MSR118099927 / SMRT Automotive Services Pte Lid - Woodlands
ENTRY DATE & TIME: 02/08/2018 15:14
SUBMITTED BY: Susan Tan Soh Chern (Chen Shuzhen)

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2018 15:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 possible. Any wilful misrepresentation or witholding of material 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 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 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 Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

02/08/2018 15:14
31/07/2018 14:40

OUTSIDE PREMISES OF UBIN THAI BUDDHIST TEMPLE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 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

SJM9858X

VINSON 168
53317541X
NOEMAIL

OFFICE-88888888

HONDA
SHUTTLE-1.5 G (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101732937

POON XIAN

S8317929E

16/06/1983

OUTDOOR

18/02/2009

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88599858

VINCENT_PAN@HOTMAIL.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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was 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 121 BUKIT MERAH VIEW
#08-90

151121
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER POLICE REPORT T/20180801/7010

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

PLEASE GET FROM WS
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

CB6286G

BUS
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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SKETCH PLAN
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provided by me orpossessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such
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Sketch Plan Pg. 2
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DESCRISZ CIRCUMSTANCES OF THE ACCIDENT

On_3//07)208 ar _asour /43Qpm, T parked my

hicl € S/nﬁbnag/ Al  a&tside pemises of  Ubn 7hay

Budd s 7&{)/& Q‘)jegfcne +94765/. 61@/3/#7(75/ Har  mract

fowever, when -7 Ttumed 10 Wy venile ar+ apperr /53¢,

I realiced #1a¢ 7y _Verese s /sz PO Ve  apmaged.

%Vmﬁ% Y (LI fhotage, T realse o was Velick (s

he iz coop 2y _Vehick _caciiing a@m@.q %_any

Vehick. Z Whkn B State  #af s n a it and rum

CAE.
(8) Samagss x
B) CB 62866

Note: Please note that your insurer may have 14 days time irame for you to submit 2n Own Dameage Claim
under your own comprehensive policy. Please check your policy for more information.

DECLARATION
!/We declare the foregoing particulars a2 true in every rasgect.

ﬂ m /A g o

Palicyholder™eig=ature Driver's Slgnalu)t Reperting C:yfre Personnel’s Signature
Cate & Time: (¥ driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:

P St Baetiine U3
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SINGAPORE
. POLICE FORCE

2olice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IEPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

DR ASVARORLSE

1
T/20180801/7010

10of3
Report No. T/20180801/7010

Date/Time Report Made:
01/08/2018 16:30

R T e e et . et S .
Informant’s Particulars

Vide Report No.: I Station Diary No.:

Name of Informant:

Address:

PO0N XIAN APT BLK 121 BUKIT MERAH VIEW #08-90 SINGAPORE
151121
D Type / ID No.: Contact No.:
NRIC NO / S8317929E Home/Office: Mobile: 88589859
Nationality: Email:
SINGAPORE CITIZEN vincent_pan@hotmail.com
Sex: | Age. Date of Birth: Type of Informant:
Male i 35 16/06/1983 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Dccupation: Driving Licence Information:
arab driver Class: Date of Expiry:
General Information of the Accident
i Non-Injury Drink Date/Time of Type of Location:
' Type of Hit and Run Drive: Accident: outside premises
. Accident: No 31/07/2018 14:30 of ubin thai
. buddhist temple |
Fisas :
l.ocation: '
} SENGKANG WEST AVENUE
|
f
| Weather Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Not Controlled No Traffic
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved A 1"’;35‘3&-'&‘.2.,,?{‘3 5 S e o
Vehicle No. | Type Make ‘Condition‘| No of Passenger
CB6286G | Bus/Coach/Mi 0
nibu:
SJM9858X | Car OTHERS White Slightly |0
Damaged |
Details of Vehicle Insurance R R ;
Vehicle No. | Insurance Company ~ “|linsurance No = | Effective | Expiry Date
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Sketch Plan Pg. 4

SOLILE FHIRCE T AR

T/20180801/7010

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No, T/20180801/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance It S ; S
Vehicle No. | Insurance Company Insurance No < | Effective’ Expiry Date
| SIM9858X | NTUC Income Insurance Co-Operative
L Limited
I Details of Person Involved
. Any Pedestrian Inveolved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
! Vehicle Owner
; Name PCON XIAN ID No. S831722¢E
Related Vehicle | NIL Contact No.| 88589859
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
! | Expiry Date
{ Date Treatment | NIL | Date Discharge | NIL
. Ne. of Days granted Medical Leave { NIL | Degree of Injury | NIL
Brief Details.

on 31/07/2018 at about 1430pm.,i parked my vehicle stationary at outside premises of ubin thai buddhist
temple,70 sengkang west ave.everything was intact.however,when i returned to my vehicle at about
1530pm.i realized that my vehicle front portion was damaged.upon viewing my cctv footage,i realize it
was vehicle (B) who hit onto my vehicle causing damages to my vehicle,i wish to state that this is a hit
and run case.

vehicle (A)- SIMS858X
vehicle (B)- CB6286G
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

S$ketch Plan
Informant is not able to provide sketch plan

T/20180801/7010 '

3of3
Report No. T/20180801/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/08/2018 16:30

Officer In Charge Of Case:
TRPITPIB/

ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp

168
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