MCYS 12063205 | CYS Autormablle Sandces P Lid - Weodlands
EWTRY DATE & TIME: 27052015 11:28
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease raport correctly the defails of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyhalder andfer the Autharised Driver,

3. Information provided must be as tnulhful and sccurale as possible, Any wilful misrepresentation or witholding of materizl facts may allow insurancs companies to

repudiate palicy lRabiity.

4, The Issus and acceplance of this Form by ingurence companies is nat an admission of palicy Gability an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This raport will be forwarded by the insurers of the GLA Recards Managsmant Centre established by the General Insurance Associztion of Singapors (GIA) for
archiving and that copias of this repart will, for a fae, be made avallable upon application by interested parties,
7. By tha lodgerment of this report 1o the Insurers, you hereby cansent to the archiving of this report at the centre and 1o coples of the repon being mada ava labde

aloresaid,

Date Of Report
Date Of Accideant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Ragisterad Owner
MNRIC Mo

Email Addrass

Mabile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicla was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

MNarme of Driver
MRIC Mo

Data OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Numbear
EMail Address

ACCIDENT STATEMENT

27/05/2019 11:26

25/05/2019 12:50

BLK. 738 WOODLANDS RISE LOADING! UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

SFFEssEM

TEOW MEI YING

584760032
SANDY@TSPSONGHE.COM.EG
(LOCAL) +65-81334682
OTHERS-81334682

MITSUBISHI
ECLIPSE CROSS-1.5 CVT (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

GA468T726M

TAN SIA CHIM
SB8360799H

21/09/1983

INDOOR

19/12/2011

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-03881826

D.ARKINTERIORSG@GMAIL.COM
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Address

Postocode
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfaca

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invaolved in the accidant

VWas any body injurad in the Accident?

Was any injured convaeyed to hospital by
ambulanca?

Was any other material or pfn party damaged?

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

Number of Passengers (Including Driver)
Details of Paolice Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Paolice Station Name

Paolice Station Address

Police Station Contact

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REFPORT NO: T20180525/2175
Attachment(s)

Are accident photas available for attachment?
Was thare any video captured by Car Camera?
Was thera any audio recorded?

BLK. 7838 WOODLANDS RISE
#11-29

T32783
NO
SPOUSE

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

NO
2

MO

"YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLAMDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Veahicle Make/MaodaliColour
Datails Of Properties
Wehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postocode

Insurance Company Name

SHC18265

TAXI
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Mature Of Damage
Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the aceident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Poli i igation.

. The 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 capies of this repart will for a fee be made avallable upan application by
interested parties.

. By the ladgment of this repart 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.

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

{a] My insurer, my workshop and the Generzl Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) wha have insured vehic'e(s) involved in this accident (all inzurer(s) wha have insured
vehiclels! involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemeants, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

fb] all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Parsenal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

N
(¥ N

sl

Paolicyholder's Signature Driver's Signature
Date & Time: {If driver Is not the policyhalder)

Name:

Date & Time: NRIC/EIN No.: Sg Q\:
Tel: G219 20 ined) Fax: 5219 2098



SKETCH PLAN A - SepW8tbws R~ She HIGS

P.-'."‘L 3.4 VNac a-vi?i-' Ads =R

=

1 ' | _‘[ - Loedly [ vnlgads [l":_" §
TR § - FRG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every, respect.

-...}{\

Pﬂliwhnldﬁ's Signature Driver's Signature

Date & Time: {If driver is not the policyholder) & ﬂ&w}éig{‘r E&H 1
Date & Time: NR!CJ’FFN ricega 6 E% ’l—-"‘;
: " Tel: 6219 2094 t?rzﬂ; ax 6219 2006



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

B A

1of3
Report Mo, T/20190525/2175

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/05/2019 23:05

Vide Report No.: Station Diary No.:

325

Informant's Particulars

Name of Informant:

Address: '

TAN SIA CHIN APT BLK 783B WOODLANDS RISE #11-29 SINGAPORE
732783 '

ID Type / ID No.: Contact No.:

NRIC NO / S8360799H Home/Office: Mobile: 93881826

Mationality: Email:

MALAYSIAN

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

Male 35 21/09/1983 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Informatior:

DIRECTOR Class: 2B,3 Date of Expiry:

General Information of the Accident : :
Type of Non-Injury Drink Datgﬂ‘ ime of Type nf Location:
Accident: Hit and Run Drive: Accident: Unloading/Loadin
! No 25/05/2019 12:50 g bay
Location:
Along Road 1

WOODLANDS CRESCENT

EXACT LOCATION: Blk 738 Woodlands rise unloading bay/loading

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
| No
Details of Vehicle Involved e TR SR A TR SR T RN
Vehicle No. | Type : Makg [Model | Color _ Condition | No of Passenger
SFF8866M | Car MITSUBISHI |ECLIPSE Grey Slightly 1
CROSS 1.5 Damaged
K CVT
SHC1828S | Car HYUNDAI 140 1.7 CRDI| Blue 0
F/IL AT ABS
AIRBAG
4DR




SINGAPORE AR AR

POLICE FORCE Il
Police Station Of Origin: 20f3
Woodlands West N.P.C. Report No. T/20190525/2175
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Brief Details.

On 25/05/2019 at 1245hrs, | parked my car (SFF8866M) at Blk 783 Woodlands Rise unloading/loading
bay. Everything was intact, nobody was in the car. ’

On 25/05/2019 at around 1400hrs, | went back to my car. | discovered some scratch marks near my right
rear tyre. | checked the in-car camera footage and realised that on 25/05/2019 at around 1253hrs, a blue

taxi(SHC18268S) actually collided with my car and drove away.

| wish to state that there was no government property involved and nobody was injured. | have the
footage and sd card for my in-car camera as well.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9998

Sketch Plan
Informant is not able to provide sketch plan

B RNRNAT AT

‘Jofd
Report No. T/20190525/2175

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Repert:

3
Sgt 2 CHONG HUI LUN /

Signature Of Infurmar;j

b

_..-f’

N

1
B\

o

1

L

Signature Of Interpreter:
MNot applicable

Date/Time:
25/05/2019 23:05

Officer In Charge Of €ase:
TP/HRT/
S| ABDUL KAREEM BIN ABDUL HAGUE

Contact No.-65476079 st R
plo-85 ,rl, |

Classification Of Case:

Authentication Stamp | s

NP16E || N f'; k

b'lnﬂ ApGIE __m__n____,_..-
il st



