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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2020 15:09

SINGAPORE ACCIDENT STATEMENT

RY DATE & TIME

EMITTED BY Rosknda Bmile Abdul Wahah

IMPORTANT NOTICE

1. Please report correcily the detaits of the accident 1o speed up the claims process

2. This Form must e completed Dy the Policyholder andler the Authorised Driver

3. Information provided must be as rulthluland accurale as possible. Any wiful misrepreseniation or witholding of material facts may allow insurance companies 1o
repudiale policy liability.

4. The ssue and acceptance of this Farm by ingurance companies s nal an agmession of podicy liabidily on the part of the insurance companias

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

. This raport will be forwarded by the insurers of the GlA Records Management Cenlrg established by tha Genaral Insurance Asscciation of ,_*'-;m-'_:lapc-':- (GIAY for
archiving and that copies of this report will. for a fee, be made avallable upon application by iMeresied paries

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

130712020 14:45

16/0272020 12:50

FUMNAN IT MALL LVL B3 CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

MNarne Of Registered Owner
MRIC No

Email Address

Mobile Phane No
Alternative Phone Mo
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 vehicla?

If Mo, Piease state actian to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SGW4TIE

DAMNY BUAY ENG KIT
SXXXX5BBE
CANNY.BUAY@RGMAIL.COM
{LOCAL}) +65-B3183183
OTHERS-83183183

SUBARU
IMPREZA

PARKED VEH

(i []

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100373440-06

DAMMNY BUAY ENG KIT
SXXXXEHB8E

09/03/1978

INDOOR

26/07/2003

16 YEARS AND & MONTHS
MALE

(LOCAL) +65-B3183183

OTHERS-83183183
DANNY BUAY@GMAIL.COM
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BLK 899C HOUGANG ST 52
#13-35

Posicode 333689
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insurad OWNER
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 BUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MO
Was any injurad comveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance
Mumber of Fassengers (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 YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 YISHUMN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPCRE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? M

If ¥es.against whom?

Circumstances of Accident

PLS REFER TQO THE POLICE REPORT: T/20200218/2089
Attachment(s)

Are accident photos available for attachmem? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Details of Witness 1

Mame KER
FPhone Mumber 7566888

Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Renistration Mumber SMH450M
Wehicle Make/Model/Colour BMW X3
Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contacl Mumber
Page 2 of 20



Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. 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 Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wiltul 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 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 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.

%. Caonsent under the Personal Data Protection Act ([PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
persanal Information te all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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/or my claims;
(1ii) 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 e 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{c} my Personal Infarmation 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 Infarmation will also be collected and used te 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 assist in 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,

ﬂ;}v\ﬁ'& )fa g 73 [o7 / 0

£ ol
Policﬁ-ﬁlﬁer's Signature Driver's Signature nepuyngfentre Parsonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

(2 Jul 202C Date & Time: NRIC/FIN No.:



SKETCH PLAN | ——— | EEHRR 1T el S
ool AT e £

- ) 1 J
- J TR
— —_ -t a
1 4 N s e

A- SGuor792 ¢ P
= A \ -~ #

- L I" \ l';.h | ‘I // :

g' fM?“f‘?"bﬂm 1 — | './ |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

| \We declare the foregoing particulars are true in every respect.

P s
(W %«v xs‘/ﬂ/?«?

Fnh-:yh';'r.ﬂgr's Signature Drivar's Signature Heporuﬁgfcentre Personnel’s Signature
Date & Time: 'I? ‘l)“] _?-E"‘_-’--D (Ifdriuer.is not the policyhalder) '\l.amc_f: .
Date & Time: NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

[ ERRRCE TR

Ti20200216/2088

1of3
Report Mo, T/20200216/2089

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-85229599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

WVide Report No.: | Station Diary No.:

16/02/2020 21:11 | 65

Informant’s Particulars

MName of Informant: Address:

DANNY BUAY ENG KIT APT BLK 699C HOUGANG STREET 52 #13-35 SINGAPORE
533699

ID Type /1D No.: Contact No.:

NRIC NO / S7806588E Home/Office: ~Mobile: 83183183

Mationality: Email;

SINGAPORE CITIZEN i

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

_Male 41 09/03/1978 Driver N o
Race: Language: " Institution / School Name:
Chinese . ' s
Occupation: Driving Licence Information:

Project Manager Class: 3 Date of Expiry: -

General Information of the Accident |
oot Non-Injury | Drink ! Date/Time of | Type of Location:
Ansidarit Hit and Run ‘ Drive: Accident: Car Park

; Mo 16/02/2020 12:50 | S
Location:
Along Road 1
NORTH BRIDGE ROAD

Funan IT Mall Lvli B3 carpark

Weather:

Road Surface;
Dry

Road Speed Limit:

| Traffic Flow:

Traffic Control: Traffic Volume:

Not Controiled

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

|

Vehicle No. | Type Make Model Color Condition | No of Passenger
SGW479Z | Car SUBARU 25WRX | Grey Slightly |0
. | Damaged

SMH450M | Car o

Details of Vehicle Insurance

Vehicle No. | Insurance Company insurance No Effective Expiry Date

SGW479Z | AIG ASIA PACIFIC INSURANCE PTE. | 2100373440-05 29/06/2019 | 28/06/2020 |
LTD. !




