MSI117121722 / STA INSPECTION PTE LTD - Sin Ming

ENTRY DATE & TIME: 13/09/2017 18:11

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls 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 witholding of malerial facts may allow insurance companies to

repudiate policy ability.

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

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore(GlA} 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 al the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
13/09/2017 18:11
12/09/2017 14:15
SIMS WAY
SINGAPCORE

DETAILS OF OWN VEHICLE

SFT818G

THIAN CHEE SIANG
515619529
JTHIAN@SINGNET.COM.SG
(LOCAL) +65-98330504
OTHERS-98330504

TOYOQOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110141591502

THIAN CHEE SIANG
$1518529.

23/06/1962

INDOOR

17/07/1984

33 YEARS AND 1 MONTH
MALE

{LOCAL) +65-98330504

OTHERS-98330504
JTHIAN@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

VWas any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 110A PUNGGOL FIELD
#12-562

821110
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

YES

PUNGGOL NP.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

ON THE 12/09/2017 AT ABOUT 1417HRS, | WAS DRIVING ALONG SIMS WAY TOWARDS CTE VIA PIE IN MY CAR BEARING
REGISTRATION PLATE NUMBER SFT818G ON THE SECOND LANE. RIGHT BEHIND ME ON THE FIRST LANE WAS A BLUE
IN COLOUR LORRY BEARING REGISTRATION PLATE NUMBER XD5201Z, SUBSEQUENTLY, | PASSED SIMS AVENLUE
JUNCTION AND WAS ON THE FIRST LANE WHEN | FELT AN IMPACT ON THE RIGHT SIDE OF MY VEHICLE. | TURNED
AND SAW THE ABOCE MENTIONED LCRRY HIT THE RIGHT SIDE OF MY CAR. | IMMEDIATELY HORN MY CAR, SLOWED
DOWN AND KEEP LEFT. | WAS EXPECTING THE LCRRY DRIVER TO STOP AND TAKE A LOCOK TO THE SITUATION
HOWEVER HE DID NOT DOSO. | START TO CHASE AFTER THE LORRY. HOWEVER, DUE TO HEAVY TRAFFIC
CONDITION, | DID NOT PURSUE THE LORRY. | WOULD LIKE TO STATE THAT | HAVE ONE CAMERA INSTALLED ON THE
FRONT AND BACK OF MY CAR. | HAVE RETRIEVED THE FCOTAGE AND !IT IS READY TO BE VIEWED. | WOULD LIKE TO
FURTHER ADD THAT NC BODY IS INJURED AND THE RIGHT SIDE PASSENGER DOOR WAS DAMEGED. THIS REPORT
WAS MADE FOR THE PURPQOSE OF CAR INSURANCE CLAIM AND NECESSARY ACTION.

Attachment{s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passpert Number
Contact Number

Address

XD5201Z
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident
(55 S E At i
£
— [L.';;(‘ﬁ:\’:’é(ff@{\\..._:;\ \\ S

Declaration T

¥Wa declare thé foregoing particulars are true in every respect.
~r _

—~

Folicy holder's Signature / Dale Driver's Signature (¥ driver is not the policyhoider} / Date Witnessed by Reporting Centre
Time & Tive Personnel
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Sketch Plan Pg. 1

SKETCH PLAN
IMPO OTICE

1. Rease report correslly the detas of the accident to speed up the claims process.

2. This Formmust be gompleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material facts may
allow insurance cormpanies o repudiate policy liability.

4. The issue and acceplance of this Ferm by insurance corrpanies is not an admission of palicy liabiity on the part of the insurance
campanies.

5. Any false reporting may be referred to the Polige for investigation.

6. The report w il be forw arded by the inaurers of the GIA Records Management Centre established by the General nsuranca Associstion
of Singapore (GIA) for archiving and that copies of this report w il 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 cenfre and to copies of the
report being made available aforesaid.

