MSI11ADEITH { STA INSPECTION PTE LTD - Sin Ming

EMTRY DATE & TIME: 16052018 13:04
SUBMITTED BY: Wong Lip Yarg

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 13:15

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident to speed up the daims process,
2 This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Amy wilful misrepresentation or witholding of material facts may allow inSUrance companies 1o

repudiate policy ability.

4. Thie issue and acceptance of this Form by ins
5. Any false reporting may be referred to the P

urance companies is nat an admission of policy kabdity on the part al the insurance companies.
olice for investigation.

&. This repart will be forwarded by the insurers o
archivirg and that copies of this report will, Tor &
7. By the lnggement of this repaort 10 the insurers, you e

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

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

Policy Mumbar

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

the GIA Records Management Gentre established by the General Insurance Association of Singapare {GIA) for
fep. be made avaiable upon application oy interested parties

eby consent to the archiving of this report at the cenlre and to copies of the report being made avalable

ACGCIDENT STATEMENT
16/05/2018 13:04
17/04/2018 18:40
ALONG BISHAN ROAD, AFTER JUNCTION BISHAN ST 11
SINGAPORE
DETAILS OF OWN VEHICLE
GBG2031L

TOYS 4 RENT
53123118J
DEBYFAN@HOTMAIL.COM

OFFICE-B5880270

TOYOTA
HIACE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092150265

FAN PENGXIA,
S§2720987D

10/05/1967

INDOOR

08/03/2017

1 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-85880270

DEBYFAN@HOTMAIL.COM
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BLK 35 TEBAN GARDENS ROAD
#08-282

Postcode 600035
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own
Vehicle "

Address

Insurance Company af Driver's Own Vehicle -

Genera! 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 this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

Nurmber of Passengers (Including Driver) i

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name DOVER NEIGHBOURHOOD POLICE POST
Police: Station Addrass ggﬁpﬂ&;s DOVER ROAD , POSTCODE: 130003 , COUNTRY:
Police Station Contact TEL NO: 1800-7788959 - FAX NO: 67762858
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCav28X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
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Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the details of the accident to speed up the claims process.

3. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and aggurate as possible. Any wilful misrepresentation or withholding aof material

facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies |« ot an admission of palicy liability on the part of the insurance

companies,

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

6, Thereport will be forwa rded by the insurars of the GLA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fae be made available upon application by
interested parties.

7. 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 available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknawledge, agree and consent that:

{2 My insurer, my workshop and the General Insurance Aecaciation of Singapare (“GIA®) may/are permitted to collect, use,
disciose and/or process my persanal data/persanal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer |callactively the “Personal information”} and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclels) involed in this accident (all insu rer(s) who have insured
yehiclels) involved in this accident shall he collactively referred to as the "lnsurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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
investiaations relating to the claims;

(i} investigating the accident an dfor my claims:
{iii} earrying out and/or dealing with my instructions or respending ko any endquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or natices 1o me,
which could imvolve disclosure of certain personal data ahout ma to bring about delivery of the same as well az an the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claim 5. [collectively the
“purpases”)

(b} all insurer(s} who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purpases; and

{¢) my Persenal Information mayfcan be disclosed by any of the Insurers and/or GlA ta thelr third party service providers or

agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and managament in present and all future claims.

{e} theinformaticn so collected under {d) abave may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or mmanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders, ,;,'-"
i A /r
i ' S

e
At
P
_’:,eﬂepur'l:ing Centre Personnel’s Signature
Mame:
NRIC/FIN Me.

PelicyheldefE Signature
Date & T
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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"
DECLARATION P o
|fwe declarg the foregoing particulars are true in avery Fpspect. f
(/ S -r."f I/" ! ] P r/
% ? ==
N 72 - ; Vil
Palicyhelder Signatu;eu Driver's slgn{zﬂv; S Mpm{ing;eﬁix/e Parsonnel’s Signature
Date & Ti [1f driver is nit the polleyholder] Neme:
Cata B Timey, NRICSFIN Ma.:

s
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Common Statement Pg. 1

JIMUMFuUnLc

POLICE FORCE

Police Station Of Ornigin:
Dover NPP

M 0 R

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999

REPORT OF & TRAFFIC ACCIDENT

Ti20180515/2068

1of3
Report No. T/20180515/2068

Date/Time Report Made:
15/05/2018 1334

Vide Report No.:

| Station Diary No.

