)

}JEH::ThE,,i,t;:?;,S@zK,l?jéﬁ E e fu.:f:?_E & MODEL :M'ﬂé'_jf‘_‘é/’_f ‘lguj(ﬂ’ AUTO 7‘_
DATE OF ACCIDENT 28 1 69 T 3oy 'CC )y
TIME OF ACCIDENT AT AM | PM
LOCATION OF ACCIDENT Choa Chu Kang Way
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT / PRIVATE USE /| @RIVAIE HIRE>
NAME OF OWNER Tan I}(q C’l(‘”‘] je-:-.rn Email. :;C,L”n]hfln 3 @vq nail -com
TELP NO Mobile:q7/5 G/  Office. “Home:
INRIC SF1EITFD
CLAIM TYPE OD | (THIRD PARTY, / REPORTING ONLY
FLEET POLICY: YESKSQ;?
INSURANCE CO. Chiva Taiping
TYPE OF COVERAGE (Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. DMHCEN W 00002 F5 21 0D
NAME OF DRIVER S ABOVE [ IFNO.
INRIC SHUIL)FD
DATE OF BIRTH 0F ! o4 ! 193]
ANY PASSENGER YES (NO:
NAME OF PASSENGER =
GENDER OF PASSENGER IMALE /| FEMALE
OCCUPATION [Outdoor’ /| Indoor
DATE OF DRIVING PASS 1y | 0917 1994
GENDER Male / ¢ Female>
CONTACT NO. Mobile. 9/ /36 G, Office. Home:
EMAIL. Jjeantan |r:fr@79ma-.l - Con)
ADDRESS Blk (09 Rivervale Walk #ag-1£ (590107 )
DOES DRIVER OWN OTHER VEHICLES? NO / Ifyes.Reg No. INSURER:
RELATIONSHIP Employee |/ If No. Jwher
'WEATHER CONDITION Clear’ | Raining | Other.
ROAD SURFACE Dry (f Wet | Other.
ANY INJURIES No /Ifyes: Who? (D Tan pin (heng Jears (F )
CONTACT NO. ] s
IPOLICE REPORT No | @9 Where? T[2021092¢ / 2094
INOTICE OF INTENDED PROSECUTION GIVEN? NO/IF YES: WHO?
VEHICLE B NO. SN 8404 M Any Passenger: >
NAME Ng Be Hin (S(32(5]19D )
CONTACT NO. 9F2| 142|
IVEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger -
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES (NO’
WAS THERE ANY AUDIO RECORDED? YES ANO
SCENE ACCIDENT PHOTOS TAKEN? ESTNO
Have you been approach by unknown person soliciting (s)/
offering accident claims assistance? YES [ NO

HUAR MmE NG



SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report w ill be forw arded 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 wil for a fee be made available upon application by interested parties.

7. By the lodgement 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.

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

| understand, acknow ledge, 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 anv 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith 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 w ith 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, w hich could invoive
disclosure of certain personal 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or 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/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W >

Policypolder's Signature / Date & Driv, \ﬁigl‘ re (f driyer is not the policynolder) / Date Witnessed by Reporting Centre
Time 24 97_)_ , &Ti #4]31 Personnel
Sketch\PJan

ST A slkatéE
B ey gded )




Describe Circumstances of the Accident

I was statiovtend aleng krunji Gamp L o 28-09.20 (&) (§lohouvs. T
N i = 4

stop_ 10 wait for My pessengey . While \,\miﬁﬂq‘ velticle B veveyse A
l -7 I = ~7

collided o _front  portion of wy velticle.
=

Declaration

VWe declare the foregoing particulars are frue in every respect.

