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MINAS1 116237 / Mationsl Asssssrmen| Centra Sarvcas - Bukil Mamk
ENTRY DATE & TIME: D018 17-56
BUBKITTED By R3ELI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corracily the details of the accident 1o spood up ihe claime process
2, This Farm must ba complated by the Policyholder and/or the Authorisad Drivar.

3. Infermation pravided must be as fruthlul 8nd sccurale as possibie: Any witful misrepresentation or withaiding of material facts may allow insurance companiss 1o

repudiate pobey liabiity

4. The issie and acceptanca of this Farm by insutence companies is nof an admission of policy liability an the part of the InSurancs companins

5. Any falso reporting may be refarred to the Palles for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managemant Cantra established by the General Insurance Associaton of Singapara (G1A) ot
archiving and that coples of this report will, for a fes, be made avaliable upan appication by interested parties,
7. By the Indgement of this report 1o the insurers. you harehy consent to the archiving of this report af the canire and ts copias of the roport being made availabla

alorasand

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/09/2019 17:56

01/09/2019 02:00

ALONG CHEONG CHIN NAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reqistration Mumber
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
for repair to your vehicla?

If Mo, Please stale action to be laken
Wahicle Category

Insurance Company

Marie of Insurance Company
Type Of Coverage

Flaat Policy

Policy Numbar

Cover Nota Mumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SJWasTak

SRS AUTO HOLDINGS PTE, LTD
201709236H
NISE_YAP@HOTMAIL.COM
(LOCAL) +65-918090080
OFFICE-91890080

HYUNDAI
(30

CAR WAS PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY

NO

S108747945

YAP CHAI HOMNG
S850607TE

08021985

OUTDOOR

23M11/2008

9 YEARS AND @ MONTHS
FEMALE

(LOCAL) +65-81880080

OTHERS-21890090
MNISE_YAPEHOTMAIL.COM
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Addrass

Postcode
Was criver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vahlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditlans

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
Invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or praperty damagsd?

| have been appreachad by unknown person(s)
solieiting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the polica?
Il Yes Please state which Police Station

Folice Station Namea
Police Station Address

Police Station Contact
Was nofice af intended Prosecution given?
Il Yes against whom?

Circumstances of Accident

BLK 687A CHOA CHU KANG DRIVE
#15-3092

681687
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR , POSTCODE: 140462 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4739598 - FAX NO: 64713589
ND

PLEASE REFER TO POLICE REPORT T/20190902/2137

Attachment(s)

Are accident photos available for attachmant?
Was thera any video captured by Car Camera?
Was there any audio recorded?

Datails of Witness 1

MNarme

Phone Numbser

Email Address

YES
NO
NO

LINKNOWN
874968350

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Orivar
NRIC/Passport Number

SKKT120C
BMW

PRIVATE CAR

Page 2 o117



Contact Numbar

Address

Posteode

Insurance Company Name

Nature Of Damage

Mo, OFf Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be campleted by the Policyholder and/o ised Driver.
3. 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.

4. Theissueand acceptance of this Form by insurance companies is not an admission of pollcy liability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Gereral Insurance

Association of Singapare [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesaid.

£. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that;

{a] 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/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Infarmation®} and disclose and transfer such
Personal Information toall insurer(s) who have insured vehicle(s) involved in this accident {all insurerls) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ [awyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the malling of correspondence, statements, involices, reparts 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/mail 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 vehicle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal [nformation for one er more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurars and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

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

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

[i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcemeant and government agencies as reasonabily required for the purposes stated, or

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

,,"'7 ¢
) 5 aﬁ x)
Polcyholder's Signature o 'er 5 Slgnatur: rting Centre Persganel's $ign
Date & Time: =7 |if driver is not the policyholder} Name: p

Dats & Time:; NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare tha

Policyholder's Sighaty
Dats & Time: " |If driver is not the policyholder)

Date & Tima:
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T/20190902/2137
Palice Station Of Origin: 103
Alexandra NPP Repaort No. T/20180802/2137
46 Tanglin Halt Road #01-328 SINGAPCORE
140462
Tel No: 1800-4739999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
02/09/2019 16:15 19 —
Informant's Particulars
Name of Informant: Address:
YAP CHAI HONG APT BLK 687A CHOA CHU KANG DRIVE #15-392
SINGAPORE 681687
ID Type / ID No.: Contact No.:
NRIC NO / S8506077E Home/Office: Maobile: 81890090
Nationality; Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 34 08/02/1985 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Interior designer Class: 3 Date of Expiry:
eneral Information of the Accident .
Type of an-lnjury Dr?nk Datn_eﬂ' ime of Type of Location:
&oiidant Hit and Run Drive: Accident: Car Park
No 01/09/2019 02:00
Location:
Along Road 1
CHEONG CHIN Nf&M ROAD
Parallel parking lot number 15 in front of 11 Cheong Chin Nam Road (Al Azhar]
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make .~ |Model Color _ | Condition | Ne of Passenger
SJW3573D | Car HYUNDAI 130 (FD) Red Slightly |0
Damaged 1
SKK7120C | Car BMW X3 Black 0
Details of Person Involved
Any Pedestrian Involved: No

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




Shearoge (T

Police Station Of Origin: CE ik
Alexandra NPP Report No. T/20180902/21a7
48 Tanglin Halt Road #01-328 SINGAPORE

140482

Tel No: 1800-4739998

CONTINUATION OF REFPORT

,ﬂﬁ‘fﬁl‘ i T
Name YAP CHAI HONG / ID No. S8506077E “|
Related Vehicle | SIW3573D (Car) [ Contact No.| 91880090 |
! |
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 [ NI | Degree of Injury | NIL N
Brief Details,

On 01/09/2019 at about 0145hrs, | had parked my car, a red Hyundaj 130 bearing vehicle registration
number SJW3573D at lot 15 of carpark C0011 at 11 Cheong Chin Nam Read in front of Al Azhar
Restaurant. At about 0200hrs, | returned to the car and noticed that the front right area of the car's (above
the front right wheel) had slight dents and scratches. | was eating at one of the food places along the road
when a member of public approached me and asked me if my parked vehicle belonged to me. After |
confirmed that it was, he then informed that he had witnessed a black BMW bearing VRN SKK7120C
trying to park at the lot in front of my vehicle when it suddenly collided into the front right part of my car,
The car Subsequently drove off and did not leave his particulars. | did not notice if there were CCTV's in
the vicinity of the-incident. The MOP who approached me did not reveal his name but provided his contact
number as @6 90. My car does not have an in-car camera.

© W Ta L



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-473599%

Sketch Plan
Informant is not able to provide sketch plan

JOER AR A

Ti20190802/

3o0f3
Report No. T/20190802/2137

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 85474885 stating the report number as reference.

l.
Signature Of Officer Recording The Report, |

Signature Of Informant:

D/ ) — .
Sgt 2 MUHAMMAD YUSOFF BIN MOCHD Rﬁﬂﬂ ; :;,:_d__,,-—f
I /

Signature Of Interpreter:
Not applicable

Date/Time:
02/09/2019 16:15

Officer In Charge Of Case:
TP /HRT!/

Insp GOH GEQK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp |
NP168 I
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ACCIDENT STATEMENT:

ACCIDENT DATE:( ":’! / Cq} ?b‘l'r‘l:”DDr.rMMHTWL TlME.[ C ;'I OC ”HI‘[.LMM}
LOCATION: "fhiv'ﬁ Chie’ Nawnn | Flt.mf. '

1. DETAILS OF VEHIGLE
G)VEHIELE NUMBER: SIW 35330
B]INSURANCE COMPANY: ALTUC
CJPOLICY NUMBER: __ |
dIPOLICY TYPE: (COMPREHENSIVE / mrﬁ@ﬁw { THIRD PARTY FIRE &THEFT]
S)MAKE & MODEL: M VyAdoni =] .
[ITYPE:{SALOON / COUPE / MPV /V AN / LOBRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: (PRIVATE /iICOMMERCIAL) MOTORCYCLE) = -
NPURPOSE OF USING AT ACCIDENT TIME.

