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MMATIB133692 | Mational Assessmant Centre Sorvices - Lk
ENTHY DATE & TIME: 15/40/2018 1411
SUBMITTED BY- Jackare Ho Phao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the detads of the accident 1o speed up fhe claims process,

2. Thiz

Form must be compleled by the Policyhaider andior the Aulhorised Driver,

3. Infoimation provided must be as ruthful and accur
repudiate policy lability,

4. The Issue and acceptance of this Form Dy Insurance com
5. Any false reporting ma be referred to the Police for invest

8. This repon will be farwarded by the insurers of the GIA Records
archiving and that coples of this report will, for a fes, be made avai

7. By the lodgement of this re
aforesaid,

panies is nol an admission of pobicy liabii

Al as possible. Any wiltul misrepresentation or witholding of material facts may allow nsurance comganias bo

by on the part of the insurance companies.
tion.

Management Contre established by the Ganaral Insurance Association of Singagara (GIA) for
lable upon application by nferestud pariies,

port 1o Ine insurams, you hereby consent ta the archiving of this repod af the centre and 1o copies of the report being made availablo

ACCIDENT STATEMENT
Date Of Report

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

15/10/2018 14:11
1211072018 20:25
KOVAN HEARTLAND MALL OPEN SPACE CARPARK

SINGAPORE
Vehicle Registration Number SME115884A
Insured/Policyholder
MName Of Registered Owner WEE JIA HUI
NRIC No 589307434
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Drivar

Mame of Driver

MNRIC No

Date Of Birth

Crecupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-02228362
OFFICE-92228362

SUBARU
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY

PRIVATE GAR

AIG ASIA PACIFIC INSURANGE PTE. LTD.
COMPREHENSIVE

NO

1800046189

TAN TECK LENG, CALVIM
S8208282D

13/03/19582

INDOOR

19001/2006

12 YEARS AND 8 MOMTHS
MALE

(LOCAL) +65-07894662

OFFICE-9T894662
NOEMAIL
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Address

Fosicode
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 Drivar's Own Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surace

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181012/2157.
Attachment(s)

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

Was there any audio recorded?

BLK 521 HOUGANG AVENLE &
#1045

530521
NO
SPOUSE

HIT AND RUN | VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

WO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAFORE
TEL NO: 1800-4830925 - FAX NO: 63128989
NO

YES

¥ES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Addrass

Foslcode

Insurance Company Name

SKU1e27U

PRIVATE CAR

Pape 2 of 16



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as tristhful and accurate as possible. Any wilful misrepresentation or withholding of matera|
facts may allow lnsurance com panies to repud i ility.

4. The issue and acceptance of this Form by insurance cam panies is not an admission of policy liability an the part of the insurance
companies,

5. Any false reportin raferred to t [ westigation,

G, The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assaciation of Singapere {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

[y

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this repert at the centra and to copies of
the report being made avallabla afaresaid,

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My Insurer, my workshop and the General Insurance Association of Singapare {“G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infermation
pravided by me or passessed 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 [2ll insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant gavernment agency/authority (such 35 the polica), for the purposefs)
of ;

{i) processing, handfing and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims:

{ii} imvestigating the accident andfor my clalms;
Liii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering rmy clalims lincluding the mailing of cofrespondence, statements, Invoices, reports or notlees to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

{b)  all insurerfs) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to eollect, use, discose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal information may/czn be disclosed by any of the Insurers and/for GIA to thair third party service providers or
2gentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpozes,

[d}  my Personal Information will zlse be callected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future clafms.

(e} theinformation so collected under {d) above may be shared / disclosed:

U} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulaticns, laws or court orders,

|

Palicyholder's Slpnature Driver's Signaturs " Reporting Centre Perstnrels Sighature
Date & Time: (If driver Is not the policyhalder) Mame:
Date & Time: NRIC/FIM Ma,:

CIARRAC Shateti lanfown s 1




.:I(FI'CH PLAH

DESCRIE-E CIRCUMSTANCES OF THE ACCIDENT

&

Reler <0 1l police W LET e

DECLARATION
If'We declare ﬁhe faregoing particulars are true in avery respy

| fiA

Policyholder's Sknature Driver's Sigfature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo.:

GIHME 2hes bPiorfoon w3




= -~
Date of Accident e /H'»? Accident Time: 2©- 32 (24-HR-Format)

Accident Place i Kolan  Heertlowmd Ml g Cupprbe
Vehicle. No. (Car Plate No.) i SME UNYSA MakeModel: S Uhrru (mrester
Insurace Company : Al (0 Policy No:__{ ¥ 0o 46 ( &7
Crwmer or Company Name /IC No., - s /59 3¢ A f-f',%/ ) Wwee T Hi

