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HUI YANG MOTOR PTE LTD

Address: SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) Fax: 64514658
Reg No. 201629438M

Fax

Hi,

To:  India Intemational Insurance From: Hui Yang Motor Pte Ltd
Phone: 64515752  Fax: 64514658 Pages: 13 Pages (Including this page)
Time: 04:40 PM Date: December 18, 2017

Accident involving SKE9461L and SH8043G along MSCP Lot 135 Deck 3A at Blk
Re: 299 Compassvale Street on 16/12/2017.

Please help to arrange surveyor to survey the vehicle SKE9461L on WEDNESDAY
(20/12/2017) after 11 AM

Thank you

Sandra
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HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE BIk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658
Reg No. 201629438M

16/12/2017

Owner: TAN JOO JIN
ESTIMATE TO REPAIR TOYOTA WISH 1.8 - SKE9461L

lpc front bumper § 481.90
Ipc front bumper LH side retainer $ 13210
$ 614.00
less 25% $ 153.50
$ 460.50
spray painting §  300.00
labour charges $  300.00
Total $

1,060.50




MLHM17165644 / Lai Huat (Meng Kee) Motor Pte LId - Sin Ming
ENTRY DATE & TIME: 18/12/2017 09:12

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 Authorised Driver.

3. Information provided must be as truthful and accurate as

repudiate policy ability.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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.
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(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 repart at 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

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/12/2017 09:12
16/12/2017 19:40
MSCP LOT 135 DECK 3A AT BLK 299 COMPASSVALE ST
SINGAPORE
DETAILS OF OWN VEHICLE
SKE9461L

TAN JOO JIN

S7118244D
TANJOOJIN@YAHOO.COM.SG
(LOCAL) +65-97883075
OTHERS-97883075

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100297510-05000

TAN JOO JIN

57118244D

04/06/1971

INDOOR

25/07/1992

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97883075

OTHERS-97883075
TANJOOJIN@YAHOOQO.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?

Was any other material or property damaged?

I have been approached by unknown persen(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 299A COMPASSVALE STREET #15-144

541299
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
NO
YES

NO
0

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD o o
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20171216/2165.

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/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SH8043G

GOH NING JOO
§1096229C
96802251

OSTCODE: 409014 , COUNTRY:
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Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.
. This Form must be co t the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Police for investigation.

. The 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 lodgment 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 aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree'and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal 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
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver’s Signature Reporting Centryﬁsonnel's Signature
Date & Time: I(::f :!n;e; is nf:t the policyholder) :::;jp e Poh Kwee Choo
18 DEC 2017 AR Tme; ©:" " 56840583A
O\ Vv aw
GIARIIC ShetchPlanf orm_v3 1
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Sketch Plan Pg. 2
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every respect.

rsonnel’s Signature

Kwee Choo
Pogsmsaan

Name:
NRIC/FIN No.:

(If driver is not the policyholder)

Driver's Signature
Date & Time:

1

2
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SKETCH PLAN

p’ﬁﬁ% ﬂ—ﬁ( t Po

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1/We declare the foregoing particulars are true in

Poligholder's Signature 5

DECLARATION
oS TDEC 201

GIASRIC SketchPlanForm V3



INSURANCE CERTIFICATE Pg. 1

HOTLINE TEL: (65) 6419 3000

l FAX: (65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 188)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860 MX.1
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1355 (MALAYSIA)
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provisions of the Motor Vehicles (Third-

|/ We hereby Certify that the

Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
Issued At Singapore 24 Mar 2017 AIG Asia Pacific Insurance Pte, Ltd.
030210-477 B
AIG - AUTO DIRECT
78 SHENTON WAY g
#07-16 AIG BUILDING . 8
SINGAPORE 079120 2
g
AUTHORISED REPRESENTATIVE 8
§
ORIGINAL SSCDSK. g
AIG Building, 78 Shenton Waoy #07-16 Singopore 079120 Copyright © 2013 AIG Asin Pocific Insuronce Pre, id, AIG Asla Pocific Insuronca Pre. Lid
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REPUBLIC OF SINGAPORE

