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MRATTR 143684 | Masonal fsscasmend Contre Serviccs - Ubi
ENTRY DATE & TIME DT AFMAR 1127
SUBMITTED BY: Mackucn Ho Zhao Tinn

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2018 11:42

SINGAPORE ACCIDENT STATEMENT

1. Flease report correctly e details of twe accident o speed up fhe clalms process.
2 This Farm musl be compleled by the Policyholder andfor the Authorised Driver,

3 lurmation previded musl be as iruthful and 3ccurale as puzaite. Any witlul misrepresentation of wilholding of material Tacls may allow insurance companies o

ropudinte podicy liability,

4. Tha iszue and acceptance of this Fomm by indurance companies is nol an admission of

5 fuy false raparting may be refarred to the Polica for investigation.

G, This rapert will bo farwardod by the insurers of e GlA Records Mana

archning a&nd that copies of this report will, for a fae, be made available upan application by inlerested parties
7. By the ladgement of Ihis sapar 1o 1ha insurers, you heraby consent lo tha archiving of this report at tha contre and to copies of the repon being made available

aforesald

Date Of Repon
Dt OF Accident
Exact Lacation Of Accident

ACCIDENT STATEMENT
07/11/2018 11:27
04/11/2018 13:00

200 TURF CLLUB CARPARK

Counlry/Stale of Loss SINGAPORE

i DETAILS OF OWN VEHICLE
Vihicle Registration Number SLuUg122U
Insured/Policyholder
Marme Of Registered Owner BOBBY SNG AIK TIONG
NRIC Mo 578349245
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81808777

Allernative Phone No
Vehicle Particulars
Manufacturer

Mocdel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state aclion to be laken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

DOate OF Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gonder

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

QFFICE-B1803777

PORSCHE
CAYMAN & SPORT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

NO
1800103860

BOBBY SNG AIK TIONG (BOBBY SUN AIZHONG)
S7834924G

16/11/1978

INDOOR

10032000

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81808777

CFFICE-B1808777
NOEMAIL

policy latsity on the par of the insurance companies.

pement Centrn estabished by the General Insurance Association of Singapore (GWA) for
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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 aceident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please stale which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181104/2056
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MName

Phone Mumber

Email Address

BLK 74 WHAMPOA DRIVE
#4-324

320074
(8]
OWHNER

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
NO

YES

MO

YES

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 |
COUNTRY: SINGAPORE

TEL NO: 1800-2879909 - FAX NO: 62815969
MO

YES
MO
NG

MR KOH
93371645

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
WVehicle Make/Model/Calour
Details OF Properies
Wehicle Category

Mame of Driver
WRIC/Passport Number

Contact Mumbear

SHAZS7TT

TAXI

Pape 2 of 1%



Addross

FPostocode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 3 of 19



IMPORTANT ROTICE
1. Please report eorrecity the detsils of the aceldent to speed up the clelms procass.

. This Form must be completed by the Palicyholder snd/or the fuhorieed Driver.

3, Infarmation provided must be as fruiul and spourats ss gosslbls. Any wilful misrepresentation of withholding of matarial

facis may allew Insurshce companiesto repudiate solloy l=bility,

Tha issue and eccepiance of this Form by nsuranca companies s not an admission of poliey

o

(% ]

fiahility on the part of the Insurance

coimpaniss.

lsE |

5. The report will be forwarded by the Insurers of the GiA Records I
Association of Singapore (G4} for archiving and that coples of thic

interested parties.

7. By the lodgment of this report to the insurers,
the report being made available aforesald,

imeesiaghom.
znagement Centre established by the Generel Insurance
report will for a fee be made available upon zpplication by

you hereby congent to the archiving of this report at the cenire and 1o coples of

8 Consert under the Personal Daia Protection Act (PDPA]

| understand, aclmowledge, 2gres and consent that:

{a) My insurer, my workshop and the General Insursnce Assndlstion of Singapore {"BIA”) may/are permitted to collect, use,

disclose 2nd/or process my persongl data/personal information set out In this fform] and any other personal Informaton
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
parsonal information to all insurer(s} who have insured vehicle{s) involved in this eccident [all insurer(s) whe have Insurad
vehiclejs) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/lzw firms, the
Menetary Authority of Singapere end any relevant government agency/zuthority (such as the police), for the purpose(s)

of !
(i) processing handiing and/or desling with my claims including the settlement of ths clzimes and any necessary

investigations relating fo the daims;

{ii) investigating the accident and/or my claims;
{1t} carrying out and/or desling with my instructions or responding to any snguirias by me;

{iv) administering my claims {including the maifing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaih personzl dats about me to bring ehout delivery of the same as well a5 onthe

sxternal cover of envelopes/mail packages); and/or
{v) complying with applicable law in dministering, processing, handling and/or dealing with my clzims.(collectively the
*Purposes”)
(b) =l insurer(s) whe have insured vehitie(s) involved in this accident and the Insurers’ lewyers/law firms, mayare parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the ebove Purposes; and
he disclosed by any of the insurers and/or GIA to thelr third party service providers or

(¢}  my Personal Information may/can
which may be sited outside-of Singapore, for one or more of the sbove Purposes.

agents(including their lawyers/law firms),
rmy Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,

(d)
investigation and management in present and all future claims.
jg) the information so collected under {d) above may be shared / disclosed:
{i) toall insurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regilators, lsw enforcement and govemment agencies as reasonably reguired for the purposes stated, or
{1} for complying with reguiraments under any regulations, laws or court orders,
Q\i(r @k/ |
= x e - Al
Policyholder's Slg:mu::”e Driver's Signaure Reporting Cantre Fer&knneri Signaturs
Date & Time: {if driver is not the policyhelder) Marme:
Date & Time: NRIC/FIN fo.:

GIARRAC EkelchPlrnForm_\3
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DESCRIEE CIRCUMSTANCES OF THE ACCIGENT

Wy 4o {'o\uuaf’&hi:*

20\ \WOT (9056

DECLARATION
ifWwe dedarg the foregoing particulars are truajp svery respect.
M ’m
s - IILP@_
Policyholder's Signature Criver's Signsture ; Reporting.Centre P nnel’s Signature
Date & Time: {if driver is not the policyhalder) Mame:
Dzte & Time: MRIC/FIN No.: I"\

GIARRL skerchflenform_ V3



| isAFORTANT SCTICE

&  Complete e subml this form to the Individeel insurance suthorlsed reporting cenire.
&  Pleses repori correcily on the detalls ofthe accident to speed op the claim process,
& This form must be Tiled up by the paficy holder end/or authorised driver
&  Information provided must be as frlgul sni accurete as possible, Ay wilful misrepresentstion orwithholding of meterial facts may Fllow

Insurance companies to repudiate policy fiabiity, , : r
& Theissueznd scceptenca of this form by nsurance companies ks pot &n admission of pelicy Tebillty on the part of the Insurance companias,
@  Any false reporting mey be referred to the traffic police department for investigetion.

E LETITENST DETEANS P
Baie of sccident 04/u h& {BB/MAS R
Tirne ef accident 13p0 (H D RAY
Exsct location of sccident

} Sos  Tud club, (ac pas'S

e TETLE £7 VENICE s T -
Vehidle registraticn number SLUQaD L ]
Vehice make end model forscho  (yman

' Type of vehicle Saloon = MPV O CRV O Van o

Lerry O Bus o Metorcycle D Others:
Vehicls category Private @ Commercial O Motoreycle O
Purpese of using &t said time
&re you dalming underyeur | YesO Noe  ifmo, please select:
own Insurance company? Third pari claim”  Reporting only o

MISTRAREE O AAITd

Insurance eompany AT
Follcy number
Type of policy Comprehensive D Third party fire & thefi o TPonly o
. e SURED ] POMEY FISIDER 3
- Name Gobby Sna Ak Toho Male @™ Female
NRIC / Fin / Passport number T 0 g 349246
Contact B\EOE 777
Address R 74 whivpoa vl  Ho« - J24
l S( 32c034)
S Rl o .
Name . Male &~ Female &
NRIC / Fin / Passport number
Contact
Address
Email address Sngbobhn (¥ 9Mail- com
Date of birth “ J s lu 3B
Occupation Indoor o~ Outdeor O
| Driving date pass ' O a3 | 200D

Poge 1




'ra"’

T =g i s i mitE c Ii.-E:. :‘
g : i nio, relationshin of the triver and insured: (3. il bl .
e SR, I S —- |
_ﬁ.m&m cepiured by camerg? | YESO Noz" i !
westher condition | Clearer Ralning O Others: _
Rosd surface Dw,a’ Wet o
— = :
| Mo of passanger 4 (inclusive of driver)
[ 3 PASEEIIEER ' i
1 - o
Mame [ e |
Bend: l Malen  FemaleD 1
——— — ____T ?-E; E_-L:i_fé—T :=1—— — s — o g pemm T e
Mame _"j
Gender Male O Femzle O |
; FAEENEEL S T g
| Name
Gender Male D Femzle O
_ PISSENEERS % .
Name
Gender Male o Female O
P— 2t - ._
H _I T nﬁr‘gﬂgﬁrg
Mame
Gender Male o Female D
fMame -
Gender Male o Female o
" derg % R
Was anvhodv in}ured? Yes O Ne @~
[Was other vehicle damaged? | Yes & Noo

Poge 2



RRIC / Fin / Passport number

Contact

e

Vehicle registration number

T BAGETY WERINTLE 2

Yehicle make model

Kaime
| NRIC f Fin f Fasspcit numbar

Cartméd

Vehicle registration aumber |

Wahicle make model
fame

MRIC / Fin / Passport R ber

Contack

Vehicle registration number

vehide make model

HMare

MRIC / Fin / Passport humber

Contact

SnD PRny VEelE S

[ o e s
Vehicle registration number

" Wehicle make model

Mame

| WRIC / Fin / Passport number

Contact

Uet.ill:le reglﬁ-tratlun number

 Vehicle make model

Mame

| NRIC/ Fin [ Passport number

Contact

PARIY VEHICIE 7

| Yehicle tnn nmbe §

Vehicle malke model

pame

| NRIC / Fin / Passport number

Contact

Page 3



-

i forlgs sugtEEd

Wislch welicia perscn n?

Were seet belis womni YesO
Was iinjured convevad i Yes O Ne o
haosgiial by ambulanes?
E - UG PERE 000 2 ‘ :
Name
injuries sustelned
wiklch vehicle person [n? 1
Were seat helts wom? Yeso  NoD
Was Infurad conveyed o Yeso No O
haspizal by ambulance?
9 T imEDEEs o s 3 =
Mzme
Injuries sustained
Which vehilcle person In?
Were seat belis worn? Yes O NeO
Was Injured conveyed i Yes O MNoo
hospital by ambulznce?
HEUEED BERS DN 4 :
Mame
Injuries sustained
Vhich vehicle person in¥
VWere seat belis wom? YesO Noo
Was Injured conveyed to YesO No o
haspital by ambulance?

in!urle.s sustalned

Which vehicle person in?

Were seat belts wem?
Was Injured conveyed to

Nono

hnsErEsl by ambulance?

' Name

igfuries sustained

Which vehicle person in?

e

Yes O Noo

Were seat belts warn?
Was injured copveyed to

Yes O No o

hospital by am bulanes?

Page &
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Police Station Of Origin: 10of3
Serangoon Gardens NPP Report No. T/20181104/2056
51 Serangoon Garden Way SINGAPORE

555647

Tel No: 1800-2879989

REPORT OF A TRAFFIC ACCIDENT

Cate/Time Report Made: © | Vide Report No.: tation Diary No::
04/11/2018 15:26 E/20181104/0121 ' 12

Informant's Particulars

MName of Informant: Address:

BOBBY SNG AIK TIONG APT BLK 74 WHAMPOA DRIVE #04-324 SlNGAPDRE 3213(]?4

- 1D Type /1D No.: Contact No.:

NRIC NO /578349243 Home/Office;" Mobile: 81808777

Nationality: Email; a
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 3g 15/11/1878 Vehicle Owner

Race: . Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

HOUSING AGENT Class: Date of Expiry:

General Information of the Accident =
Typs of an-!njur},r Dr:rnl-: Datgﬂ' ime of Type of Location:
BaridanE Hit and Run Drive: Accident: Car Park

Sk No 04/11/2018 13:00
Location:

Along Road 1
TURF CLUB ROAD
| 200 Turf Club, Car Park
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
Mo
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHA2977T | Car _ 0

SLU9122U | Car 0




SINGAPORE G

POLICE FORCE /2018110412056

Police Station Of Origin: Zel3
Serangoon Gardens NPP Report No, T/20181104/2056
51 Serangoon Garden Way SINGAPORE :

555547 CONTINUATION OF REPORT

Tel No: 1800-2879¢99

Brief Details.

On 04/11/2018 at about 0945hrs, | parked my car, SLUS122U at the car park near Kidzland at the Grand
Stand. Everything was in tact. At about 1300hrs, | went to my car when | saw Traffic police standing
beside my car and that was when | saw my right front portion bumper came out a bit, scratches and dent.
After which he told me that a witness called for them and told that me that a taxi SHA2977T, hit onto my
car and left the place. After he took 2 statement from me, he gave me a note and advisad ma to report the
matter to my insurance company to claim insurance. | wish to state that the witness is one namely, Mr
Koh, HP: 93371645, and he left a note on my windscreen and assisted o called for police.



i

DOLICE FOACE A0 AL

9 POLICE FORCE T/20181104/2056

Jof3

Police Station OF Origin:
Report No. T/20181104/2056

Serangoon Gardens NPP
51 Serangoon Garden Way SINGAPORE

555947 CONTINUATION OF REPORT
Tel No: 1800-2879999

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the r.sert;ﬁcater with you now, please fax a a:i':-py to 65474885 stating the report number as reference.

:"'I'J'" .,|

S! nw af Officer Recurcilng The F‘.epﬂl?_r Signature Qﬁlnfonnam;
ssﬁﬁ“rﬁ’%wc XIAN A | |\

Signature Of Interpreter: - Date/Time:
Mot applicable 04/11/2018 15:26

Officer In Charge Of Case: Classification Of Case:

TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
MP168



HEPUBLITC OF SINGAPORI

IDENTITY ';nFm. wo S7834924G

a BOBBY SNG AIK TIONG
(BOBBY BUN AIZHONG)

- X
n

CHINESE
Dhista =i lwim B =

15-11-1878 L]

o34834F

A ,-'i-'-n. & ol ek

SINGAPORE

AT

wie e $7834924G

Dwm af-geis
EESE  23-0r-2014
APT GLE 74 WHAMPOA DRIVE §04-324
SINGAPORE 320074
w MAIGHe  B7B34R34G Cata  RI072018
T ——— -

-

wmmﬁumunmmﬂmﬁ IN THE £

ﬂﬂlgﬂ [FoT5 n-:mk:c 3T May peaa
Class Micrbon =5 kg with =<7 SENije 5, axcius i k]
of the dirivar | and o har molo v::unu’a-;lg ool oz

-~ Uil



CERTIFICATE OF INSURANCE

ELITE AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : BOBRY SNG AIK TIONG Vehicla No. : SLUg1220
Period of Insurance + 06 5ep 2018 To 10 Sep 2019 Paolicy No. + 1800103980
Engine No. : BEHOZEET Endorsement No.
Chassis No. : WPOZZZ9828U773647 lssued Date : 05 Sep 2018
ABOUT THE COVER
Make/Modal : PORSCHE CAYMAN 3.4 [Sports)
Engina Capacity/Tannage : 3,387.00 CC Sum Insured : Market Value First Yaar of Registration  ; 2008
Diriver Restriction MNamed Driver Basis Off Paak Car - Mo Insuring with COE/PARF  © Yes

Persen or Classes of Persons Entitlad to Dirive®

#3 Tne Pohsyhaldar
Dy Any pevsan whe |3 niemed 65 8 nanus drier™ woer ik Pty

Age Condition . Not Applicable

Limitation as 1o use*
Liam any for socisl, doamsnlis sl ploanrn pUpocss snd far the Fol cyhoddors busraas. This Pokcy does Nl Cowisr uan fof firg ar resead, divieg tuton, drivarg 1esd, racing. pecR-making, refishilly tisl o
| spercHlaging ihe caminge of goads adier than samplas in CONNECEC With 2Ty Iradn 07 Dusineds of sk Tor Sy pUDOGE 1 connacion with Molor Trada

Loss of Lsa 1500ee - 16000n Oiplional
* Limiticns ancdérnd napiéaliva by Socton B of Te Woke Vehides (Third-Party. Risks and Companstion) A [Caa, 188 and Seckon 05 of Bwe Foed Tranapart Ac 1587 [Meagaing, arm nol o b

ncluded undnr Pseas kadtdngs,
Sectlon
| Fife - $5000 Dufshte Singapere Cover - 310000 Own Damage - $5000 That - 35000 Thaf Outsida Singapsana Cover - $10000 Flood Gover - $5000

Section 2
Prapesty Dvmage - 80

‘Windscrean @ 2500

Mamed Driver and EXCess jham apphcstia
DOBSY SMO MK TIONG - $10000 {Culakle Singapoa Cowver) $10000 [Thal Culside Singapere Cover) $5000 (Firs) $5000 (Own Damege) S5000 [Thah), S5000 (Flasd Coven

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ay sodident rpars o ahie Wienicla can be carrsed oul ot ihe repaing of Yot choie (unkss speciSealy aackaded by Us) |
Fru Approved Raporing Cenbesial( Aulharised Repsinee, plesse conlacl our 24-howr assident wmmgEndy holing al +85 S350 B00. Alemaiely, you may ik b ARG websiis wae, aig.oomag of A
S0 Mokl Apg. Simply snanch and deunload “AB3 SG" from [ Tunes or Meogle Play,

IMPORTANT NOTES

z Hire Purchase CompanyEmployer's Loan: NA

& ——— —

[} i honoly carify that tha palicy to which ihis Ceitificste of insurance relaies [§ neusd &y scoardanca with tha Presdbinng of Lhe Maodor \elicles Thind Panly Risks and Compensatian) Ao {Cap, 185, Pt iV o
= the Rued Trunapart Act, 1987 (Abatayaia) sed Molar Vebickes (Thind Paely fisks) Rudes, 1353 {Malaysia}.

a

i

&

3

&

I 050054000

NS

& ALLINK INSURANGE AGENCY

£ ALK 153 BUKIT BATOK ST 11 #02-250 —

&

© SINCARORE 650153 AlG Asia Pacific Insurance Pto. Ltd.

% Undoraritian by AG Aska Pacific Insurance Pla, Lid, AUTHORISED REFPRESE NTATIVE £l

76 Snenlon Way #0716 MG BUBIIng BI7T9120 | T:r85 6418 2000 | wy : ANG Al Pacilio Instransa Pla; Lid,




