SA1W24730002 / AUTOBACS CAR CARE (SINGAPORE) PTE. LTD
ENTRY DATE & TIME: 03/07/2024 16:17 (SGT)

SUBMITTED BY: DIANA BINTE HUSSAIN

VERSION: 1 (03/07/2024 16:17 (SGT))

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 completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.
. Any false ri ing m referr he Police for investigation.
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.
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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

03/07/2024 16:17 (SGT)

Actual Driver

02/07/2024 21:07 (SGT)

Singapore

Outside 36 Eastwood Terrace Singapore 486504
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1W24730002

SND960S

No

Ghoh Chee Yee Bernard
S1807133I
Valerieghoh@gmail.com
(Phone) +65-97855555

Hyundai
CN7 AVANTE

Private use

No - Claiming third party
Private car

Auto

1598

FWD Singapore Pte. Ltd.
PNPV2022-00002361-01

Valerie Ghoh Jing Yi
S9720877H
17/06/1997

Indoor
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Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to 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
Please refer to police report no. T/20240703/7001
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1W24730002

19/12/2015

8 YEARS AND 7 MONTHS
Female

(Phone) +65-87686701
Valerieghoh@gmail.com
36 Eastwood Terrace

486504
No
Child
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

SHC3032C
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SA1W24730002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repert correctly the details ollheaocldemlospecd up the claims process.
2. This Form mus! be complete 2 ipkder and! Actua o
3. Information peovided must be as mmmw Any wilful misrepresentation or withholding of material facts may allow
insurance companies to fepudiate policy abiiity.
4. Theissue and acoeptance of this Form by insurance companies is not an admission of pelicy Eablity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapere (GIA) for archiving and that coples of this report will for a fee be made avallable 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 avallable aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the G Il Association of Singapere ("GIA") may/are permitied to collect, use, disclose
andlor p my p | datap | inf ion set out in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Inf tion”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accikdent (all insurer(s) who have insured vehicle(s) involved in this accikdent shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyersfaw fiems, the Monetary Authonity of Singapore and any relevant

g gency/authority (such as the poiice), for the purpose(s) of:

(i) processing, handiing andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(1)) investigating the accident and/or my claims;

(i) carrying cul andior dealing with my instructions or respending to any enguines by me;

[N)mwemomydakns(lnclwmthe iling of PONc stal 15, invoices, reports or notices to me, which could invoive
of certain p | data about me to bring about defivery of the same as well as on the external cover of envelopes/mail

packages). and/or

(v) complying with applicable law in administering. pr sing. handling andior dealing with my claims.

(collectively the "Purposes”)
(b) al Insurei(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, mayfare permitiod to collect,
use, disclose andlor procass my Personal Information for one or meee of the above Purposes; and
(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersdaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.
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SKETCH PLAN #2

[Doscribe Circumstance of the Accldent

Pefor 4o Polica Peport-

T126240363 [ 36061

Declaration
1/We declare the foregoing particufars are true in overy respect,

G %&

WAy

Policyholder's Signature / Date & Time Dviver's Signature (f driver Is not the policyholder) / Date
& Time

@, Accident report SA1W24730002

Witnessod by Reperting Centte Porsconsl
(Nama as in NRICAD card)

Page 5 of 18



IMAGES

@’Accident report SA1W24730002 Page 6 of 18



IMAGES #2

@Accident report SA1W24730002 Page 7 of 18



IMAGES #3

@’Accident report SA1W24730002 Page 8 of 18



IMAGES #4

Page 9 of 18

@’ Accident report SA1W24730002



IMAGES #5

@Accident report SATW24730002 Page 10 of 18



IMAGES #6

@Accident report SATW24730002 Page 11 of 18



IMAGES #7

@Accident report SATW24730002 Page 12 of 18



IMAGES #8

108 -
}
Pt —
/.&“" R "!.-'.‘4 g _’J

4 ' - it »
( / sl vl ¢
da . - AR %

Accident report SA1W24730002 Page 13 of 18




IMAGES #9

@Accident report SATW24730002 Page 14 of 18



IMAGES #10

@Accident report SA1W24730002 Page 15 of 18



POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

IR D

10f3
Report No. T/20240703/7001

Date/Time Report Made: Vide Report No.. Station Diary No.:
03/07/2024 00:14
Informant’s Particulars
Name cf Informant: Address:
WVALERIE GHOH JING Y1 36 EASTWOOD TERRACE SINGAPORE 486504
1D Type / 1D No.: ‘ Contact No.: - o
NRIC NO  S8720877H Home/Office: Mobile: 87686701
Nationality: Email: .
SINGAPORE CITIZEN VALERIEGHOH@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 1710611997 Vehicle Owner
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Other administration professionals Class. Date of Expiry:
General Information of the Accident
y | Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident | it and Run No 02/07/2024 21:05 T-Junction
Location: o
EASTWOOD TERRACE
\Weather; Rozad Surface:
Clear Dry
Traffic Flow: Traffic Centrol: Traffic Volume:
Two Way Nol Contrelled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Venhicle ambulance:
No
Details of Vehicie Involved
Vehicle No. |Type Make Model Color Condition [No of Passenger
SHC3032C |Moter car AE IONIQ Blue 0
HEV 1.6 DCT
SNDYE0S Motor car HYUNDAI AVANTE CN7| Grey Slightly 4]
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SND260S FWD SINGAPORE PTE. LTO. PNPV2022- 22/10/2023 | 21/10/2024
00002361-01 i
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POLICE REPORT #2

Police Station OFf Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

WO

CONTINUATION OF REPORT

20f3
Report No. T/20240703/7001

Details of Person Involved

Any Pedestrian Invclved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Vehicle Owner
Name VALERIE GHOH JING Y| 1D Ne. §9720877H
Related Vehicle SNDYBOS (Motor car) Contact No, | 87686701
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 (MC) | NIL

Degree of Injury | NIL

Brief Details.

My vehicle SNDSS0S was parked outside my house when the hit and run accident cccurred. According to the
dashcam recording from a vehicle parked directly opposite, a biue colour comfort delgro taxi vehicle bearing license
plate no. SHC3032C was doing a three point turn and reversed into the rear end of my car, causing damages. The
taxi driver did not attempt te leave his contact details or alight from his vehicle to check the damages, the driver
simply drove off. A passer-by wilnessed the incident and recorded down the taxi driver's license plate number and

informed me.

The dashcam video file is {oo large to be uploaded. You may message me at 8768 6701 if you require a copy of the

recording.

@ Accident report SA1W24730002

Page 17 of 18



POLICE REPORT #3

0

Police Station Of Ongin: 30f3

Traffic Police Reporl No. T/20240703/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not 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 03/07/2024 00:14
Officer In Charge Of Case: Classification Of Case:
NP168

@Accident report SA1W24730002 Page 18 of 18



