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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report mrrecﬁg ihe detals of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder andior 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 palicy liability

4, The izsue and acceptance of this Form by insurance companies is not an admission of pokcy 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 (GlA} for
archiving and that coples of this repart will, for a fee, be made available upon application by inferested parties.
7, By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o coples of the reporl being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/03/2020 16:05
10/03/2020 13:30

BLK 601 RIFLE RINGE RD OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

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

SMABE02B

TAY GUAN MING
SXXXX427J

NOEMAIL

(LOCAL) +65-92721406
OFFICE-92721406

HOMNDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5101455613-01

TAY GUAN MING
SHHCA2T

30/0&5/1988

INDOOR

18/04/2008

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-927214086

OFFICE-92721406
NOEMAIL
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BLK 278A COMPASSVALE BOW
Address #OB-545

Postcode 541278
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property 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 KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-44259389 - FAX NO: 62444377

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20200313/2006.
Attachment(s)

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

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLv5543J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber

Contact Mumber

Address

Postcode

Page 2 of 21



Insurance Company Name
Mature Of Damage
Mo, Of 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 Foerm must be completed by the Palicyholder and/or the Authorised 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. 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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) 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 Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) 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 [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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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 refating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/mail packages); and/or

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

ib)  allinsurer(s) who have insured vehicle(s) involved 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 maore of the above Purposes; and

(e} 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] the information so collected under (d) above may be shared [ disclosed:

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

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

= By

Policyholder's Signature Drriver's Signature Reporting Centre Persa ﬂHIgnature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect,
Policyholder's Signature D;F.'Er‘s Signature Reporting Centre Pe . nel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP '

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429989

REFORT OF A TRAFFIC ACCIDENT

LR

T20200313/2086

10f3
Report Mo, T/20200313/2096

Date/Time Report Made:

Vide Report No.. Station Diary No.:

13/03/2020 15:19 29

Informant's Partictiars . pusps e surarmral St ah nesagrn i SR e et

Name of Informant: Address:

TAY GUAN MING APT BLK 278A COMPASSWVALE BOW #08-545 SINGAPORE
541278

ID Type / ID No.: Contact No.:

NRIC NO /58818427J Home/Office: Mobile: 92721406

Nationality: Email:

SINGAPORE CITIZEN

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

Male 31 30/05/1988 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:
Class: 2B,3,4,5 Date of Expiry:

SENIOR TECHNICIAN

Along Road 1
RIFLE RANGE ROAD

General Information of the Accident | S s e e e
Type of NFII"‘I—’EI"‘I]UT}I' Datf.-ﬂ' ime of Type of Location:
Sicidant Hit and Run Accident: Car Park

: 10/03/2020 13:30
Location:

OPENSPACE CARPARK INFRONT OF 801 RIFLE RANGE ROAD

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

Damage

SMAB602B HONDA

Slightly |0
| Damaged

Any Pedestrian Involved: No

"Details of Person Involved:

e e e T e e S e
sl e e e R -

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE RAITYERTUIAMU 0w

T/20200313/2096

Police Station Of Origin: 2of3
Kaki Bukit NPP

220 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

Report No. T/20200313/2096

CONTINUATION OF REPORT

 Related Vehicle | SMABB02E (Car) Contact No.| 92721406
Hospital/Clinic MNIL Class of Class: 2B,3,4,5
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 the 13/03/2020, at about 0650hrs, | discovered some scratches on the front left portion of my vehicle's
bumper. | then went to retrieve my in-car camera recordings and discovered that on the 10/03/2020. at
about 1330hrs, there was a Grey Bentley, bearing registration no. SLV5543J, that side swiped my vehicle

whilst exiting from a parking lot. The driver did not stop and leave down her particulars, and drove off. The
entire incident was captured by my in-car camera.