~

AN W #

{
Policyholier's Signatur 5/|:‘)ate & Drivers Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time )qT [‘T & Pl /4 ]’)" Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C
21A Tebing Lane SINGAPORE 828837

LT

T/20210928/2094

1of3
& Report No. 1/20210928/2094

Tel No: 1800-6049999 }
1
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/09/2021 21:43 74

ame or In orman :
TAN PIN CHENG JEAN

ress:
APT BLK 109 RIVERVALE WALK #08-18 SINGAPORE

540109
ID Type / ID No.: Contact No.:
NRIC NO / 87111617D Home/Office: Mobile: 96635096
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 50 07/04/1971 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: ;
GRAB DRIVER Class: 3 Date of Expiry:

CHOA CHU KANG WAY

Type of Date/Time of Type of Location:
Accident: Accident:

28/09/2021 18:10
Location:

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

'''' 87 r

MITSUBISHI |LANCER EX| Grey Slightly |0
1.6 AT LED Damaged
TAIL LAMP
SMNB8404M | Car Slightly |2
Damaged




POLICE FORCE AVERRREACTARTEA TN

T/20210928/2084
Police Station Of Origin: e
Punggol N.P.C Report No, T/20210928/2094
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

SLK2776G | CHINA TAIPING INSURANCE DMHCSNWO000027 | 19/03/2021 | 18/03/2022
| (SINGAPORE) PTE. LTD.

Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
'Name TAN PIN CHENG JEAN IDNo. | S7111617D
Related Vehicle | SLK2776G (Car) Contact No.| 96635096
Hospital/Clinic | PROHEALTH MEDICAL GROUP@ Class of Class: 3
HOUGANG Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/09/2021 Date Discharge | 28/09/2021
No. of Days granted Medical Leave 03 - Degree of Inju Slight
Name Ng Bee Hin ID No. S1326519D
Related Vehicle | SMN8404M (Car) Contact No.| 87211721
Hospital/Clinic NIL Class of Class: 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.

| was waiting for my passenger at Kranji Camp Il. | was not moving. While waiting, another private hire
vehicle was reversing. This resulted in the rear bumper of the other car to hit the front bumper of my car.
My arms, back, neck and head hurt. | already went to the doctor. | manage to exchange particulars with
the other driver.



i A TREAATRR iy

T/20210928/20
Police Station Of Origin: L
Punggol N.P.C quoﬂ No. T/20210928/2094
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

- 3

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.

N\
Signature of Officer Recording The Report Signature Of In
2
Staff Sgt SITI SUHADAH BINTE
HAMBALI
Signature Of Interpreter: Date/Time: @
Not applicable 28/09/2021 21>
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

—Jnsp BOON YEN KIAN

Contact No.: 65476172 r\
Authenticati Dogon s o
Nplisaentlcatson Stamp g."_.f;z?_;‘ Eﬁéﬁgcz SN158

¥ GTERlARRNGEVERY DAY

i SIGNAIURE |



. EF”"TJ::FL{:‘?:I?‘\E”J‘IHME ﬁl‘ﬁé.}f-ﬂ

] ING= INSTIRANCE (S8

Motor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANOSETA
NVotor Vehicles (Third-Party Risks and Comipensation) Rules. 1960
Road Transport Acl, 1987 (Malaysia) .
Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) Cav: Typel
( Engine No.: 4A92CL8864
i CERTIFICATE No. DMHCSNW00002752100 Cha. No.:JMYSRCY 1AGUD06159
| T Index Mark and Registration SLK2776G AUTOSAFE

Number of Vehicle CES

2. MName of Policy Holder TAN PIN CHENG JEAN |
|
3. Effeclive date of the Commencement of 19/03/2021 Excess Sect | . $%1,250.00 ‘
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment iz Excess Sect. | (Outside Singapore) $5%2,500.00 |
Excess Sect. Il $$1,250.00
4 Date of Expiry of Insurance 18/03/2022 Excess Sect.ll (Qutside Singapore). $$2,500.00
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled (o drive”
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted 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 Motor
Vehicle.

TAN PIN CHENG JEAN

6. Limitations as to use:*

(1) Use for the carriage of passengers or goods in cannection with the Policyholder’s business. |
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicie.

HIRE PURCHASE CO. : OMEGA CREDIT PTE LTD

" Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol lo be included under these headings.

I'We hGI'Eby Certlfy 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

[}
/ﬁpﬂ’ 3
Issued By: AUTOSHIELD PTE LTD

Authorised Officer Authorised Szgnatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) B
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 @ www.sg.cntaiping.com