ﬂ-‘—
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAdD)
IR NO, PLEASE STATE (THIRD PARTY GLAIM / REFORTING ONLY)

2. INSURED /P ICTIE?!.D"EI%_“ - R
AINAME:_: YALP (hal Hoig —_(MALE [ FEMALE]
b NRIC/FIN/PASSPORT;_C K5 OLOIA© CONTACT: <1 84 cogqe
c]ADDRESS_C8A cheo che ann_dvve #15-367
¢ CCEILTT S .
o of * CONTINUE TO 3.d IF DRIVER ALSO FOLCY HOLDER
4-No o 0 Tan ¢ DRIVER . ,
c],kdudj [1“]2}) aiNamE_¢ =5 Acdo Hoding s Pl Ll (MALE / FEMALE|
N AR NRIC/FIN/P ASSPORT: A CONTACT;
X2 ) ADDRESS: :

*cl)DATE OF BIRTH: [ (YK ﬂ;._lﬂij (DD/MMAYY YY)

&) OCCUPATION [INDOOR mﬁrnoo@;
OSA{E OF DRIVING Eﬂg_és _LLU{)_U*' 9 —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NQY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Flivav

5. @] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE! (DRY J WET / OTHERS L

6. WAS ANYBODY INJURED (YES / NOp
7. O|REFORTED YO PQUCE (YE3 / NO) _
IF YES, PLEASE STATE WHICH PolicE staTioN,_Alexand v,

B, THIRD PARTY VEHICLE
MM of psemser o) VEHICLE NUMBer: S kETF20C MoDELL_ B
U Vcluding elivar) ] DRIVER'S NAME:
() " &) NRIC/FIN/PASSPORT; CONTACT:
— 7. THIRD PARTY VEHICLE
A Mo oY pacmnae- & VEHICLE NUMBER: : MODEL:,
{I[:fl lﬂf““"f‘f}'ﬂ o] DRIVER'S NAME: .
Aucting. dbvar ) 1 NRIc/FIN/P ASSFORT: CONTACT::.
I

\

—_—

A éhiﬂﬂ =\ 52 _\[ﬂ(’[& hetmadi |s cenA
\IDED '




{#Income

mGde differsn
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
WMOTOR VEHICLES [THIRD PARTY RISES AND COMPEN SATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1954 {MALAYS|A)

Certificate Number: 510B747945-000031 Cover : Third Party
1. Incex mark snd Reglstration Number of Velilcle } SMWIsT3I0
Chassis Numbar 1 KMHDCSLOMALIZ38353
2. Mame of Palieyholdar ! SRS ALITO HOLDINGS PTE. LTD.
3, Effective Date of Ingurance : 18 Jun 2018
4. Empiry Date of insurence - 1B Jun 2020

§. Persons or Classes of Persans entitled to drives
{a} The Policylolder,
(B) Any other person whe ls driving an the Policyholder’s order or with his/her parmission,
Provided that the person driving fs parmittac In accordance with the licensing or othur lwws or regulations 1o drive

the iiotor Vishicle or hus been so permitted and Is not disqualified by order of & Court of Law or by redsun of any
enacimunt or regulacion In that behalf fram driving tha Metar Vohlels.

6. Umitations as to Used

[#) Use far sonal domestic and pleasure purposes and in connection with the tolicyholder's ar Hirer's buniness,
This Polley does not cover

(8] Usa far raging, pece-making, rellabliity trial or ipeed-testing,

(b} Use for the carriage of poods {other than samples) In connection with any trade or business,

(e} Use far any purposa (n connection with tha Metor Trade,

# Limitatlans rendered Inoperative by Section B of the Motor Vehicie (Third Party Riske and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 [Malaysia), are not 1o be included under thess

headings,

EXCESS (SECTION 2) P NSA
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS T
UNMNAMED DRIVER EXCESS : NJA
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T
NCD PROTECTION ¢ ND
PRIMARY DRIVER LN
MAMED DRIVER (1) T Wia
MNAMED DRIVER [2) + NfA
HIRE PURCHASE COMPANY 1 NJA
SUM INSURED L NfA

|/We hereby Cartify that the Poliey 10 which this Certificate relates is issued In dccordance with the provislons of the Motar
Vahicies (Thira Pamy Risks and Compensation) Act (Cnapter 183} and Fart v of the fsad Tranaport Act, 1887 (Malaysia)

Agency : SININS AGENCY PTE, LTD. (00000615123)
Date of lssue 1 0B Apr 2018 14:49 hre

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

%v&. _

Buthored Officer Chiaf Executive

Countersigned By:




