ll g{fwmicln, 1 also ceceived |
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DECLARATION
I/We deslare the foregoing particulars are true in every respect.

(M N2 B %’4« ol (7
palicyholder's Signature

Drivar's Blgnaturs Repurﬁ‘l’g Cantre Personnel’s Signature
Date & Time; (1f driver is not the pelicnolder) Mame:

Date & Time: MRIC/FIN Mo

GLARRC S atehpianForm_ V3



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T AMA

20210910/7029

1ofd
Report No, T/20210910/7029

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/05/2021 14:04 T/20210909/2070
Informant's Particulars
Name of Informant: Address:
LING BAN KOK 108 TAMPINES STREET 11 #10-321 SINGAPQORE 521108
ID Type / 1D No.: Contact No.:
NRIC NQ / S8817684G Home/Office: Mobile: 81808978
Nationality: Email:
SINGAPORE CITIZEN KOKKOK_123@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male a3 | 24/05/1988 Vehicle Owner
Race: Language: Institution / School Name:;
Chinese English
Occupation: Driving Licence Information:
SALE REPRESENTIVE Class: 3 Date of Expiry:
General Information of the Accident
— Non-Injury Drink Date/Time of | Type of Location: |
Accident: Hit and Run Drive: Accident: Car Park
No 09/09/2021 03:23
Location:

TAMPINES STREET 11

Weather: Road Surface: | Road Speed Limit;
Clear Dry ;
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - Mot qut_m[led Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;

) No
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Conditio | No of
SJJ26845 | Car HONDA airwave Black Slightly |0

Damaged

SLU9517P | Car TOYOTA prius White 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A A

T/20210910/7029

20ofd
Report Mo, Ti20210810/7029

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Vehicle Owner

Name LING BAN KOK ID No. [ S8817684G
Related Vehicle | 5JJ2684S (Car) Contact No.| 81808979
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry |
Date NIL | Date [ NIL
"No. of Days granted Medical Leave | NIL | Degree of NIL

Brief Details.
On the Oth of September 2021 at about

108 Tampines st 11 Open carpark, right

At about 1030hrs, | wanted
the tyre.

to retrieve my car when | disgovered a dent on

0300hrs, | park my vehicle bearing plate number 5JJ2684S at Blk
beside the handicap lot. Everything was intacl.

the left passenger seat, near to

| then retrieved my in-car camera footage and it reveals that at about 0323hrs, one bearing plate number
SLU9571P has reversed and hit onto my vehicle. The said vehicle then drove off.

As i also do have a eye witness for this accident.
u can contact this person at 97888900 for more information.



G SINGAPORE
POLICE FORCE

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

LT

Tr20210910/7029

Jof3
Report Mo, T/20210910/7029

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/09/2021 14:04

 Officer In Charge Of Case:
TP/TPIB/
KASMAWATI BTE SAMIAN
Contact No.: 65476368

Classification Of Case:

This report is lodged at Tampines NPC Kiosk 1
NP1GE
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‘TEHT:&LE No: SJIT 24 BL#;S MAKE &EGDEL : ‘Hmdm rﬂllfwchf__ Q%IMUM.:

DATE OF ACCIDENT &4 00 | o2 | g 0% 1500 .
TIME OF ACCIDENT 2:122 (AWM
EXACT PURPOSE USED AT TIME OF ACCIDENT Mﬁ:ﬂ C]’EWATE USE} | PRIVATE HIRE- '
NAME OF OWNER _ Cf&a?m Kot ( Lin LO2nfuo) .
EMALL.  Kokkok_ 123 @ huhug- Office, MOBILE 814085739
NRIC ' SBBALBY G :
CLAIM TYPE -OB [~ THIRD PARTY) H.E-PER‘HHE—BN].Y
¢ s
FLEET POLICY. NESTNO 7
INSURANCE CO. Ching  Taipmg
. OF COVERAGE Lomprehensive | “Fhird Party | Third-Party Fire & Theft
LICY NO. DMPers MW fop £345_‘_'1 oo - B
NAME OF DRIVER ASABOVE | JENe. =il
T _ PS Abose . : =%
DATE OF BIRTH Al | o5 (98B
ANY PASSENGER YES/ NO - B
NAME OF PASSENGER I\
GENDER OF PASSENGER _ |MALE | FEMALE 4
OCCUPATION (Outdoor> | Indoor
DATE OF DRIVING PASS | 08 / 12 [3e09
GENDER Male) | Fernte
CONTACT NO. Mabile, 3180 8939 Office. Home. N
EMAIL Kok Kok _ 123 @ lnotmai] -
ADDRESS Be (0p , Tamphes st. || *‘t ©-321 ) satep |
DOES DRIVER OWN OTHER VEHICLES? (NO )/ Ifyes RegNo. "~ INSURER.
IRELATIONSHIP Employee | IfNo. pif(. =
WEATHER CONDITION €z | Raining |  Othor. |
ROAD SURFACE Ory 7 Wet 7 other =i
ANY INJURIES. ' (N0 I 1f yes - Whe?
CONTACTNO. pL |
PDLICE REPGRT o Heyes hore? \1' es
}I'ICLF ENO. SLUFS(AP - Any Passenger,
pAME lon Kok mivg
CONTACT NO. J
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO, Any Passenger .
VEHICLE F NO Any Passenger ,
ANY WITNESS o
WITNESS CONTACT NO. o~ ]
WAS THERE ANY VIDEO CAPTURET YES LNO
WASTHERE ANY AUDIO RECORDED? '
SCENE ACCIDENT PHOTOS TAKENT — 1 o
**WORKSHOP:
% ' Lee Brothers hutnmotwe Pte. Ltd
Haye you be.etl approach b} unknown 1 personsoliciting (s) / S o i i
nffarmg au:bdmf claims H-SS.BI&I'ICE" y YES (}r(})

