RiERAT 18143448 | Kah Molor Co Sdn Bl - Uka

ENTRY JATE & TIME: (5112018 18:27
SUBMITTED BY: Chua Wai Ngaea

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Pelicyholder and/or the Authorised Dniver.

3. Information provided must be as truthful and accurate as poasible. Any willul misrepresentation or withalding of material facls may allow Insurance companies (o
t e ———————— e e e

repudiate policy liability.

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

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca Assoctation of Singapara (GlA) for

archiving and that copées of this report will, for a fee, be made available upon application by interested partkes.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 10 coples of the reporl being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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 Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

05M1/2018 18:27
03/11/2018 11:156

825 TAMPINES ST 81 HDB-TAMPINES 5520825

SINGAPORE

DETAILS OF OWN VEHICLE

SMABS16E

LIM CHEE GUAN
S80745848
2478784475@00.COM
{(LOCAL) +65-97762221
OFFICE-97762221

HOMDA
CIVIC-1.5 I-VTEC (A)

P/USED

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO

18-MT102840-R00

LIM CHEE GUAN
SBOT4584B

30/10/1980

INDOOR

11/03/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97762221

OFFICE-977T62221
247878447 5@AAQ.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

COther 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)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes, Please state 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

CAR IS PARKING

Attachment(s)

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

Was there any audia recorded?

BLK 814 TAMPINES ST 81 #04-566
5520814

NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

MO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 | POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-587 1948 - FAX NO: 65871699
NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHC731M

TAXI

MUHD SUFFIE BIN MAH
SEMTS21Z

93362258
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Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

Vehicle No_ SMASsIEE SKETCH PLAN .

IMPORTANT NOTICE

1, Mease report correctly the details of the acciden! 1o speed up the Claims process.

% This Form st be comploted by the Policyhoidor andlor th Authorised Drlver
4 information provided must be as (ruthful and accurate as possible, Any wilfui mistepresentalion of withholding of material facts mey
afaw Insurance companies to repudiata policy liability.

4. The issue and acceptance of this Form by insurance curmpenies is not an admission of pobey liabilty on the parl of

COMmpnes,
& Any false reporiing may be refpered to the Polize {or invesligalion

& The report will be farw arded by the insuress of the GI4 Fecords Managerment Centre eslablished by the General hsurance Assecialion
af Singapore (GIA) for archiving and that sopes of this report w i for a foa be mads avnilnble tpon application by interested paries.

7. By he lndgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of tha

repart being made availoble aforesaid.
& Cansent under the Personal Data Protection Act (PDPA)

| ncles stand, acknow ledge, agree and consent thal -

{he Ingurance

{a) My insurer . my warkshop and the General Bsurance Association of Singapores " GIA") may/are permited lo colect, use, discloce
andier process my persanal datafpersonal informalion set cut in this [form] and any other personal information pravided by me or
possessed by my rsurer (cofieclively the “Personal Information”) and disclose and ransier such Personal bl armatan 1o sl insurer{s)
wha have insured vehicke(s) nvelved in this aceikdent (all insurer{s) who have insured vehicke(s) imvolved n this accident shall Le
collectively referred to as the TTnsurers”), the nsurers’ law yersiaw firms, the Manesary Autharity of Singapare and any releva
governiment agencylauthoriy (such as the pokce]), for the purpose(s) of :

i processing, handing andfor dealing w ith my claims including 1he saettiEment of the claims and any recessary investigations relating 1o
the claine,

(i) investigating the accident andior my claims;

(iil) earrying out andler deakng with my instructions or rasponding to any enduiries by me,

(iv) administerng iy sisima (inchuding the maling of correspondance, siztements, imoices, reports or nolices 10 me. which could invobe
disclosure of certain parsanal data apaul rre to beitg about delivery of 1he same as well as on the external cover of envelopesdimai
packages) andior

(v} complying wilh spplicable law in administering, processing, handing andlor dealing with nry Claims,

{collactively the "Purpases”)

(b} al insurer(s) w o have insured vehicke(s) invelved in this sccident and the Insurers law yersilaw firms, may/are permited 1o collsct,
use, disclose andior process my Perscnal nformation Tor one of more of the above PUrposes; and

(e} vy Persanal bforrration may/eon be disclosed by any of the Insurers andfor G to their third parly service providers of agents
{irciuding their law yersfaw Trrs), w hich may be sited oulgxde of Singapore, for one or mole of the above Purposes.
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Sketch Plan Pg. 2

VehicleNo IMAESHE

Describe Circumstances of the Accident

Anmen b
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Declaration

Wye declare the foregaing particulars are true in every respecl,

(ﬁ&{g Elufrstd @ Viaskrt.

.F-bir,rnl older's Spc_;na'luraf [ate & C !
Time & Tirme

Driver's Signature (f driver is not the policyhoider) | Date

wilnessod by ﬂumrlia?g Contre
Fersonmnzl
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AT Oy
A:,(/ \K\: SINGAPDRE -

~7s POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

S

[l
10f 2
Report No. G/20181103/211

Date/Time Report Made Vide Report No. Station Diary No.
03/11/2018 19:48 102
Name Of Informant Address
LIM CHEE GUAN APT BLK 814 TAMPINES STREET 81 #04-566
SINGAPORE 520814
ID Type / ID No. ]Enntact No.
NRIC NO / S8074584B Home/Office Mobile
97762221
- Nationality Email Address

MALAYSIAN : :
Occupation Sex Age Date of Birth |Race
COFFEESHOP OWNER Male 38 30/10/1980 Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
03/11/2018 08:00 - 03/11/2018 14:00 825 TAMPINES STREET 81 HDB-TAMPINES:

: SINGAPORE 520825

' Brief details.

On the 3rd of November 2018 at about 0800hrs, | parked my vehicle (SMAB516E) at Blk 825 Tampines
St 81 open carpark and went home. Everything was intact.

On the same day at about 1400hrs, | went back to my car and discovered dents on my front right bumper.
There was a note left on the windscreen. The driver who hit my car has left his contact details. At about
1435hrs, | called the driver namely Muhammad Sufﬁﬁ Bin Mahmood (S6917521Z), hp no: 93362258. He

Signature Of Officer Recording The Report:

G/ Sgt 2 SITI NUR SYAFIQAH BINTE AZMAN

/ Signature Of Informant: o

Gy

Signature Of Interpreter:
Not applicable

Date/Time:
03/11/2018 19:48

I

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp LIAN WEN YAO, DENNIS
- Contact No.; 62440000

Classification Of Case:

Authentication Stamp
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SiNGAPORE AR

POLICE FORCE motatioszie

POLICE REPORT (NP2983) CONTINUATION OF REPORT Report No. G/20181103/2119

informed that earlier he was driving his taxi bearing the plate number SHC731M and was doing a 3-point
turn, causing his vehicle to collide into my vehicle.

The driver mentioned that | am able to claim from his insurance company.

| am lodging this report for record purpose and for insurance claim.

Signature Of Officer Recording The Report: ' B | Signature Of Informant:

G / Sgt 2 SITI NUR SYAFIQAH BINTE AZMAN / / éﬁ (2
Signature Of Interpreter: | j " Date/Time: .
Not applicable 03/11/2018 19:48
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp LIAN WEN YAO, DENNIS
Contact No.: 62440000

|

Authentication Stamp



