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BNATIDOOZTTY / Malional Aspadsrman Canira Sandces - Uks
ENTRY DATE & TRME. 0T/D/2018 1827
SUBMITTED BY: ROGLE BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pledse report comectly the details of the sctident to speed up the claima process
2. This Form must be completed by the Palicyhalder andlor the Authorised Driver.

4 Infarmation provedad massi be as ruthful and acourala as possiole. Any wilful misrepresantation or withalaging of material facts may alkow INSLENCE COMPAarses Ih

repudiate palicy lability.

4, The msue and accapiance of this Form by insurance companias 15 not an sdmession of poficy Babi#ty on tha part of (he MsUrance Companes
5. Amy false reporting may be referred to the Police for Investigation.

E. This rapart will be farwarded by thae Inaurers of the GlA Recordz Management Cantre astablished by the General Insurance Associatian of Singapore (GLA) for
archiving and that copies of this report will, for & fee. be made avallable upon application by nterested partias.

7. By thi lndgement of this repart to the insurers, you hereby corgent 1o the archiving of this repor at the centre and 1o coples of the report baing made avsdable

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

a7/01/2019 16:27

OB/01/2018 12155

TEXTILE CENTRE MULTI-STOREY CARPARK LEVEL 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Palicyholder
Name Of Registerad Owner
MNRIC No

Emall Address

Mobile Phonea No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you clalming under yaur own insurance paolicy
for repair to your vehicle?

if Mo, Please state acilon io be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experienca

Gandar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SCWaBaaT

LEE PIT GHIM
S68Z2856E

NOEMAIL

(LOCAL) +65-90218889
OTHERS-30218889

MERCEDES-BEMZ
E200

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHO18-002346

LEE PIT CHIN

SE822856E

03/06/1968

INDOOR

2B/07/1989

29 YEARS AND .5 MONTHS
MALE

(LOCAL) +65-800218888

OTHERS-80218889
NOEMAIL
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Addrese

Postcode

Was driver an employes of the Insured's Company
It Na, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vahicle

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?

MNumber of vehicles (including own vehlcles)
invalved in the accident

Was any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matenal or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assisiance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?
It Yes Plaase state which Police Station
Folice Station Name

Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?
If Yesagainst whom?

Circumstances of Accident

75 SPRINGLEAF GARDEN
788224

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY;
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REFORT T/20190107/7002

Attachment(s)
Ara accident photos available Tor attachmant?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH OWNER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties
Vahicle Catagory

Mame of Driver
MRIC/Passpart Number
Contact Numbar

Address

Postoode

Insurance Company Mame

SJB53530

PRIVATE CAR

Page 2 of 18



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

IMPORT

[

. Please report correctly the detalls of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Autharised Driver.

. Information provided must be as truthful and accurate as possihle. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate policy lability.

4. The {ssue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
companies.

w

5. An e raporting may be referred & Police for invest

. The report will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapaore [(G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

oo

By the lodgment 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 afaresald.

o

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la} My insurer, 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 [farm] and any other persanal information
provided by me or possassed by my Insurer (collectively the “Parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accidant (all insurer{s) who have insured
vehicle(s) invalved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency,/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i) 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, involces, reports or notices to 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/mall 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 vehlcle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e} my Parsonal Information may/can ba disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

{d] my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinfarmation so collected under (d) above may be shared / disclosed:

) toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required for the purposas stated, or

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

[ML ﬁ(\ﬂ /ﬂ,/ ool

Policyholder's Driver's Elir'!atuu purtmi Centra Pq:agrlnel Signature
Crate & Time: (if driver is not the policyholdar) Mame: . W
Date & Time: MNRIC/FIN Mao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
the foregoing particulars are tr very respect, /
{\ 4/ .{ ff’ o) M’
[ [:Irh..-er‘,l' nature Hepu;l!ﬁg Centre Parsqnnal natyre
Date & Time: (If driuzr 15 not the poalicyholder| Name

Date & Time: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

AR

o7rrooe

1013
Report No, T/20180107/7002

Date/Time Repont Made: Vide Report No.: Station Diary No.:
07/01/2019 09:54
Informant’'s Particulars
Name of Informant: Address:
LEE PIT CHIN 75 SPRINGLEAF GARDEN SINGAPORE 788224
ID Type / ID No.: Contact No.:
NRIC NO / S6B22856E Home/Office: Muobile: 90218889
Nationality: Email:
SINGAPORE CITIZEN jameslearealty @hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 50 03/06/1968 Driver
Hace: Language: Institution / School Namae:
Chinese English
Cecupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Data of Expiry:
General Information of the Accident
Tvoe of Non-injury Drink Date/Time of Type of Location:
Aianis Hit and Run Drive: Accident: multi storey
. Mo | 06G01/201912:50 |carpak |
Location:
TEXTILE CENTRE MULTI-STOREY CARPARK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulanca:
MNo
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SCWBBSOT | Car MERCEDES |E200A Black Seriously (D
BENZ Damaged
5JB5353U | Car TOYOTA C-HR Silver 0
HYBRID
1.8G CVT
Details of Vehicle Insurance
Vehicle No. I Insurance Company I Insurance No | Effactive I Expiry Date




POLICE FORCE RATRI AT

TrR2;Me0107/7o002
Palice Station Of Origin: 4ol
Traffic Police Repart No. TI20180107/7002
10 Ubi Avenue 3 SINGAPDRE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SCWEBRAT | EQ INSURANCE COMPANY LTD. DMPPHQ18- 27/04/2018 | 26/04/2019
002348

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Padsstrian Crossing: NA

Driver

Name LEE PIT CHIN 1D No. SB6B822B56E

Ralated Vehicle | SCWBBBST (Car) Contact No.| 80218889

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Data Treatment | NIL Dale Discharge | NIL

No. of Days granted Medical Leave | NIL Degres of Injury | NIL

Brief Datails.