SINGAPORE BT EN IR

POLICE FORCE 112020031
Police Station Of Origin: ol 3
Kaki Bukit NPP Report No. T/20200313/2096
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429999

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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/ ,
Staff Sgt SHAWN YUEN CHI WENG /ﬂk\ /X/
78

Signature Of Interpreter: Date/Time:

Not applicable 13/03/2020 15:19
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

S| NOR AFFENDY BIN JAFFAR
Contact No.: 65476368

;
Authentication Stamp ,_.75 4
NS

NP158




Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password + Log Out
Hy Daskinp Policy Query .
Motice of Loss - =S fr— :

Palicy Mo, [ ] Date of Accident (0032020 13:30 5]
wohiche No.{For Matgs) lsmapEnze | Certificate Number [ ]
Cartificste  Policyhaider  Policyhalder Vehicle  Insured  Commence
Mo P
Select  Polgy Humber Mama WRIC reduct  Cower Type iy Oiject Data Expiry Date
0 5”?'1‘;'5;55’3' T e ssmsan eec TS swassoze sMmassoze 21/06/2019 20/06/2020

MING

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

13/3/2020



Policy Information Page 1 of 1

@ Policy Information

Pelicyhabder Policyholder
Policy No.  5101455613-01 Hatne TAY GUAN MING NRIC S8818427)
Certificate
Mo,
Address BLK 273A #08-545 COMPASSVALE BOW COMPASSYALE HELM SINGAPORE 541278
Product Graup
i PRIVATE CAR INSURANCE Plamn Palicy Fiag N
Palicy Effictive " i
isSLe Date 24/05/2019 Date 21/06/2019 00:00 Expiry Date 20/06/2020 23:59
Excess % All Claims
Type Per Accident P
Third Party G Windscraen
1500 damage 2000 100
Excess Excics Excess
Addiional Py 05 0
Excess Premium
Cutside Dutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent 5 & M ALLIANCE PTE LTD Agent Tel. 96354283 G5T Flag il
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLK 2784 #08-545 Address 2 COMPASSVALE BOW Address 3 COMPASSVALE HELM
Address 4 SINGAPORE 541278 Address Type Singapore address Post Code 541278
Related Policy ?
Limdt Mo, OE-545 Nianises 5101455613-01
P Insured Object: SMASG02B
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=510145561... 13/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accidant MT /1000120
ey R 14856 800 fhhiacie by, SMABENZE 5T Registration kg,
Camficace ko
Falcyhoidar Mame TAY GUAN MIMG Podacy hoidmr KAIC sealsazT)
Froduct Cade BRIVATE CAR IHSURANCE Ezvar Type driva CLASEIC Lasding o
Lonlas Ko [Mokie) saTI1408 sl Ho |y [ Cantact Ne.{Harr) 8
Ermail Addres Specal Aemark wtsde e w
K @“[:]n. =1 @unl:}h: #Cade Rmasnn
HCD: Frotechan L NCD Erfdimmenh| %) 4] Privige Hirs Yl
w Accidenl Detalis
Bepan Cate L3M32030 16: 2L Bogidam Repori Within 4 by Yex Acmigent Typs i gnd run
Dace of Aocden LR 220a0 Tirres &f Actiggng hhomm Pl Caunrry al Arcsiest Fnpapane
Raparang Carre Trange Force M Ma
Azient Location BLK 801 RIFLE RINGE RO OPEK SPACE CARFARK
% Total Excass Applicable
Excess Type Pr accoent ‘Windscreen Excess 100,00
Q0 Stancard Fxcans 2.000.00 TP Feandard [xoean LEC.0e
FIED O[ Escess (1] YIED TP Excass [iKi -} D 15 Coveered? Cavaren
Adotions Exceid [
Tokal OO Excess Apoloasis 000,00 Teksl TP Exoess Applcatie 1.500.00
= Banafits
T GST Regitarsd e —
G5T agimant N i "gaT hegaranombae o
5T AegiAranon ko, 5T Soatus verfied Yen
Modfication Hsry
= Bulicyhalder Mulling Address
Addrews § BLE 2784 FO5-545 Acdrem 1 COMPASSUALE BOW Addrai 1 COMPASSALE HELM
Ak 4 SIMGARCHE S4127H e Tyoe Sirqun0ce SI0TEES Past Cone 541178
unt Na, o8-544 AElaled Pabay MumDEr S1014556153-01
% DI Orivar Info
Bt Wit TaY GUAK HING " Dt Ty = Wain Ciriver e
irngmed driver Heme Ciriwmr KRIC SABLE4ITT Drvesr 008 nosrimn
ageater Dule of Detver Licairin  LE/TM/2008 i g 1n Dreng Expsnience 11
Dantact Mo Mebde) AI721408 Comace e Dffice) [ Corbac by (Home ) L
Addrem | BLKE 2784 Addradd 3 COMBASETVALE Bl Address 3 COHPASSVALE HELM
Addruis 4 SINGAPORE 41178 Address Type Swegapere SI0MER Post Cios 545278
it ha. ns-s43
r;“mx,‘wm 0 ves @ Ko Diriwer Vehide Mo Drweer Insurer Company
Secierabon
m?rmsm'ru o o ki v @ He
sanhicalion mimory
i . — Er— T e —
Contat b (Muiie) Contact M. [Heme] o S A N | Gontact a(OMMca) i e 550 |
Emal i o [ e | 1 VEnee Mumsr e S | TR Venide MumDEr sssmm |
Claimant Type Cadman Tygs @ m Type of Baralt = rm_m
Claiman Mame * .. o = S es Caiman NRIC * | e e
Cluimant Adoeast [ 1
Claim Dascrption [Emasaan ; SuvESa ow 10 Mar 200 e |Mameorpremmed warnshen [ |
omamantiuny, ) T

