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. SN0822480002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/04/2022 16:15 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 2 (12/04/2022 13:18 (SGT))

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

2. Any false reporting

6. 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 of this report will, for a fee, be made available upon application by interested parties.
/. 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/04/2022 16:15 (SGT)
08/04/2022 15:00 (SGT)
Upper Cross St, Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN08224B0002

SLK8868K

No

CHOW CHEE FOONG, PAUL(ZHOU ZHIFENG, PAUL)
SXXXX855G

paulchow_x@yahoo.com

(Phone) +65-91091978

+65-91091978

Mercedes
E220d

Private use

No - Claiming third party
Private car

Auto

1950

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00017122200

CHOW CHEE FOONG, PAUL(ZHOU ZHIFENG, PAUL)
SXXXX855G
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Date Of Birth 08/12/1978

. Occupation Indoor

Date Of Driving Pass 04/10/2005

Driving experience 16 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91091978

Alt. Phone Number +65-91091978

Email Address paulchow_x@yahoo.com
Address BLK 271D PUNGGOL WALK #03-549
Address complement =

Postcode 824271

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T1/20220409/7019

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKS3806S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant "
Vehicle Colour -
Vehicle Category Private car

@& Accident report SN08224B0002 Page 2 of 13



Name of Driver -
. Contact Number =
Address -
Address complement z
‘Postcode =
Insurance Company Name %
Nature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

' 3
@Accident report SN08224B0002 Page 3 of 1



SKETCH PLAN

IMEORIANT HOTICE

1. Pizase reporl garrectly the defails of the zoecident 1o speed up lhe claine process.

2. This Form ust be complete ¢ bv the Polleyhelder andler he Autherized Driver.
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allow insurance companies io f= pudiaie nolicy Hsbitily.

4. The issue and acoepiance of this Form by insurance companies is not an adnission of policy fiability on the pai of the insurance
CCIDHILE

5. Any felee reporting inay be referred Lo the Police for investioation

6. The reper will be ferwarded by the nsurers of the G4 Records Managamznl Centre esisilished by Ihe Geners! nsurance Associstion
of Singaoore (GlA) for archiving end that copiss of this report w il for @ fee be rrade avafable upon appication by interested partics.
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andior precess oy personsl dala/personal information set oulin this {form} and any other persona! informatian provided by me cr
possessed by my insura (L"“ ctively the “Personal nformation”) and disclase and wansier such Personal hiomiation o ahinswer (s}
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L R

10f3
Report No. T/20220409/7019

Date/Time Renort Made:
09/04/2022 12:48

Vide Renort No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
CHOW CHEE FOONG, PAUL

Address:

271D PUNGGOL WALK #03-549 SINGAPORE 824271

ID Type /1D No.: Contact No.:

NRIC NO / §7837855G Home/Office: Mobile: 91091978
Nationality: Email:

SINGAPORE CITIZEN paulchow_x@yahoo.com

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

Viale 43 08/12/1978 Vehicle Ownel

Race: Language: Institution / School Name:
Chinese English

Occupation: Drivina Licence Information:

Class:

Date of Expiry:

General Information of the Accident

- ¢ Non-Injury Drink Date/Time of Type of Location:
AVD%Ont. Hit and Run Drive: Accident: Car Park
stk No 08/04/2022 15:00

Location:

UPPER CROSS STREET

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio |No of

SKS3806S | Car BMW 520i Silver 0

SLK8868K | Car MERCEDES |E220D Grey Slightly |0

BENZ Damaged
Details of Vehicle Insurance
Vehicle No. [ Insurance Company Insurance No | Effective l Expiry Date




POLICE FORCE R

/20220408/7019

Police Station Of Origin: e
Traffic Police Report No. T/20220409/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 654?0000. CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLK8868K | CHINA TAIPING INSURANCE Dmpcsnw00017122] 07/01/2022 | 08/05/2023
(SINGAPORE) PTE. LTD. 200

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Vehicle Owner

Name CHOW CHEE FOONG. PAUL ID No. S7837855G

Related Vehicle | NIL Contact No.| 91091978

Hospitai/Giinic | INIL Class oi Ciass: NiL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

My car slk8868k was parked at honglim carpark 4b lot 404. Vehicle sks3806s hit my car right bumper and
wheel at 3pm while reversing into lot 403 which was on my right side. Shortly after the accident he drove
off. The footage was captured by my in-car camera.