8. Consent undsr the Personal Data Protection Act (PDFA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my Insurer (coflectively the "Personal Informatlon®) and disciose and transfer such Fergonal Information to al insurer(s)
w ho have insured vehicle(s) invoived in this accident (al insurer(s) w ho have insured vehicle(s) involvad in this acckdent shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

()} processing, handing and/or dealing w ith my claims including the settisment of the claims and any necessary investigations relating to
the claims;

(¥ investigating the accident andfor my claims;

(&) carrying out and/or dealing w ith rmy instructions or responding to any enquiries by me;

{iv) administering my clairns (including the mading of correspendence, statements, invoices, reports or nofices to me, w hich could invalve
disclosure of certain personal data about me io bring about delivery of the sarme as well as on the external cover of envalopes/ail
packages); andlor

(v} complying w th appiicable law in administering, processing, handing and/or dealing w ith my claims.

{coliactively the "Purpoaes”)

(b} afl nsurer{s) who have insured vehicle(s) involved in this accidant and the hsurers’ iaw yersflaw fims, may/are permitted to collect,
use, disclose aj procees my Personal Information for one or more of the above Purposes; and

(c) my Persgifal information mak{can be disclosed by. any of the Insurers and/or GIA fo their third party service providers or agents
(including their lawyersfiaw . w hich may be sited outside of Singapore, for one or rore of the above Purposes.

Policyhokier's Signatura / Date & DOriver's Signature (If driver is not the policyholder) / Date V\ﬁinessedere
Tire & Time Personnet

Sketch Plan _

oo Aesegig
L R s
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20170912/2158

Date/Time Report Made: Vide Report No.: Station Diary No.:

12/09/2017 21:42 | 100
Informant's Particiilars S

Name of Informant; Address:

THIAN CHEE SIANG APT BLK 110A PUNGGOL FIELD #12-562 SINGAPORE

821110

ID Type /iD No.: Contact No.:

NRIC NO / $1519529J Home/Cffice: Mobile: 98330504

Nationality: Email: '

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Male 55 23/06/1962 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: _ Driving Licence Information:

ENGINEER at SINGTEL Limited Class: 2B,3 Date of Expiry:

Type of _ N_on-lnjury Dr?nk Datt_elT ime of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
i | No 12/Q9/2017 14:15
Location:
Along Road 1 Traveling Toward Road 2
SIMS WAY
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SFT818G

TOYOTA TOYOTA Black Slightly |1
COROLLA Damaged
ALTIS 1.6L
: CVT
XD5201Z Lorry Slightly |0
Damaged




SINGAPORE _ T T

120170912/2158

Police Station Of Origin. 30f3
Punggol N.P.C Report No. T/20170912/2158
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate £6 this repart. If you don't have
the certificate with you now, please fax a copy to 65474885 stating tr\e report number as reference.

by

Signature Of Ofﬁcer Recording The Report: Signature Of Ihfekmant:
F/

Sgt 2 WANG SHILING, ELVIN %

Signature Of Interpreter: Date/Time:

Not applicable 12/09/2017 21:42

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt LIM WOON TIONG
Contact No.: 65476418

- Classificatior Of Cager
. SN N85

Authentication Stamp
NP168 '




SeAPORE WA AT

Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20170912/2158
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

SFT818G | UNITED OVERSEAS INSURANCE DHOM1101415915 | 26/03/2017 | 25/03/2018 |
LIMITED

Brief Details. )

On the 12/09/2017 at about 1417hrs, | was driving along Sims Way towards CTE via PIE in my car
bearing registration plate number SFT818G on the second lane. Right behind me on the first lane was a
blue in colour lorry bearing registration plate number XD5201Z. :

Subsequently, | passed Sims Avenue junction and was on the first lane when | felt an impact on the right
side of my vehicle. | turned and saw the above mentioned lorry hit the right side of my car. | immediately
horn my car, slowed down and keep left. | was expecting the lorry driver to stop and take a look to the
situation however he did not do so. | start to chase after the lorry. However, due to heavy traffic condition,
I did not pursue the lorry .

| would fike to state that | have one car camera installed on the front and back of my car. | have retrieved
the footage and it is ready to be viewed. | would like to further add that no body is injured and the right
side passenger door was damaged. This report was made for the purpose of car insurance claim and
necessary action.






