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SHNOS22BADO0E / National Assessment Centre Services [4083933]
ENTRY DATE & TIME: 1000B/2022 17:258 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WVERSION: 1 (1V0R2022 17:28 (SGT)H

o
@a’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process.

2. Thes Form must be compled 1 hokder and/or the Actual Dver

3. Information provided must be a5 truthiul and accurate as possibie. Any willul misrepresentation or witholding of matersal facts may alow insurance companies o repudiate

policy liakdity,

4. The issue and acceptance of this Form by insurance companies is not &n admission of policy Babilily on the part of the insurance companies

5. Any false reporing ma Folice for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copées of this repart will, for & fee, be made avadable upon application by interested pares.
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repon at the cenire and to copies of the repon being mads available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reponed by

Date of Accident

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

10/08/2022 17:28 (SGT)

Both

0B/08/2022 07:08 (SGT)

861 Morth Bridge Rd, Singapore 198783
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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?

ehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Qccupation

@?m:cidem report SNO9228A0008

SLS973A

Mo

LIU MING YANG
SHAUAAXG40D

melv liv@gmail.com
{Phone) +G5-97557388

Audi
AS

Private use

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Ple. Lid.

DMPCSNWOO101192100

LILU MING YANG
SHXXXE40D
29111981
Indoor

Page 1 of 16



Date Of Driving Pass

Driving experance

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 loreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers {Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

COriginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for nol uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Wehicle Model

@& accident report SNOS228A0008

20/05/2004

18 YEARS AMND 3 MONTHS
Male

(Phone) +65-97557988

melv liu@gmail.com

BLK 853 HOUGANG CENTRAL
#04-17

530853

Yas

Hit and run / Vandalism { Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Yes

Traffic Palice

{Phone) +65-65470000

(Fax) +65-654 74900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
WITH WORKSHOP

GBH3684R

Page 2 of 16



Yehicle Variant :
ehicle Colour s
Vehicle Calegory Commercial vehicle
MName of Driver -
Contact Number 5
Address 2
Address complement 4
Postcode 4
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident -
MNo. Of Passenger {Including Driver) .

@f Accident report SN09228A0008 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process
2. This Form must be co - & A ;

el B o " ML SR £ L - 10

3. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companiaes to repudiate policy liability.

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

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

6. This report will be forwarded by the insurers to the GlA Racords Management Cantre astablished by the Ganeral Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent {o the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

| understand, acknowledge, agree and consent that

(a)} My insurar, my workshop and the Ganeral Insurance Association of Singapore ("GIA") maylare parmilted to collect, use, disclose

andior pracess my personal datalpersonal information set out in this [form] and any other parsonal infarmation provided by me or

possessed by my Insurer (collectivaly the “Parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicla(s) invalved in this accident shall be

collectively raferred (o as the “Insurers™), tha Insurars' [awyersAaw firms, the Monetary Authority of Singapore and any relevant

governman agencylauthority (such as the police), for the purpose(s) of:

{i} procassing, handling andfor dealing with my claims including the settlemant of the claims and any necessary investigations relating to

the claims;

(i} investigating the accident and/or my claims;

(ini) carrying out andior dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (ncluding the mailing of correspandance, statements, invoices, reparts or notices 1o me, which could imvolve

disclosure of certain personal data sbaut me to bring about dalivery of the same as well as an the external cover of anvelopes/mail

packages), andfor

{v) comaolying with spplicable law in administering, processing, handling andior dealing with my claims.

{collectively the "Purposes”)

(b} all insuren(s) wha have insured vehicle(s) involved in this accident and the Insurars’ lawyarsiaw firms, may/are parmitted ta collect,
use, disclose andfor process my Persanal Information far one or more of the above Purposes; and

{c}) my Personal Information mayfcan be disclosed by any of tha Insurars andfor GlA o their third-parly service providers or agenis
{including their lawyeraiaw firms), which may be sited outside of Singapora, for one or mora of the above Purposes.
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Describe Circumstance of the Accident

PLerse  Refert . T Yeuice REPuRy .

Declaration
I'We declare the foregoing particulars are trua in every respact,

e /oo .f’r;r AL

.--'f'l'_il"_L . fofuak

II'.a’

Palicyhalders Signature / Date & Time Drver's Signature (if drivar is not the policyhabder / Date Witnessad by Reporting Cantre Personnal



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QAFURMAR TR

T/20220810/7026

10f3
Report No. T/20220810/7026

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/08/2022 16:09

Informant's Particulars

Mame of Informant: Address:

LIU MING YANG 853 HOUGANG CENTRAL #04-17 SINGAPORE 530853
ID Type / ID No.: Contact No.:

NRIC NO / S8138640D Home/Office: Mobile: 97557988
Nationality: Email:

SINGAPORE CITIZEN MELV.LIU@GMAIL.COM

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

Male | 40 29/11/1981 Driver

Race: Language: Institution / School Name:
Chinese | English

Occupation: | Driving Licence Information:

Insurance agent | Class: Date of Expiry:

General Information of the Accident
Type of Non-Injury Dr!nk Datf.lﬂ' ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

, 3 No 08/08/2022 07:10

| Location:

NORTH BRIDGE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
| 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
GBH3684R | Lorry 0
SLS973A Car AUDI ‘A5 White 0

' SPORTBAC '

K 2.0 TFSI

. QU




T/20220810/7026

I}, poLice rorce JA AR TP RTID

Police Station Of Origin: SorS
Traffic Police Report No. T/20220810/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLSO73A CHINA TAIPING INSURANCE DMPCSNWO001011 | 19/05/2021 | 29/10/2022
(SINGAPORE) PTE. LTD. 92100

Details of Person Involved
Any Pedestrian Involved: No

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

Driver

Name LIU MING YANG ID No. S8138640D

Related Vehicle | SLS973A (Car) Contact No.| 97557988

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 Details.

ON THE STATED DATE AND TIME, | PARKED MY VEHICLE BEHIND THE MARKET OF 861 NORTH
BERIDGE ROAD AND LEFT MY VEHICLE.

AFTER AWHILE, | WENT BACK TO MY VEHICLE AND LEFT FOR ANOTHER LOCATION.

AT THE OTHER LOCATION, | DISCOVERED DAMAGES TO THE LEFT PORTION OF MY VEHICLE
AND THEN PROCEEDED TO REVIEW MY IN CAR CAMERA.

IT WAS THEN | FOUND OQUT THAT WHILE MY VEHICLE WAS PARKED AT THE CARPARK OF 861
NORTH BRIDGE ROAD, ANOTHER VEHICLE (GBH3684R) KNOCKED ONTO THE LEFT PORTION OF
MY VEHICLE AND LEFT WITHOUT ANY MEANS FOR ME TO CONTACT HIM.



R
BOGE FiRLs T T

Ti20220810/7026

Police Station Of Origin: Jof3

Traffic Police Report No. T/20220810/7028
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:

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

Signature Of Interpreter; Date/Time:

Not applicable 10/08/2022 16:09

Officer In Charge Of Case: Classification Of Case:

TR/TPIB/

TAMN CHIN YONG

Contact No.: 65476425

NP168



VEHICLENO: S| e9121.

AITO | MANUAL

MAKE & MODEL : ﬂugt A5. SPoRTRACI

DATE OF ACCIDENT 08 1 o8 72, e 1.0,
TIME OF ACCIDENT | 0768 AM | PM
LOCATION OF ACCIDENT ¢l NOETH ERINGE E£P  cHRPAR.

EXACT PURPOSE USED AT TIAE OF ACCIDENT

EMPLOYMENT |/ PRIVATEUSE | PRIVATEHIRE Poiiicep .

NAME OF OWNER

LIV mingy 4aNG .

EMAIL.  mMEW. LW @ @mall. Cons Office, MOBILE G355 39¢,9,.
PRIC SEI1386400 .

CLAIM TYPE OD | THIRDPARTY [ REPORTING ONLY

FLEET POLICY. VES | NO_7 -

[NSURANCE CO. CN It NG.

TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft

POLICY NO Drmrcsavstolongy) 6o -

%ﬁ%é OF DRIVER

v | €. .
£

DATE OF BIETH

TN 4 i BY.

ANY PASSENGER

YES/MO: Mo one (N NEmclE.

NAME OF PASSENGER
GENDER OF PASSENGER ~ -IMALE | FEMALE

OCCUPATION Outdoor | Indoor N

DATE OF DRIVING PASS 16 | 65 o.

GENDER alg / Female

CONTACT NO. Mobile. 4355 3928, | Office.