" Informant's Particulars

| €

Mame of Informant:

Address:

APT BLK 35 TEBAN GARDENS ROAD #08-282 SINGAPORE

FAN PENGXIA

800035 = =
ID Type / 1D No.. Contact No.:
NRIC NO / 527209870 Home/Office: Mobile: BERE02T0
Nationality: Email:
CHINESE _ B
Sex \ Age: Date of Birth’ Type of Infarmant:
Female 51 10/05/1967 Driver =
Race: Language: [nstitution / School Name:
Chinese B
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry.

General Information of the Accident - : _ it : 4
Type of Non-Injury | Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road

4 No 17/04/2018 18:40
Location:
Along Road 1
BISHAN ROAD
JUNCTION OF BISHAN ROAD AND BISHAN STREET 11.
Weather: Road Surface: Road Speed Limit:

| Clear Dry 20 Kmin
Traffic Flow: Traffic Control: Traffic Volume:

| One Way ITr:aﬁic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| | No
Details of Vehicle Involved 7 AR R S S
Vehicle No. | Type | Make Model .| Coler Condition | No of Passenger
GBG2031L ‘ TOYOTA HIACE DX | White Slightly |0

i ) I0A Damaged |
SHCB728X | THYUNDN Blue 0

| |

Details of Vehicle Insurance _ : e : oF s _:
Vehicle No. | Insurance Company .. = Insurance No | Effective | Expiny Date
[GBGEI}STL ] NTUC Income Insurance Co-Operative 5092150265 2210612017 | 21/06/2018

Limited o 1
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Common Statement Pg. 1

w POLICE FORCE U

Ti20180515/2068
Police Station Of Origin: 20t3
Dover MPP Report Mo. T/20180515/2068
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999 CONTINUATION OF REPORT
[ Details of Personinvolved : i e ;]
| Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dfver- . R e e AR
Name FAN PENGXIA ID Ne. | §2720987D
Related Vehicle | GBG2031L R Contact No.| 85880270
Hospital/Clinic | NIL Classof | Class:3 |
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 Detalls.

On 17/04/2018 at about 1840hrs, | was driving my vehicle GBEG2031L at the junction of Bishan Road and
Bishan Street 11. | was driving at the most left lane and | signaled right ta proceed to the right most lane. |
made a check at my blind spots and successfully made a switch of lane, into the second lane from the
right. | then continue driving my vehicle. :

While driving my vehicle, | suddenly heard a bang sound at the rear of my vehicle. | panicked and
immediately on my hazard light, | signaled right and drove over to my most right lane and subsequently
stopped my vehicle. | also tried to horn at the vehicle twice however the vehicle did not stop. After which |
continued my journey as | could not locate the vehicle that had hit anto my vehicle. | only know that itis a
comfort taxi (Blue) that has hit onto my vehicle

On 10/05/18 at about 1300hrs, | open up my letter box and noticed that there is a letter from my insurance
company, It indicated that there is a taxi (SHC8728X) wanting to make a claim against me regarding the
very same incident. | was then advised by my insurance company to lodge a police report regarding the
matter.

| wish to state that there is in car camera inside my vehicle however it did not capture the whole incident, |
arm unsure if there is any other road camera at that vicinity where the incident has happenad.

My vehicle suffered a dent at the right rear of the vehicle. | did not lodge a police report before hand as |
do not know what to do after the incident has happened.
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Common Statement Pg. 1

SINUAFURE
w POLICE FORCE

Police Station Of Origin:
Daover NPP

3 Dover Road #01-368 SINGAPORE 130003
CONTINUATION OF REPORT

Tel No: 1800-7788999

Sketch Plan
Informant is not able to provide sketch plan

A A

T/201805615/2068

3of3
Report Mo. T/20180515/2068

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 £5474885 stating the report number as referance.

Signature Of Officer Recording The Report:
D/

Sgt 2 RYAN LIEW HUANG CHENG  —

Signature Of Informant: [
ol i ¢

Signature Of Interpreter:
Mot applicable

Date/Time: /
15/05/2018 13:34

!

Officer In Charge Of Case:

TP /HRT/

S Staff Sgt ESTHER CHONG
Contact Mo.: 65476368

| Classification Of Case:

Authentication Stamp
MP1ER o i e
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