Owner or Company Contact No, - Owner'sHp 9213 ¢3€ ). Company Tel
DRIVER’S Name / IC No. - Falobs B ook L@r% (s/fronrfr/p
DRIVER'S Date Of Birth 5 'L'J,If < w” |G5) DRIVER'S License Pass Date [‘f,-: o "/ Wb
Relationship of Owner & Driver - Spouse | Parents \ Children \ Sibling \ Emploves! Others: _hm‘f
DRIVER'S Address - BIA 52 H"'“ﬁ"'} Ave b #l0-4Y §Ss3052]
DRIVER'S Contact No./ Alt No, 1) 2)

DRIVER'S Occupation : H@R \VOUTDOOR (e.g. working inside or outside office)

Email Address L S mm | ;-;"J(fﬁc,. mat | COm _—
Weather & Road Surface : CLEAR@Y"I. RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Cia \ Claim Own Insurance

Number of Passengers (Including Driver):aJ £ )

Was there any video Captured by car camera: S@R NO
Exact purpose for which vehicle was being gad at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state}: N

Diher Party Driver's Particular (if anv})

Vehicle. No: KW [L2 T U Vehicle, No:

Vehicle Make'lodel: Vehiele Make'Model: =
Mame Driver Name Driver:

IC No. DriverfContact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Hougang N.P.C

A A

1of3
Report No. T/20181012/2157

80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890969

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/10/2018 22:08

Name of Infurmanl
TAN TECK LENG, CALVIN

[ Vide Report No.-

Station Diary No.:
94

APT BLK 521 HOUGANG AVENUE 6 #10-45 SINGAPORE
530521

IC Type / ID No.. Contact No.:
NRIC NO / 882082820 Home/Office: Mobile: 97884662
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Mala 36 13/03/1982 Vehicle Owner
Race: Language: Institution / School Name:
Chinese :
Occupation: Driving Licence Information:
ENGIMEER Class; 3

Date of Expiry:

General Information of The AGGidan

W Non-Injury Drink Date/Time of Type of Location:
oS Hit and Run Drive: Accident: Car Park
’ Mo 12M10/2018 20:25
Location:
Along Road 1
TAMPINES ROAD
KOWVAN HEARTLAND MALL OPEN CARPARK
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo

S KU TEZ?U

SME1155A

Anyr Pedestnan [nmhred No

No. of Pedestrians InJured MIL

| Use of Pedestrian Crossing: NA




POLICE FORCE OB

Tir2018101 202157
Police Station Of Origin: ' 2of3
Hougang M.P.C Report No. T/20181012/2157
B0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899 CONTINUATION OF REPORT

| 562082820 1
|
Related Vehicle | SME1155A {Car) Contact No.| 97884662 ,
Hospital/Clinic MIL Class of Class: 3 :
Driving Date of Expiry: NIL j
Licence & | |
- Expiry Date |
Cate Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Cn 12/10/2018 at about 2010hrs, | parked my vehicle SME 11554 at the open carpark at the mentioned
location.

Later | returned to my vehicle and | received a notification informing impact detected. | viewed the footage
and discovered that at 2026hrs, the mentioned vehicle SKU1627U had hit the center of the front bumper
of my vehicle. The vehicle left without leaving any note.

The damage on my vehicle is on the front bumper.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No; 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

(A

Tr20181012/2157

3of3
Report No. T/20181012/2157

CONTINUATION OF REPORT

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.

. gt

Signature Of Officer Recording The Report:
Fi
Staff Sgt MUHAMMAD HELMI BIN SUBAm(/

| Signature WW/
/

Signature Of Interpreter:
Mot applicable

Date/Time: /.
12M10/2018 22:09

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact Mo.: 654760802

Classification Of Case:

Authentication Stamp
NP168

L







== BE| YDA JOBUI Sm10 PUE IBALED BU) JO0
: i?hv- ks BRO00E ==S080 IO £ S5m0

0 BNUGTION 3HL NI STIDIHAA JA40 01 GISNIAN F4Y N0A

e

d28ZB0Z8S ©ON aHYD ALUNIO)
FJHOLYONIS 40 2Nand3y

e o

S : LZSOES IHOWONIS
Vo : SE-0LY
5 i ANNIAY DHYDNOH 125 W18 Ldv

s

SLOZ-Z0-L0
T

QZB8ZB0Z8 S5 uowum

i

TLEBEZYS

=5 I_ngd
N i 4




THE CO




