MSI318126271 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 29/09/2018 09:15
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/09/2018 09:28

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/09/2018 09:15

12/09/2018 22:00

BLK 223 YISHUN STREET 21 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

SFF8583D

YEO ENG KIAT

S8031868E
E_K_YEO10@YAHOO.COM
(LOCAL) +65-98899055
OFFICE-88182861

HONDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M494008

NG WUINEE (HUANG HUINI)
S$8103712D

02/02/1981

INDOOR

01/07/2003

15 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-88182861

E_K_YEO10@YAHOO.COM
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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?

I 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

REFER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 223 YISHUN STREET 21
#04-465

760223
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246

NO

YES
NO
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

Nature Of Damage

SGW5509M

PRIVATE CAR
MING

8321470
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be ¢o

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to r ley Hability.

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

false r may be referred to the Police for in ation.

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 repart 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 coples of

the report being made available aforesaid,
Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

@) My inswrer, 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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invelved in this accident (all insurer(s) who have nsured
wehicle(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;

[ii) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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} all insurer(s} who have insured vehicle{s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

(d) vy 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} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i) for complying with requirements under any regulations, laws or court erders,

. 5O ‘;@“"“ W

F-ﬁic'ﬂmldl}: Signature Driver's

Reporting Centre Per&n!l‘s Signature

Diate & Time: 33 IIIU‘? ! i‘#— {If driver is not the policyholder) Hame:

Date & Tima: a'-'lrf’fﬁ% Ihg_ HFIIE.I'EW No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

Policyhaldéy's Signature Driver's ture Reporting Centre Persarer's Signature
Date & Time: a9 ffﬁ?{lfg’ ] [If driveris not the palicybolder) Name:
Date & Time: ;Iq.t,‘ a9 i 15 NRIC/FIN No.:
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Police Divisional HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

A O

10f3

Report No. F/20180927/7036

Date/Time Report Made

Vide Report No. Station Diary No.
27/09/2018 17:58
Name Of Informant Address

YEO ENG KIAT APT BLK 223 YISHUN STREET 21 #04-465

SINGAPORE 760223
ID Type / 1D Né. Contact No.
NRIC NO / S8031868E Home/Office: Mobile:

98899055

Nationality Email Address
SINGAPORE CITIZEN e _k veo10@yahoo.com
Occupation . Sex Age Date of Birth  |Race
Sales and related associate professional nec |Male 37 10/10/1980 Chinese
Institution/School Name Language

English

Date/Time Of Incident
12/09/2018 21:55 - 12/09/2018 22:00

Location Of Incident
APT BLK 223 YISHUN STREET 21 #04-485

SINGAPCRE 760223

Brief details.

Happen: Blk 223 yishun street 21 S760223
Date 12/9/18 2155 hours to 2200 hours
My car plate; SFF8583D

Other party: SGW5509M

Person: MING 8321470

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 Inferpreter;
Not applicable

Date/Time:
27/09/2018 17:58

‘Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Common Statement Pg. 1

SINGAPORE HIIHII|||||||I|NIIIIlllllﬂ]ﬂﬂllﬂlj,lllﬂ[l[ﬂljjﬂﬂHIIIIHIIIIIIIIIIIIIIHIII_..--i ‘ N

POLICE FORCE s
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT .
Report No. F/20180927/7036

My wife was involed in a minor parking accident with stated car plate on 12/9/18 between 2155hours to
2200hours. _ '
We lefi the notes to the owner to contact us back. It was only on Friday 14/9/18 that the owner contacted’
us back as I'm in oversea between 10/9/18 to 14/9/18. We agreed to meet on 15/9/18 at HAPPEN
PLACE.

On 15/9/18, i nego with owner about private settle (SGD300 or bring o car my workshop at my cost). [t
was rejected and told me that the repair car area (Scratch along upper skirting and front bumper skirting} -
will have different colour and doesn't look nice. He will nego with the real owner with this case if they are
fine with SGD300 or repair at my workshep at my cost. They told me that the car workshop have quoted
SGD700 and SGD300 for 3 days rental due to workshop is very busy. | have informed him that the side
mirrer and the side door area is not done by my car but he deesn't care and he told me that it has to
respray the whole car, They know how tc do this method and last 6 months they have claim a merc taxi
and didn't repair and get SGD500. | think see the bumper with paint off. | did inform him about my NCD
protection and i can see he is trying to think very hard tc squzee me.

" ltwas rejected on 16/9/18 that they can't accept the terms and will proceed with the claim.

It is suspected that they will do a over claim and i received a phone car on 17/9/18 at around 1213 hours
that it will be higher than SGD1,000 '
| have redo my car that is having a bigger impact at a cost of SGD250 at a singapore located workéhpp.
Until 26/9/18, the car was not repair and my agent told me to make a report at IDAC and IDAC informed
me to make a polica report. :

A

Signature Of Officer Recording The Report: Signature OFf Informant:

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

Signature Of Interpreter: . Date/Time:
Not applicable 27/09/2018 17:58

Officer In-Charge Of Case: ‘ Classification Of Case:

-

Authentication Stamp
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION

= —

eI}
VG

Person Name

" [YEO ENG KIAT

F/20180927/7036

30f3

OF REPORT
Report No. F/20180927/7036

AR

Is Informant A
Victim? '

ID Type NRIC NO ID No S8031868E
Gender Male Age 37
Race Chinese Language English
Occupation Sales and related associate Address Type
professional nec
Address APT BLK 223 YISHUN STREET [Mobile No 98898055
21 #04-465 SINGAPORE
760223
Yes

Person Name |YEO ENG KIAT (informant)

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:
27/09/2018 17:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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