On 6 January 950am | parked my car SCWB8B889T at the multi storey carpark at Textile Center. When |
returned to the car at 130pm | found a nota at the driver door handle from someone stating that a car has
hit me when it was reversing and hit onto my left side of my car. The witness and from my car camera
showed that it is SJUS353U which hit my car and drove off. | would like to report a case of hit and run and
there is damage on the left of the car.



s taner NN

Ti20190107/7002

Police Station Of Origin: et

Traffic Police Feport No. Ti20180107/7002

10 Ubi Avenue 3 SINGAPORE 408BE5

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recarding The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 07/01/2018 09:54

Officer In Charge Of Case: Classification Of Case:

TR/TPIB/

KALESWAR! PALANI

Contact No.: 65476202

Authentication Stamp
NP188



Emeil: sm @1dac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 06/1/19 {dd/mmiyy) Time of Accident: 12 : 55 { 24-HR-FORMAT)

Vehicle No. ¢ SCwasesT Vehicle Make & Model: MERCEDES BENZ E200
TEXTILE CENTRE MULTI-STOREY CARPARK LEVEL 4

Exact location of Accident:

Policyholder's Name / IC No. : LEE PIT CHIN Sev22856E

Driver’s Name / IC No. : Ak Aboye)
Driver's Contact No. ; ©021 8869 Company Contact No:

Ditver's Address: 75 SPRINGLEAF GARDEN; 5(788224)

Insiicance Campany: SO0 Email address (if uny):

Relationship between Owner & Driver: Owner
or Others specify:

What do you wish to claim? (Please TICK one only)
]:I Own Insurance .F Other Vehicle (The ane you want to claim againgt) / D Reporting (For Record Purpose)

Exact pu &

Was heing nsed at time of accident?” Occupation (nature of job) Indnorf D Outdoor
Private use / D Work purpose No. of r}: 0
Passenger Name ; Gender ;.

Bassenger Name : Gender :

Weather condition & Road conditions? (On the da iden

Clear & Dry /[ Raining & Wet / [_] After-Rain & Wet/[__] Drizzling & Wet / Othess:

Y:a IEI No

Any Injuries: [_| Yes/ [/] No (If YES) Injured Person’ Name:

Was there ony video captured by your Car Camern

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [/] Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:
1, Driver's Name/IC Na: Vehicle MNo: SJB5353U (B)
Diriver's Contact No: Insurance Company (IF any}:
2. Driver's Name / IC No: Vehicle No:
Driver's Contact Nao: Insurance Company (If any):
*Independent Wimess (If Any): Contact No:
Preferred Warkshop Name: Contact No:

*1f no proper documents are produced, IDAC ghould not file the seport. Informarion will be discarded after one week.



REFPUBLIC OF SINGAPORE
IDENTITY caro no, SBB22856E

Hams

LEE PIT CHIN

f;u‘&&

|
|
CHINESE 1
Dt &f birth Bax :
03-0B-16868 " ELEE-GER 1
Country/Place of bt |r
SINGAFORE Ir
|

F9IR353

LRIy

wnicue 3GHZ2B56E

Dats ol vz
17-05-2018

T8 SPRAINGLEAF GARDEN
SINGAPORE TBE224
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0U ARE LICENSED VEHICLES IN THE mewme CLASS(ES

B SRR L Y SRR PRt O |
PASS DATE

Class 2B Motorcycles not exceeding 200 cc ' . 31 Jul 1985
Class 2A Motorcycles between 201 cc and 400 cc - 30 Jul 1992
Class3  Motor Cars of unladen weight notexceeding 28 Jul 1989

3000 kg with not more than 7 passengers
exclusive of the driver; and Motor Tractors
and other Motor Vehicles of unladen weight
not exceeding 2500 kg

ﬁlﬂ

“lmhummo No: S682285
NP 428A | ﬂlmmmmmm




EQ Insurance Company Limited 1
& Maxwall Aoad #17-00 Tower Black MMD Complex Singapors 086110

tel 5 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.cg i N 1 | A8
rag no. 1978-00480-M L il Y | -
L'fruvﬁiﬂ 5%};trif?$€c#¥ir

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EOITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ1E-8€2346 Form: M2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD6B8.08
SCWEBEOT Unnamed Drivers SG01,188.08
YEID Additional SGD3,0E0.00

2. Name of Policyholder
LEE PIT CHIN

3. Effective Date of the Commencement of Insurance for the purpose of the Act
27/84/2818

4. Date of Expiry of Insurance
26/84/2819

5. Person or Classes of Persons entitled to drive*

{a)} The Policyholder
(b) Any other person who is driving on the Policyholder's order or with his
permission.

*Provided that the person driving 1s permitted in accordance with the licensing or other laws ar
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
8 Court of Law or by reasocn of any enactment or regulation in that behalf from driving the Motor
Vehicle. and provided further that the Motor Vehicle is reglstered under the Road Traffic Act has
not been cancelled at the time of accldent loss or damage.

6. Limitations as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's
business,

The policy does not cover :

{a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing

(c) use for the carriage of goods (other than samples) in connection with any
trade or business

{d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles {Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwek/HO/ABee188 /Hund & Hobbes Authorised Signatory

EQ Insurance Company Limited
.,‘h A Member of Citystate