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

RN

0220409/7019

3of3
Report No. T/20220409/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
09/04/2022 12:48

Officer In Charge Of Case:
TP /TPIB/

KASMAWATI BTE SAMIAN
Contact No.: 65476368

Classification Of Case:

NP168



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 08/ 04 / 2022 (dd/mm/yy) Time of Accident: _15_:_00 ( 24-HR-FORMAT)
Vehicle No.:  SLK8868K Vehicle Make & Model: BMW 5201
*Transmission : 0 Manual _eAuto *C.c:_ 1950

Exact location of Accident; UPPER CROSS STREET CARPARK

Policyholder's Name:  CHOW CHEE FOONG PAUL NRIC/FIN/RFG No.:  S7B37855G

*Policyholder's email address : _ PAULCHOW_X@YAHOO0.COM

Driver's Name: CHOW CHEE FOONG PAUL NRIC/FIN/REG No.: __ S7837855G
*Driver's email address : PAULCHOW_X@YAHOO.COM

Driver's Contact No.: _ 91091978 Company Contact No (If any):
Date of birth: 08/12/1978 Driving Pass Date: _04/10/2005

Driver's Address: _BLK 271D PUNGGOL WALK, #03-549, SINGAPORE (824271)

Insurance Company: _CHINA TAIPING

Policy No.: BMPCSNW00037122200 Type of Coverage:/ Third Party /Third Party, Fire & Theft

Relatinnshin hetween Nwner & Nriver: (Please CIRCIF nne nniv)
/Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)
0 Own Insurance Le-Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyvce of Accident
o Chain Collision o Head To Rear o Side Swipe & Other __HIT & RUN

Occupation (nature job) esndoor / o Outdoor *No. of Passengers / Including Driver): 0
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female
Weather condition & Road conditions? (On the day of accident)
~&TClear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
Was there any video captured by your car Car camera?/O’fes /oNo
Any Injuries: o Yes Lefo (If YES) Injured Person' Name:
Injuries Sustain : Injured Person in Which Vehicle:
Police Report field-e~res / o No (If YES) Which Police Station: TRAFFIC POLICE
The Other Party (S) Details:
1. Driver's Name / IC No: Vehicle No: __SKS3806S
Driver's Contact No: Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _ MY CAR CONSULTANT PTE LTD Contact No: 83447681




CERTIFICATE OF INSURANCE Moo

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) AN0396A
Motor Vehicles [Third-Party Risks and Compensation) Rules, 1960
Rogd Transpon Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Ex Sect | - Age <= 25 $$3.000.00
4. Dale ol Expay of Insurance 08/05/2023 Ex Sect. | - Age >= 26 S$500.00

I
|
I
|
* Age as at date of accident ’
J
{

i Engine No.: 65492080032495
i CERTIFICATE No. DMPCSNWO00017122200 Cha. No.:WDD2130042A066578
! 1 Index Mark and Registration SLKBEE8K AUTOSAFE
l Number of Vehicla ========3
! 2. Name of Policy Holder CHOW CHEE FOONG PAUL
|
|
3 Effectve date of the Commencement of
} 'M::Bm : ; u?ne ook b ey aq:um_ %0362:022 Named Drivers Ex Sect. | $§750.00
i Ordinance or Enactment :00) Additional Ex Other than Named Drivers:

| EX ON WINDSCREEN . $3$100.00
| 5 Parsons or Classes of Persons entithed 10 drive®

| {a) The Policyholder.

' {b) Any other person who is driving on the Policyholder's order or with his permission.

Provided thal the person driving is permitted in accordance with the licensing or other laws or

regulations to dnve the Molor 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 Molor |
Vehicle. ;

6 Limuitations as to use

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, refiability trial, speed-lesting, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $51,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Werkshops for each Policy Year.

HIRE PURCHASE CO. : OCBC BANK LTD
° Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Parly Risks and Gompensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia). are not to be included under these headings

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).

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

lg
Issued By: AUTO ZOOM CREDIT PTELTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033 D www.sg.cntaiping.com




égf | GENERAL
L& INSURANCE
s ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the coinpleted Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Vehicle Registration No: SLKSB 668 K

Original Report No: SN08224B0002

Name (as shown in nric): CHOW CHEE FOONG, PAUL NRIC/FIN/Passport No: S7837855G

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Adifass: BLK 217D PUNGGOL WALK, #03-549 Singapore ( 824271
Contact (Tel): Mobile No.: 91091678

Bl Adidrasss PAULCHOW_X@YAHOO.COM

Date of Accident: __08/04/2022 Time of Accident: 15:00

UPPER CROSS STREET

Place of Accident:
CHINA TAIPING

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:
I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

AMEND VEHICLE MAKE & MODEL : MERCEDES E220D

e (02
. - - . s / .
Pohcyl‘uj{c&“ Driver's Signature Reporting’Centre Pecsonpgel's Sifnaturp
Date: Mame:

NRIETFIN Mo, : /

Date:




