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SND92295000A / Mational Assessment Canlre Services 408333

ENTRY DATE & TIME: 05/08/2022 17:31 [SGT)
SUBMITTED BY: Roslinda Bine A, Wahah
VERSION: 1 {05/09/2022 1731 [SGTNH

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report eoerectly the details of the sccidant to speod up the claims procoss.

£. This Farm must be complated by the Policyhoider andior the Actual Driver

3. information provigied must be as truthful and accurate as possible. Amy wilful misrepresantation ar w tholding of material facts may allow insurance com

policy llanility.

4. The issue and acceptance of this Form by insurance companses is nol an admissian of policy liability an the par of the insurance companies.

5. Any false reporting may be referred to the Palice for investigation.
&, This repor will be forwarded by the insusers of the GLA Records Management Centre esiablished by Inex Geeneral Insurance Association of Singapore (G14) for archiving

and that copies of this repart will, for a lee, be made available upon appiication by imerested partias,

7. By the lndgament of this report o the insurers, you hereby consent to the archiving of this repan at the centre and 1 copies of the report being

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

05/09/2022 17:31 (SGT)
Both

04/08/2022 09:00 (SGT)
Singapore

BLK 903 TAMPINES AVE4 CARPARK LOT 629

Singapore

DETAILS OF OWN VEHICLE

panies fo repudisio

made available aforesaid,

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

SJN183Y

Mo

TAN ENG KIAT
SXXXX3001
abc8B27e@gmail.com
{Phone) +65-96395040

Toyota
Corolia

Exact purpose for which vehicle was being used at time of

accident

Private hire

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cc

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mamea of Driver
NRIC No

Date Of Birth
Cccupation

@ Accident report SN0922950004

Mo - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Lid.
DMHCSNWO0001642201

TAN ENG KIAT
Sx0043901
17/05/1963
Outdoor

Page 1 of 18



Date Of Driving Pass 10/0201984

Driving experience 38 YEARS AND 7 MONTHS
Gender Male

Meobile Number {Phone) +65-96395040

Alt. Phone Mumber =

Email Address abcBE27e@gmail.com
Address BLK 903 TAMPINES AVE 4
Address complement #07-298

Postcode 520903

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? M

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

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? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's 1D =
Translator's phone number o
Translator's email :
Orniginal language used in the statemeant .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Paolice Station Mame Tampines Neighbourhood Paolice Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address & Tampines Ave 4 Singapore 529682

Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20220904/2031

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMC4445D
Wehicle Manufacturer B
Vehicle Model -

Vehicle Variant .

@ Accident report SN092295000A Page 2 of 18



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Jﬁ.ccidenl report SNO922950004

Private car

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorractly the details of the accident to speed up the claims process.
2. This Form must be by th i dll horise

3. Information provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withholding of malerial facts may
gliow insurance companes to repudiate policy liability,

4, The issue and acceplance of this Farm by insurance corpanies is not an admission of policy lability on the part of the insurance
companes,

5. Any false reporting may be rred to Police for stigation,

report being made available af oresaid,

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

| understand, acknow ledge, agree and consent that

fa) My insurer | my w orkshop and the Gereral hsurance Associstion of Singapore ("GIA") mayfare permitted to collect, use, disclhse

andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {cellectively the “Pers onal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)

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. handing andfor dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims;

{ii} investioating the aceident and/or fmy clans;

(i} earrying out andfor dealing with my instructions or responding o any enquiries by me;

{iv} administering rmy claims (inchiding the mailing of correspondence, statements, invoices, reports or notices o me, which could invailve
dischosure of certain personal data about me to bring about defivery of the same as well as on the extornal cover of envelopes/mail
packages); andlor

(v} complying with applicable law in adminislering, processing, handing ana/or dealing with my clains.

(colleclively the *Purposes”)

{b) alinsurer{s) w ho have insured vehiclels ) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to colect,
use, discliose andfor process my Fersonal Infermation for one ar more of the above Purposes: and

{e) my Personal Inforrmation maylcan be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yerslaw firms), w hich may be sited outside of Singapore, Tor one or more of the abave Purposes.

4 £

T -\ f'é:em, oX /o f/}' -
Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder} / Date Vﬂtnegﬁfd by Reporting Centre
Tirme & Time Personnel
Skelch Plan
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Describe Circumstances of the Accident
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Declaration
wWe declare the foregoing parliculars are frue in every respect,
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Folcyholder's Signalure / Date & Driver's Signature (¥ driver is not the policyhalder) / Dale Minesgi.‘&' by Reporting Cenlre
Tirme & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

spear

IR

1of3
Report No. T/20220004/2034

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/09/2022 13:13

Station Diary No.:
48

Vide Report No.:

Informant's PE Tculare.. oie i

Name of Informant: Address.:
TAN ENG KIAT APT BLK 903 TAMPINES AVENUE 4 #07-298 SINGAPORE
_ 520903
ID Type / 1D No.: Contact No.:
NRIC NO / 51582330| Home/Office: Mobile: 98395040
Nationality: Email: -
SINGAPORE CITIZEN \
Sex: Age: Date of Birth: | Type of Informant:
_Male 59 17/05/1963 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Arts and cultural centre manager

Class: 3A Date of Expiry:

seneral |l

formation of the Accident.

Type of Location:

| Date/Time of

Drink

Mon-Injury
T f : | ]
.ﬁ?;z::ignt‘ Others Drive: | Accident: Car Park
’ Na | 04/09/2022 09:00
| Location:
TAMPINES AVENUE 4
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by |
ambulance:
| No |

Details of \-’ehlcla&lwﬂl\reﬂ

VehicleNo. [Typet  [Make = [Model . ]G ori - i Condition. | No

SJN193J Car TOYOTA Corolia Silver E'-‘.qztrn:u.lsig‘r 0
Damaged

SMC4445D | Car SUBARU |Forester White No 0
L | o Damage

Details of Vehicle 1nsuranc'a ik

Vehicle No.

SMC44450

1 LTD.

AlG ASlA F'ACIFIC INEURANCE F’TE




POLICE PORCE AR

Ti20220904/2034
Police Station Of Origin: Zof3
Tampines N.P.C Report No. T/20220904/2034
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

!;_ B '_.':_Ii:J-E‘-: ‘::_.rl_ _-_. E: g -::i |_ ':..:- 5 ;.- ;
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL NA
TAN ENG KA ID No. 515823901
Related Vehicle | SJN193) (Car) Contact No.| 96395040
Hospital/Clinic | NIL Classof | Class: 3A K
Driving Date of Expiry: NIL
Licence &
| Expiry Date e
 Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details,

On 04/09/2022, at 0900hrs, | went to my vehicle, SJN193J parked at Blk 903 Tampines Ave 4, Open
Carpark, Lot number 629, when i realised that my vehicls was heavily damaged. My front bumper was
dislodged, My license plate came.off, multiple scratches and dents could be spotted on the frontof my
vehicle. A note was left on my vehicle apologising regarding the damage. On the note, there was contact
infarmation of the driver and the driver is responsive. As such, | am lodging this repaort for insurance
claims.
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Ti20220804/2034
Police Station Of Origin: Fof3
Tampines N.P.C Report No. T/20220804/2034
6 Tampines Avenye 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

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.

Signature of Officer Recording The Report: '?ignature Of Informant:

G/
SR STAFF SGT ZHANG LINHAN / l -?

Signature Of Interpreter- | [Datermime:
Mot applicable 04/09/2022 13:13

Officer In Charge Of Case: Classification Of Case:
TP/ GIA /

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

NP168
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SINGAPORE ACCIDENT STATEMENT
Accident Date: -ﬂﬂ |l"m.. Time: <9 .co (hh:mm) 24 hr formar
Location a 93 Ennes  Ave Y4 Cpwk Lot )9
t L S
Vehicle Number S3wiq37
| Insured Name Ton Baey Ky
| NRIC /FIN _r‘:r‘t 'ﬁ_Lﬁ-l'T"q_‘-_'i 1 Contact Number O£29 Segp
Lhiake TUjﬂ-ﬂ:n Mﬂdfl Corfal Yo, HHW.
| Are you claiming under your own insurance policy for repair to your vehicle? ]
() Yes If NoPls select: ( ' ) Third Party ) Reporting
Insurance Company CQuires T phoan
| Type of Policy ( | Comphensive | j Third Party Fire & Thefi {_ ) TP Only
Policy Number ™1 L 5SWE G0 tb2a ) ]
Name of Dr iver {-_-f"’ﬁnm: as Insured
NRIC / FIN = Contact Number — =

Date of Birth 1‘]5} VAL
Driving Pass Date (ol 2| 5194
_chcupatinn[ ) Indoor () Outdoor

Ciender ("1 Male ) Female

Email Address  abc 9Lo7e@ 9nm,) - comn ( JNO EMAIL

Address of Driver wyp G oy Bupies, Ave b Wo}-lse ﬁﬁ)ﬁuﬂi'u.g,

' Was driver an employee of the Insured's Company? () Yes { 4 No

I Na. Relationship of the Driver with the Insured

(_FOwner ( ) Spouse | ) Friend () Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicle 7 { JYes | M/N“
It ¥es  Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

| Weather Conditions (/) Clear | j Raining_[___b_i:}th-;i_l___
Road Surface i L—fﬁ:)r}r [ ) Wet ( ) Ohthers
Was any foreign vehicle involved in this accident? () Yes (|_~TNo
Was anvbody injured 1 the accidem” [ 1 Yes [ T No

Hves | injured detail
| Was there any video caprured by Car Camera? () Yes | st - |
| Was the Accrdent rep ned to the Police? { ) Yes (s No If ses utlach police repont |

| Vch B Svhe T
e -
Vel D

Vih E

| Veh F

¥e e gne




CDEIARDR P ERFREE (Findk) HRAE

CHINA TAIPING _ CHINA TAIPING INSUURANCE {SINGAPORE) PTE LTD
Motor Hire Car MZA0ELB
B an
CERTIFICATE OF INSURANCE
alar Vehicles (Third-Pasy Risks and Compensaton) Act {Chapler 189) ANDSE0A
Motor Vehicles {Thod-Pany Risks and Coenaenaation) Rulas, 1960
Read Transpad Act. 1387 {Malaysia) Cov, Type:C
Matar Venhicles (Third-Parly Resks) Rulas, 1859 (Malaysa)
- ) ™
Engine Mo 3224836911
CERTIFICATE Mo, DMHCSNWO000 1542201 Cha, No MROSIZEE 106130966
1 Inden Mark sind Registiatios SaN133) AUTOSAFE
HNumbes of Vehicle =====zo==x
2 Mame ol Polizy Hobdes TAM ENG KIAT |
3 Eftactrve date ol the Commancoman of 02022 Exceas Secd | 551,280.00

Insurance fos the peposes of i Regubations, {00:00:00)

Drdinance or Enactmant Excess Sect. | (Culside Singapora) 552.500,00

Excess Secl. Il 551.250.00
A RS ExDoy Of Inky e o LH02025 Excess Sectll (Outside Singapore).  552.500.00
| EX OM WINDSCREEM S5100.00

5 Pessons or Classes of Persons enslied to dove”®
As per Nemed Driver(s) slaled belaw
Provided that the persan driving is permited in accordance wilh the Bcansing or other laws or
reguiations to drive the Molor Vehicle or has been so pemitted and is nol disqualflied by order of

a Courl of Law of By reason of any enacimant or iegulalicn in thal behalf frem driving the Mofor |
Vehizle,
TAN ENG KIAT NG GEK BEE

G Limnabens g5 1o use "

{13 Use for the carriape of passengers or goods m connection wilh the Polizyholdn’s business.
| (2) Use for social domestic plaasure purposes and business purposes of any person lo whom (he vehicle is hired,

The Policy doos not cover
(1) Use for racing, paca-making, reliability ral or speed-testing.
(2} Use whilst drawing a trailer excepl the lowing (ether than for reward) of any one disabled mechanically propelled vehice.

HIRE PURCHASE CO. - ABWIN PTE LTD

© Limidatong rendered inoperathng by Secion 8 of the Malor Vehicles (Third-Party Risks and Compenzston] Act (Chapler TRS) |
arnd Secton 85 of ive Road Transpos Act 1987 (Matapma) aré pal fo b incluted gnder these headings !

/We hereby Certify that the policy to which thus Certificate relates is issued in accordance with the
provesions of the Molor Vehucles | Third-Party Risks and Compansation) Act {Chapler 189) and Part IV of the Road
Transport Acl, 1987 (Malaymia)

Flease see raverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

A ,
IR <A\ T3

Aulrmr-s{-‘b\\qil .E'_'-l_f_ Authonised Sgnatory
--...',I.‘c::"_':r’"

China Taiping Insurance (Singapore! Ple, Lid, (Co. Reg. No. 20020838400 )
# 3 Anson Road #16-00 Springleal Tower Singapore 079905 Wedsgein P6222 1033 & www sg cntapIng com



