MNA118160432 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2018 15:06
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 liability.

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 12/12/2018 15:06

Date Of Accident 11/12/2018 11:10

Exact Location Of Accident BLK 27 BENDEMEER RD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA5935Y

Insured/Policyholder

Name Of Registered Owner LYE PUAY ENG

NRIC No S0077123F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98480560

Alternative Phone No OFFICE-98480560

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1716361801

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

TAN KOON (CHEN JUN)
S7402333|

11/01/1974

INDOOR

03/01/1996

22 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98480560

OFFICE-98480560
NOEMAIL
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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 TO POLICE REPORT - T/20181211/2163.
Attachment(s)

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

Was there any audio recorded?

BLK 110B PUNGGOL FIELD
#09-578

822110
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
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

SLZ8727E

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L PMease report gorreetly the detakls of the accident to speed up the claims process.

2. This Farm must be completed by

31 information provided must be as truthiul gnd aceurate as pogsible Any witful misrepresentation or withholding of material
facts may slow insurance companies 1o repudiate policy liability.

FCHFCYMoider &

Ll AN

4. The issue and acceptance of this Farm by insurance companies i not an admission of palioy lkability on the part of the insurance
comgpanies

b. The report will be forwarded by the insurers ol the GIA Recnrds Manapement Centra estatéished by the General Insurance
Association of Singapare (GIA] for archiving and that comies of this report will for a fee be made available upon application by
mterested parties

7. By the lodgmant of this repoet 1o the insurars, you keraby consent o the archiving of this repar a1 the centre and 1o copies of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that

(@] My insurer, my workshop and the General Insurance Assaciation of Singapore |"GIA") may/are pormitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
jprovided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this scesdent (all Insurens) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant governmant ageacy/authority (such as the police), for the purpase]s)
of :

{i} processing. handling and/or deafing with my claims including the settiement of the claims and any necessary
investigations relating to the daims;

i) ivestigating the accident and/or my clams;
[idi} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

[} agministering miy elalms [including the malling of correspondence, satements, invoices, reports ar notites to me.
which could invohe disclosure of certaln personal data about mae 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages) and/or

(v} comphying with applicable law in adminlstering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)
(b) &l insureris) who have insured vehicle(s) invohed in this accident and the insurery’ lawyers/law firms, may/are permitted
to colbect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes: and

{c] my Fersonal information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agentafinchiding thelr liwyers/law firms), which may be sited outside of Singapore., for one or mare af the above Purposes.

{d} sy Personal information will alsa be collected and used to compile clasms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(] the nfarmation so collected under (d) above may be sharad / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, mvestigating, controlling or mapaging fraud,
feguiators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

=4
Policyhalder's Signature Driver's Signature fieporting Centre Pers 's Signature
Date & Time: (If driver is nat the policyhalder] Name:

Date & Time: MRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RS pev Police feport T(208 1211 (3163

DECLARATION

I/We declare the foregoing particulars are trug in every respect

Palieyholder's Signature Dvwver's Signaturs
Care & Tim= [If drivier m oot the policyholder ]
Ciate & Tirme

Reparting Centie Perfgnie!'s Signature
Name
NHIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

Police Report

Tr20181211/2163

1of3
Report No. T/i2D181211/2163

21A Tebing Lane SINGAFPORE 828837

Tel Mo: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.-
11/12/2018 23:10 BE
“Name of Informant. !nfannant .ﬂ.ddrass:
TAN KOON APT BLK 110B PUNGGOL FIELD #08-578 SINGAPORE
822110
1D Type / ID No.: Contact Mo.:
NRIC NO / 57402333 Home/Office: Mobile; 98480560
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 44 11/01/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
HAWKER Class: 3 Date of Expiry:
Type of Nﬂn‘lnjl.ll"y' ank Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
Mo 111242018 11:10
Location:
Along Road 1
BENDEMEER ROAD
| Blk 27 open space carpark
Weather. Road Surface: Road Speed Limit:
Clear Dry 15 Km/h
Traffic Flow: Traffic Control. Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
|_ No
-3 e T T T e e T e s no e O T
iF ] I_:':.[i_i.'lz - B ‘Ii:i olo 'hlu_r.{li l‘!:_' A nditi . B |
SLAS935Y | Car == 0
SLZBT727TE | Car 0
: Potsoninvolved " s L0 L Bl Mg,
ﬁny Pudutnan Inwlvad Na
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 19



Police Report

GAPORE
POLICE FORCE LR

Ti20181211/2163
Police Station Of Origin 2o0f3
Punggol N.P.C Report No. T/I20181211/2163
21A Tebing Lane SINGAPORE B28837
Tel No: 1800-6049923 CONTINUATION OF REPORT
Name TAN KOON ID No 57402333
Related Vehicle | SLASS35Y (Car) Contact No.| 88480560
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
= L it L | :5"_:“-' SRRy ; R S
Name Unknown ID No. NIL
Relatad Vehicle | SLZBT2TE (Car) Cantact No.| NIL
Hospital/Clinic | MIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 11/12/2018 at about 1000hrs, | parked my family vehicle (SLAS935Y Toyota Corolla Altis) at a open
car park lot located at Blk 27 Bendemeer Road. After which | left for my work at the nearby hawker centre,
At about 1107hrs, | returned to my vehicle and discovered that there is a piece of paper placed on my
vehicle windscreen with the following content * | saw SLZB727E hit you car @1054am. Call me at
97570445" | then checked my vehicle and discovered that there long and deep scratch marks on my front
bumper. | called the number given and the witness gave me his name as Tan Shiwei, Eugene and he
informed me that he witnessed the hit and run on my vehicle. | then called for police vide
AJ20181211/0081 and TP attended to the case and | am advised to lodge a Traffic accident report for hit
and run, the in-charge case is Rashidah from TP. That's All,
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Police Report

POLICE FORCE LT PR

Ti2018121112163

Police Station Of Origin: dof3
Punggol N.P.C Repon Na. TI20181211/2163
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax Empy to 65474885 stating the report number as reference.

Signature Of Officer Recordin R ; Signature Of Informant.

Fi

Sr Staff Sgt CHAN LEE WAH W '
¥

Signature Of Interpreter: . \\ Date/Time:

Not applicable : 1112/2018 23:10

Officer In Charge Of Case: Classification Of Case:

TPIHRTf

Sr Staff Sgt IRMAN BIN MO D

Contact No.: 65476145

Authentication Stamp
NP168
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e
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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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