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MEME 18013130 { SME Motor Ple Lid - Kaid Bukit
ENTRY DATE & TIME: 26/04/2018 16.57
SUBMITTED BY: Chia Pel Ying

SIMNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be complsted by the Policyhclder and/ar the Authorised Driver.

3, lnformation provided must be as truthful and accurals as pessible, Anvy wilful misrepreseniation or withalding of material facts may allow insuranca companies lo
repudiate policy ability.

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

5. Any false repacting may be referred to the Pollce for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interastad parties.

7. By the lodgement of this repori to the insurers, you hereby consant to the archiving of this report at the centra and to copies of the report being made availsble
aforesaid.

Date Of Report 26/01/2018 16:57
Date Of Accident 25/01/2018 12:05
Exact Location Of Accident TOA PAYOH INDUSTRIAL PARK BESIDE 8LK 8 TOA PAYCH |
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number _SKL1776U
oy ; T

Name Of Registered Owner

NRIC No $1262312G

Email Address NOEMAIL

Moblle Phone No {LOCAL} +65-07898381
Alternative Phone No OFFICE-97898381
Manufacturer MERCEDES-BENZ

Model CLA200

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

P i
Name of Insurance Company T AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100353004-04

Cover Note Number
ot O P SRR S R

Name of Driver NEOC EN WEI

NRIC No 50228785C

Date Of Birth 18/08/1992

Occupation INDOQOR

Date Cf Driving Pass 04/0172017

Driving Experience 41 YEAR AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-82014595
Fax Number

Contact Number

EMail Address ENWE|1882@HOTMAIL.COM
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Address BLK 181 LORONG 4 TOA PAYOH #05-852
Postcode 310191

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident B "~ SIDE SWIPE

Weather Conditions CLEAR
Road Surface DRY

bt e a e

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Wag any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Was the accident reported to the police? YES
If Yes,Plaase state which Police Station
Police Station Name KIM KEAT NEIGHBOURHCODR POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231,
COUNTRY: SINGAPCORE

Police Station Contact TEL NO: 1800-2529929 - FAX NO: 63534311
Was notice of intended Prosecution given? NO

ag

Police Station Address

inst whom?

Lt

2094.

e e

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons: -

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX4348L
Vehicle Make/Modei/Colour
Details Of Properties VEHICLE B
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Please repart gotrecty the delails of the accigent to speed up The tloimns pracass
2. Phis form must b= completed tyy the Poltovhalder: prd/or she Atthor ariped Qrivet

3, inlormation provided must be #s srtbiul ang gegurats 3s pogsible. Ay willul misrearesentation o
facts may aftow Insurance companies to repudiate goliey Hubillty-

r withivelding of matersal

4. The issue and pccepiance of this Foom by insurance companies is.aot an admission ol policy liability on the gart of the msursncs

sompanies

5. poytatue veperting may b rafesred b W Folics fot investigstinn,
6. The report will be forwarded by the insirers of the GIA Retords Management Centre establiithed by he General Ingirance

Assooation of Singapore [GIA] for srehiving and that coples o} this raport wil for & fee b made svatiafile upon application by

{nterasted parivs,

7. By tho lodpent of this repart o the nsurers, you hereby conent to the archiing of thic report at the centre and 1o copies of

1w Feport Seing made avafizhte afaresald.
8. Consent ueder tiw Peesona! Dats Protection At {POPA)

| ungesstued, acknowiedge, agree and consant that

{a} My fimsurer, ey workshop and the Genaral miurance Assaciationof Singaport {TEA "} may/are permitied to colieet, uise,
disctose Bndfoc provess my personal data/persocral infortaation set out in this fform and any ather personal information

provided by me or possessed by ey insurer (eollaciively the ~Porsenal tformation”] end discluse sud transfer such

Personal nformation tu ol insurer(sh wha hava insured vehiclels) imvolved in this axtident (il Kssurer{s) whi have insured
wohictals) lwoived in this zeckient shab be tollectively refarred tQ a% the “nsurees™), the Ingucets' Sawyersfaw firns, the
Manctacy Acthorily of Siagapore and ary relevant guvernment sghncy/aathority (such as the potesy, for the paposels)

of

{)} processing, bandling and/or dealing with my claims including the settment of the dakne and Wny necessary
irwestigations retating to the claims;

(i} investigating the accident and/or sy cialms;
Liif} earrying out and/for dealing with my Instrucdons or responding to any enguiries by e
{iv} edmimistaring my dsims (including the mailing of correspondence, statements, invoices, Peporls oF Hatices o me,

which could [nvalve disdosure of cartain personal data about me 1o bring abiout delivery of the sare a5 well 3s on the

external cover of envelopesfmall packages); and/or

[} complying with applicable law in admnistesing, processing, handiing abitfor deling with ow Cims fcollectively the

“Purpeses’)

(b} altinsuren(s) who have knsured veicla(s) involved In this acdderd sid the Snsurors” lmwyersfaw firms, may/are parmiiied

o colact, wse, disciose shafor process may Personal information for one or qare uf the atrova Purposdy; wnd

{c}  my Personal infermation mayftan be disdosed by any ofthe Insurers and/or GIA to thelr third party service providers or
agems(incuding thelr lswyers/low firms). which may be sited ouiside of Singagare, for one or more of the above Purmoses.

i) my Personal informatios wilt-siso be collected and used o compite clsiim history for the purpase of fraud deisction,
investigation and ranagerrent i present end sl futu e ehaims. .

{&¥  the informstion so tollected nnifer (6} sbiove maybe shared / disclosed:

{h to altinsurers and/or acy othver Thicd parties Ehal ussist la evatuating, imvestigating, controlfing ar managig fraud,
regulators, law priforcenient it goRrRITHTIGNE JgETICVE &5 reasonably requiced for the purpme‘;suud, ar

{i} For comphying with requisements under any segulations, lws or court ordars.

e IS il p PP

Palicyhaiders Signanre Drivers Sigrature Reporting Crntre Sacsonnel's Signature
Date & Yime: {if driver & not the golicyholder) Narne:

Date & Thpa: NRCAIN No.:
SRR S v lacib gy 3 1

prREMIU M UATD

[Aioo4/008

Page 4 0f 19




FAX Roos/008

26/01 2018 PRI 17116

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholdar’s Signpturs

Date & Time:
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Sketch Plan #3 Pg. 1

SINGAPORE A

. POLICE FORCE T/20180126/2004
Police Station Of Crigin: Lt
Kim ¥aat NFF ‘ Report No. Tr20180125/2094
231 Lorong 8 Toa Payoh #01-186 :
SINGAPORE 310231
Tel No: 1800-2528999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: : ?:aﬂon Biary No.:
Addrass:
APT BLK 101 LORONG 4 TOA PAYOH #05-852 SINGAPORE
_ 316181 - .
1D Type / |D No.: Contact No.:
NRIC NQ / §9229785C Home/Office: Mobila; 82014885
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: DPate of Birth: | Type of Informmant:
Male 25 18/08/1892 Driver
Race; Language: Institution / School Name:
Chinese .
Occupation: Driving Lisence Information:
PROJECT EXECUTIVE Class: 3 - Datg of Expiry.

v b (s

Type of Lur:.ation:

Nom-injury
Straight Road

Hit and Run

Accident, -
[ 2500172018 1205

Location:
Alang Road 1
TOA PAYOH INDUSTRIAL PARK

Beside Blk 8 Toa Payoh tndustrial Park, along double yeliow

Waather, Road Surface: : Road Speed Limit:
Clear Dry ;
Traffic Flow: Traffic Controt: Traffic Volume:
Type of Collision: Anyona conveyed by
Batwsan Moving Vehicles - Head To Side ambulance:

: No

"GX4348L | Van NISSAN - o

SKL1776U | Car MERCEDES |CLAZ200 VWhite Slightly |0
BENZ * | Dama

No. of Padestrians tnjured: NIL [ Usa cf Pedastrian Crossing: NA
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Sketch Plan #4 Pg. 1

SINGAPDRE

BTN
i A il :
POLICE FORCE ' T/20180125/2004 s
Police Station Of Origin: 2of3
Kim Keal NPP ; Report No. T/20180125/2094
231 Lorong 8 Toa Payoh #01-188 :

SINGAPORE 310231 GONTINUATION OF REPORT

Tel No: 1800-2520999

1D No. S08229785C
Related Vehicle | SKL1778U (Car) “"TConlact No | 82014595
{ Hospital/Clinic | NiL Class of Class: 3
Driving t Date of Expiry: NiL
Licance &
; - Exgiry Date
Date Treatment | NIL B Date Discharge | NIL
No. of Days granted Medical Leave § NIL Degree of Injury | NiL
Brief Detalls.

On the 25th January 2018 at about 1310hre when ! returnad back to my vehicle, |
discoverad that there are damages on the right side of my rear bumper. | de not know who had hit onto it
as there were no notes that wera left by anyone regarding any accident. However, after | played back the
in-vehicle GCTV footage, there was a Nissan van (Registration plate: GX4348L) that had a company
decals of * Transcool Aircon & Refrigeration” had hit onto the vehicle and stopped. The fogtage aiso
revealed a Chinese uncle, looking at the direction of the damaged spot of my right side rear bumper
pefore driving off from the accidant location.

The uncle was wesring a rad or maroon checkered shirt and was wearing & sunglass. This
s the first time | ever saw this uncle and | do not know him. | am lodging this traffic accident réport as this

is & case of hit and run accident.
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Sketch Plan #5 Pg. 1

siespont R

/201301252094
Police Station Of Origin: 3of3
Kim Keat NPP Report No. T/20180126/2094
231 Loreng 8 Toa Payoh #01-156
SINGAPORE 310231 CONTINUATION OF REPORT

Tel No; 1800-2529898

Sketch Plan
informant is not able to previde sketfch plan

IMPORTANT: Plzase attach 2 copy of your vehicla's insurance Certificate to mis'report. if you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference,

Signature Of Officer Recording The Repggy Signature Of Informant:

E! /

Staff Sgt MUHAMMAD ARIF BIN M D /V
Signature Of Interpreter: ! Date/Time: :

Not applicable 25/01/2018 14:16

4

Dfficer InCharge-DE i Classification Of Case:

T Rlvéarore SN 064

HONE G
Contact No.: 65476

uthentication Stamp |
P SIGNATURE
\
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