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Afin: Motor Claims Department

Dear Sir,

Re: Accident involving motor vehicle Nos. C[F?’%D’UG} and §MP\ YVPFH along
ofey  Cak Pak Ole qup mampnesS e7 grer o ali |4
N )’J ‘

Jovl kaTn
We are instrusted by WO X Yan/ eer (Name of Claimant) to notify
you of a road fraffic accident on the above mentioned. A copy of the Singapore Accident
Statement / Traffic Police Report filed is enclosed.

As a result of the accident, our client’s / customer’s vehicle has been damaged. Before our client

/ we proceed fo repair the damaged vehicle, please let us know within 2 working days of your
receipt of this notice whether you or your insurer would fike to conduct a Pre- Repair Survey of
tire vehicle. it we do not receive any reply from you within the stipulated timeline, our client / we  (
shall proceed to repair the vehicle without further reference io you.

b Y 1
)

L NEnK you. FOR SURVEYOR

Please initial here after comnletion of pre-renair
t =

i inspection. Thank you.
Yours faithfully. Pk y

Appointed Surveyor:
UJ (Name & Signature)

iime of Inspection:

IS, HENG YOKE HONG Date &
HP: 9188 6931

“CAN | CHECK THIS CASE LIABILITY? *



MSR 1190044988 / SMRT Automative Services Pte Lid - Woedlands
ENTRY DATE & TIME: 10/01/2019 16:45
SUBNITED BY: Tan Soh Chern {Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy fiability.

4, The issue and acceplance of this Form by insurance companies is not an admissicn of policy lizbility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B, Tr]i§ report will be fqn-vardegi 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 lh%Iodgement 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
aforesai

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

10/01/2019 16:45

08/01/2019 17:00

OPEN CAR PARK @ BLK 914 TAMPINES ST 91 LOT NG.23
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Mangfacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

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

SLF7320G

WONG XIN YAN KATHLEEN
58853026H

NOEMAIL

(LOCAL} +65-98359983
OFFICE-88888888

HONDA
VEZEL-1.5 X (A)

NGO

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099541264

WONG XIN YAN KATHLEEN
$8853026H

09/02/1988

INDOOR

13/07/2007

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98359983

OFFICE-88888888
NOEMAIL
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BLK 81 DAWSON ROAD
#06-18

Posicode 144091
W as driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured QWNER

Vehicle Registration Number of Driver's Qwn -
Veticle -

Acldress

Insurance Company of Driver's Gwn Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
W eather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle} 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER POLICE REPORT T/20190109/2167
Attachment(s}

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded?

Vehicle Registration Number SMAS5578H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 20f 18



N«. Of Passenger (Including Driver)
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SINGAPORE G T

Ti20180109/2167

Police Station Of Origin: . 10f3

Tampines N.P.C Repar No. T/20190100/2167
& Tamphes Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.-
09/01/2019 1927 o 77

informant's Particulars . -

Name of Informant: Address:

WONG XIN YAN KATHLEEN APT BLK 91 DAWSON ROAD #06-18 SINGAPCRE 144091
1D Type/iD No.: . ) Contact No.;

NRIC NO /388530264 Home/Office; Maobile: 88358¢83
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Female 30 09/02/1988 Vehicle Qwner

Race: . Language: Institution / Schoal Nama:
Chinese :

QOccupation: - Driving Licence Information: )

BANK MANAGER Class: 3 Date of Expiry:

GeneralInforimationof therAceident .~ - —

Type of Non-Injury Drink Date/T ime of Ts-rp'e- of Location:
. . Hit and Run Drive: Accident: Car Park
Accident:
- : - No 08/01/2019 17:00
Location:
Along. Road 1

TAMPINES STREET 91
OPEN CARPARK BELK 14 TAMPINES STREET 91L0T 23

Wezther, Road Surface: Road Speed Limit:
Traific Flow: Traffic Controt: Traffic Volume:
Type of Coliision: Anyone cenveyed by
ambulance:
No

| Detail N v
“Vehigle:No:7|:Type Condition | No of Passenger
SLF7320G | Car _ HONDA Slightly o
Damaged

SMAS578H | Car KIA SORENTO Slightly {0

: : Damaged
Detailsof Person.inveolved. 5 = . 0 < o oo
Any Pedestrian involved: No
No. of Pedestrians injured: NI : ] Use of Pedestrian Crossing: NA
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T/20190709/2157

P olce Station Of Origin: 20f3
Tampines N.P.C ~ _ Repor No. T/120190108/2157
8 Tampines Avenue 4 SINGAPORE 520682
TelMo: 1800-5871999 CONTINUATION OF REPORT
Vehicle Owner- v L T T T S )
Namne WONG XIN YAN KATHLEEN D No. $8853026H
Reiated Vehicle { SLF7320G (Car) Contact No.| 98359983
HospitaliClinic | NIL . | Class of Class: 3

Driving Date of Expiry: NiL

Licence &

Expiry Date
Dale Treatment | NIL Date Discharge ! NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

Or 09/01/2019 at about 0230hrs, | had parked my vehicle, one Honda Vezel bearing plate number -
SLF7320G at lot 23 at the open carpark of Blk 914 Tampines Street 91, All was seen to be intact at that
time and | went back home.

t did not drive tha car throughout the day, and on the same day at about 1845hrs, as | walked past my car
at the carpark, | discovered one white envelope which was left on the windscreen of my car, and there
was some damage to the front leit bumper of my car.

On the envelope that was left on the windscreen, the driver had left 2 note apologizing for the accident
however did not provide any contact details nor plate number of the vehicle involved. | wish to state that
there is a witness whe saw the incident, and left me her name and contact number.

[ was informed that the accident happened on the same day at about 1700hrs, where the vehicls was—
reversing-ane-had collided info the fromtleft portion of the front bumpér. '

e
t wish 1o state that there is no camera installed in my vehicle. | did not sustain any injuries.

Tampines NPC

10, 6 Tampines Avenue £
Singapore 525682
“zi: 1200-387199%
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SINGAPORE
BOLICE FORCE

Police Station Of Origin;

Tampines N.P.C

8 Tampines Avenue 4 SINGAPORE 520882
Tel No: 1800-5871899

Sketch Plan
Informant is not able to provida skeich plan

T,

1092167

3of3
Report No. T/20190100/21 o7

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report;
G/ :

Sgt 3 MOHAMED FADHLY BIN MOHAMED
AYOP %

Signature OFf Informant:

|

Signature Of Interpreter: ~
Not applicable

DatefTime:
09/01/2010 19:22

Ofiicer In Charge Of Case:
TPI/HRTf

Classification Of Case:

TRy,

Sr Staff Sgt TAN JEOK LENG

e YT

. s 2% sicapoRE
Contact No.: 65476144 7 [ \%‘; iﬁ: A
Authentication Stamp
NP152
’ .

SIGNATURE |

T e T o 1 Sy s e
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