Hiurs Finaksation
Dunte e pstered
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[ erine i et
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El'ﬂ E
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Browss... | [ERHT [Fieas Seiect

13/3/2020




Claim Handling(accident reporting Claim Task ) Page 2 of 2

O Bluml

Upinudad By/Cwie Catkgony ? Urgancy Caser ption lﬂ?t%:rﬂ "

KAL_Paya_LE) 300501 MATIORAL ASSEEEMINT CENTRE SERVI

:::pl:m 13 Mir 7030 5834 HRDCY Driving Licarme ¥ harmas WRDEY Diriving Licarsa J030-3-13
RAL_BAvA_UBT B008011 KATIOKAL ASSESSMENT CERTRE SERVI

3 I:E!}I:un 33 Mar F0P0 5634 5 Lo SAS 1030-3-13

HAL_FavE_LB1_AD0S01[ RATIOKAL ASSESEMENT CENTRE SERWI

I:l:[':nn 23 Mar 3030 BG4 Enatss T Photos 2020-1-11
RAL_FAvA_LBI1_A00GE01] RATIORAL ASSESSMENT CENTRE SERWI

CES} on 13 Mer 2020 16:23 Fhstos Heormal Photes 2020-1-11
HAC_PRYA_UBI_AOOGOI[ KATIOMAL ASSESSMENT CENTRE SERW]

CES} on 13 Mar 2020 16:23 L L Fhatas 2020-3-13
MEC_PATA_UDI_BOCSDL[ MATIDMAL ABSESSMENT CENTAE SEAW]

CFF) on 17 Mar 2030 16123 Mot Mermmal Fhaime 1020-3-13
FAC_PATA_UBI_BOOGOL] MATIONAL ASSESSMENT CENTRE 5ERY]

CES) o0 13 Mar 2030 1821 Protot Marmal Praton 1050313
RAC_PATA_LIBI_B00S01] MATIONAL ASSESSHENT CENTRE SERVI

CE) en 17 M 2000 18023 Proaes N Protoe J020-3-13
BT Pah_LIBI_S00601] NATISNAL ASSESSMENT CENTRE SERVD

CES) an 11 Mar 20030 1611 Fneess Marmai Proes J030-513
RAC_Fhva_LE1_300501] MATIORAL ASSESEMENT CENTRE SERV]

CES} an 13 Har 3000 16:23 Pheess harmal Photes 2030-3-13
WAl _Ptva_UB] BOOSDI[ KATIONAL ASSESSMENT CENTRE SERV]

EES} o 13 Mar J020 18:23 Fhiniog Rormal Photos 2020-3-11
NEC_PRTA_UBL BOOGOL[ MATIDMAL ASSESSMENT CENTRE SE&W]

CES) on L3 Mar 2000 16:23 Preted Kormal Fharas 2020-3-13
MEC_PaYA_UBI_BODEOL| MATIONAL ASSESSMENT CENTRE BERY]

CES) #0113 Mar 20010 16:23 b= Merm| Brotas 2020-3-13
FAC_PATA_LURI_BODSCL| MATIONAL ASRESSHENT CENTRE SEAV]

OFS) on 13 Mar 2030 18:2 Proioe Hormal Photal 20020-3-13
P Pav e L BOOSOL] MATIONAL ASSESSMENT CENTRE SERVI FH

DES) a0 1 M 20000 16233 o Merrvdl Pratag J020-3-13

= Wadeo List

Upipades ByyTabe Fakler Cale T Suree Achan

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 13/3/2020