EMAIL. MeLV. LU @GGamuiL Com

ADDRESS 57 houtimne CENTRAL Ho= -1F S(520857T) |

DOES DRIVER OWN OTHER VEHICLES?

Hﬁ: | If ycs . Reg No. INSURER. =~

RELATIONSHIP Employee | IfNo, SeLp .
WEATHER CONDITION Egr / Raining | Ofher,
ROAD SURFACE [ Wel [ Ofher.

ANY INJURIES iNo | If yes . Who?

CONVEYED BY AMBULANCE NG/ If yes . Who?

POLICE REPORT

No / If¥es. Where? TP HQ .

NOTICE OF INTENDED PROSECUTION GIV

7 CNOIF YES. WHO?

VEHICLE B NO. GRHZCATEL . Any Passenger. ONICNOLW CHIT k RUN) .
MNAME
CONTACT NO,
VEHICLE 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 VIDEOQ CAPTURE? OES TND
WAS THERE ANY AUDIO RECORDED? YES 7RO
SCENE ACCIDENT FF AKEN: YESTHO.
Who is Reporting Driver / Owner | Both

Original Language Used

English | Mandarin | Others:

Have you been approach by unknown person

soliciting (s) /

offering accident claims assistance?




MEAIR PEAXFERE (Fns) FRAF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPDRE! PTE LD

Motor Private Car MXIE
E SN
CERTIFICATE OF INSURANCE
Malor Yaheciag (Thind-Pary Rises and Compensation) Act {Chagder 188) AMNDYZ0A
Malor Vehicles (Third-Pary Rksks and Compensation) Rules, 1980
Road Transpor Act, 1587 (Malaysia) Cav. Type:C

Miolpr ehiches | Third-Pary Rsks) Rules VS (Malaysia)

Engine Mo CONZ24T 28

CERTIFICATE No CMPCSHWOD101152100 Cha, Mo WALIZZZETOBATO5104
ndex Madk @i Regmtration SL597IA AUTOSAFE
Mumiver of Weniche ZESmma===
2. Wameaf Policy Holdor LIL MING YANG
4. Elinclive date of the Commancamrent af 19052021 Named Drivers Ex Sact. | S5750.00

Insurarce for e purposes of the Regulatons {10:32:06)

Ordinance ar Eractimant Additional Ex Other than Named Drivars:

Ex Sect, | - Age == 25 553,000.00
4 Dale al Expry of Insurance 2001013002 Ex Sect. | - Age == 26 S5500.00
* Age as at date of accident
EX ON WINDSCREEMN . 5$100.00

F.. Persons of Classes of Persons énlified 1o drove®
(a) The Policyhokder.
(b} Any other person wha s driving on the Policyholder's order or with his permission

Provided that the person driving is permeted in accondance with the licensging or other [aws or
reguiations io drive the Motor Vehicle or has been so parmitted and is not disqualified by order of
# Court of Lew of by reason of any anactment or ragulztion in that behalf from driving the Motor
Vahicka.

B Limitatans a6 o use*

Lise for social, domestic and pleasure purposes and for the Policybokder's businass

The poilcy does not cover use for hire or reward tution driving test racing pace-making, reliabilty ral, speed-testing, the cariags of
goods other than samples in connection with any trade o business or use for any purpose in connection with the Mator Trade.
Excass whichever is applicable for losses acouming outside Singapore (Constructive Tatal LossThaft) will be doubled. One tirme
Waiver of Excess for the first 581,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorsed Waorkshops for each Policy Year

HIRE PURCHASE CO. | SWEE SENG CREDIT PTE LTD
" Limitations rendered inoperative by Seclion § of the Mator Vehicies (Thim-Barty Risks and Compensaton) Azt {Chapier 189)
and Section 35 of the Road Transport Aol 1987 (Malaysia), are nof fo be included tnder thess heandings. !

I'We heraby Carﬂfy that the policy to which this Certificate relates is issued in accordance with the
provisions af the Motor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 183) and Part IV of the Road
Transport Act. 1987 (Malaysia),

Please see reverse For EHINA TAIPING INSURANGE {SINGAPORE] PTE. LTO.

issusd By - L.qm’én?f' >

- 1'{ ..........
nummw

China Taiping Insurance (Singapore) Pte. Ltd. |Co. Req, No. 200208384}
4 3 Anson Road #16-00 Springleaf Tower Singapare 079909 63396117 Bes227 1033 & www.sg.cntaiping com