NP 4284

1244781

DRIVER NRIC & DRIVING LICENCE Pg. 1

{
it

lll

anca No: 571182440

DRIVING LICENCE |

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S§7118244D

Name

TAN JOO JIN

% #% 4=

Race

CHINESE

m Date of blrth Sox 571182440
8 04-06-1971 M

- Counlry/Placa of birth

SINGAPORE

567816

Iy

Date of issue
19-11-2016
APT BLK 299A COMPASSVALE STREET
#15-144

SINGAPORE 541289
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

LT

Tr20171216/2165

10of3
Report No. T/20171216/2165

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
16/12/2017 23:54

Name of lnformant

Vide Report No.:
F/2017121 6!0270

Station Diary No.:
77

Address:

TAN JOO JIN APT BLK 299A COMPASSVALE STREET #15-144
SINGAPORE 541299

ID Type / ID No.: Contact No.:

NRIC NO / S7118244D Home/Office: Mobile: 97883075

Nationality: Email:

SINGAPORE CITIZEN

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

Male 46 04/06/1971 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SAFETY MANAGER Class: Date of Expiry:

T

Non-Injury

Typs of Hit and Run

mationoHtheAecidents - ';;n

T‘ypel of Locatlon
Car Park

Datelflme of' B
Accident:

Accident: 16/12/2017 19:40
Location:
Along Road 1
COMPASSVALE STREET
299 COMPASSVALE STREET MSCP LOT 135 DECK 3A
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
REAR TO HEAD ambulance:
No

LS
SH8043G

SKE9461L

TOYOTA

1 7/04f201 8
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POLICE REPORT Pyg. 2

SINGAPORE T

T/20171216/2165
Police Station Of Origin: 20t 3
Geylang N.P.C Report No. T/20171216/2165
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

LDetallsioRersonInvVolvedis e

ny Pedestrian Ino T
No. of Pedestrians Injured: NIL i NA
B ”’?’:r'?vwv_' GERrL . i ‘?“':»‘:_e ':' : i .".' . W '.'-.'x"" c3s :‘ i : et t‘:,:’ it i "
GOH NING JOO ID No. S$1096228C

Related Vehicle | SH8043G (Car) Contact No.| 96802251

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 NIL Degree of Injury | NIL

i | e e = T i

Name TAN JOO JIN ID No. S$7118244D

Related Vehicle | SKE9461L (Car) Contact No.| 97883075

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 | NIL Degree of Injury | NIL

Brief Details.

On 16/12/17 at around 1940hr, | went to the above said location to retrieve my vehicle located at lot
135.When | was reaching my vehicle, | discovered that one of the vehicle(SH8043G) at lot 136 had move
off from the parking lot and headed upward. | felt weird as normally a parked vehicle would proceed
downwards out of the car park instead of heading up. | then proceed to make a check on my vehicle and
discovered that my right front bumper was damaged. | then went to check my in car camera and
discovered that the car which was at lot 136 had bumped into my vehicle when reversing into the lot.
Subsequently | went to look for the vehicle, and found the car parked at deck 4A,lot 214. | went to
approach him and enquire regarding the incident. However he denied. After | told him that | had the
footage of the whole incident, he then admitted that he had only slightly brushed onto my vehicle. We
actually wish for private settlement however the driver kept on changing his side of his story. Therefore |
summon for police assistance and the police advice me to lodge the accident report. | wish to state that |
have the in car camera footage of the whole incident in my possession.
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POLICE REPORT Pg. 3

POLICE FORCE A

T/20171216/2165

Police Station Of Origin: 3of3
Geylang N.P.C Report No. T/20171216/2165
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 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.

1 2
Signature Of Officer Recording The Rdport: Signature Of Inforpfant:
G/
Sgt 2 ONG JIN HONG / //
Signature Of Interpreter: Date/Time!
Not applicable 16/12/2017 23:54
Officer In Charge Of Case: Classification Of Case:
TP /HRT,
SE
Conjt i 1
Autﬁntication Stamp
NP1
SIGNATURE
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POLICE REPORT Pg. 4
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