—_— ——




CDEAZR

CHINA TAIPING

PEXERE (F0K) 5L

CHINA TAIPING INSURANCE {SINGAPORE | FTE L

Moler Privale. Car MX1F
] SN
CERTIFICATE OF INSURANCE
ohar Vehides | Thire-Party Risks #nd Compensaton) Act {Chapler 185 AlDATEA
Motor Vakeigs {Third-Parly Risks ang Ealion| Ruses, 1980
Head Transnort At 1887 t4Maiarywal| Cov. T e
Mesir Vehuctes {Thirt-Pacty fisks} Hules. 1955 [baturyaiag HE
F ™y
| Enging No - L18AS201115
[ CERTIFICATE Ma OMPCENWNI0RR 52100 Cha Mo GJr 1301000
| T Index Mark and Regstratin Slifegas ALTOSAEE
Number af Vahicig L -
| 2 MNeme of Palcy Hoige: LING BAN KOK (LIN WANGLO)
|
3 EMech date of the Co ani aof A b
| Insrance for e BUIpSes o e Racoations G:TTEP;T tamed Dnvors Ex Sect | sss0000 |
Drdinance o Enaciment | Additional Ex Cher than Named Drivers:
| Ex Soct |- Age ==p5 SSJ.G'MI]EII
4 Date of Exprry of Insurpece Itaaenag Ex Sect. |- age == 25 S5500.00 |
| " Age & at dale o accidem
EX ON VANDSCREEN 5510000 |
| 5 Porsons or Ciassos of Persons anfiled 1o drevg
{a} The Palicyhoider |
| [b) Any other PEr=on who is driving on the Policyhotger's ordar o wath his Permissian
| Prowided that the Person doving is parmitied m accordance with the licensing or athar tews or
Feulabons do dnve tha Molar Vehicle o has bean so Permitled and /s not disqualifed by oraker of
aCour of Law or by reason of &Ny enaciment ar requialion in that behalf fram driving the Mofor
Wizl
[
| B Limdations & o gse *
Usa for social, domessic ang pleasure pumposes and for the Poficytioider's busness |
The policy does not COVEr use for hire or reward fuition dving tes| fadng pace-making, redisgility |
| irial, speed-tesling, he armage of goods other than samples in connection with any Wade of businass
ar uwse far any purmoss in connection wih the Mator Trade I
| Excess whichever is apicabée for lnsses QCCUrring oulside Singepora (Construdive Total LassThef s
will be doubled
Oine time Waiver of Excoss for the first S5500 wi apply to the Insured and Named Drivers in the event |
| of Dwin Damage Claim at our Aulharised for each Policy Year |
| |
|
| * Lirmtations renderad roperative by Eection & of the Maotar Vahicias {Third-Pany Rigks and Compensation) 4 (Chapter 153
I'k_ ‘andd Bechon 35 of the Road Transport Act 1557 Malayzia) are not te be Included under hese fradings. o
I/'We hereby Certify ihat he policy to which this Certificate relates is issueg in accordance with the
Provisions of the Motor Vehigles (Third-Party Risks and Compensation) Act {Chapter 189) and Pan IV af the Road
Transport Acl, 1987 (Malaysa)
Please For CHINA TAIPING INSURANCE (SINGAPORE] BTE L Tp,
\
I8sued By, &

China Taiping Insurance [Singapare) Pre, Ltd. (Co, Req. No. 200208384E)
M3 Anson Road $16-00 Springleal Tower Singapore 079900

®6389611)

6202 1033

5]

D

ﬁ'www.sg.cntar‘ping.mfn