SOLICE FORCE AR RARETT

T/20200216/2089

Police Station Of Origin: 2of3
Yishun South N.P.C Report No. T/20200216/2089
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Brief Details.

On 16/02/2020 at about 1245hrs, | parked my car (SGW479Z) at B3 Funan IT Mall and left to do my
shopping.

On the same day at about 1545hrs, | returned to my car to find some damages that includes cracked
number plate, scratched and misaligned/loose bumper. Subseguently, | check my in-car camera to
investigate.

Upon checking my camera recording, it was seen that at about 1253hrs on the same day, a BMW X3
SDRIVE 20! LED SR NAY (SMH450M) reversed from his parking lot and collided into the front bumper of
my car. Subsequently, the driver did not alight to make a check and drove off.

| would like to inform that at the moment of the incident, another car was in the vicinity and witnessed the
incident. The driver of the said car namely, Ker (c/n: 97566688), subsequently left a note on my
windscreen stating that he witnessed the incident.

| would also like to inform that no one was injured.



POLICE FORCE SO AR

TI20200216/2089

Palice Station Of Origin: Sof3
Yishun South N.P.C Report No. T/20200216/2089
32 Yishun Street 81 SINGAPORE 758456

Tel No: 1800-8522999 CONTINUATION OF REPORT

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.
L/ '
Sgt 2 MUHAMMAD NAFIS BIN ISKANDAR

Signature Of Interpreter: Date/Time:
Mot applicable 16/02/2020 21:11

Officer In Charge Of Case: Classification Of Case:
TP/ HRT!/
S| KALESWARI PALANI

Contact No.: 65476902 |

Authentication Stamp
NP16E
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POLICE FORCE Cbaeeen s
Tel +65 6547 0000

Fax +85 6547 4883
www palice. gov.sg

Our Ref : TR/IP/12703/2020
Date : 14 April 2020

Danny Buay Eng Kit

Blk 699C Hougang Street 52
#13-356

Singapore 533699

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING SGW479Z AND SMH450M ALONG NORTH BRIDGE
ROAD ON 16/02/2020 AT ABOUT 1250 HRS
| refer to the above accident.

1. Please be informed that we have completed our investigations which revealed that the
driver of SMH450M had committed the following offence:

(i) Careless Driving under Sec 65(1)(a) of the RTA Cap 276 P/U Sec
65(5)(a) of the RTA.

Action has been initiated against the driver for the said offence.

2 If you have any clarification, you may contact the Investigation Officer,
S| Kaleswari at office number; 6547 6902.

3. Thank you.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION
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1. DETAILS OF VEHICLE Sﬁ f‘;,.r O 41% 75’

QVEHICLE NUMBER:
biINSURANCE COMPANY:___ ATE

c)POLICY NUMBER; 21005 75 Z &> ~ C6

dJPOLICY TYPE: ’[CDMF‘REHENSIV / THIRD PARTY / THIRD PARTY FIRE &THEFT|
B)MAKE & L SUBaLL MPREEA wex 2.5

f]TYPE: {SA[DQ .-"C-‘.DUI?LMF'V VAN J LORRY / MOTORCYCLE / OTHERS]

Q) VEHICLE CATEGORY PRIV ﬁ { COMMERCIAL / MOTORCYCLE) 2
(J-:..ﬁf,_ APAC ke N b

h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLMM“}‘gREPDRTJMG ONLY]
2. INSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE)
b MRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS:
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bhe e passengd: DRIVER e -
ek . DAy Boad Tadk L]
Clnle «:l..m} ki) Q) NAME: / '7( maﬁ FEMP-.‘L?EJK
- B NRIC/FIN/PASSPORT:__ S £2E CONTACT. _ Z2SIES(

1) c)ADDRESS, EFYC +focaAnE €72 1/ /83

~d)DATE OFBIRTH: (OF 1 ©F ; 7 A ){DDiMm/YYYY)
2] OCCUPATION: {NDOOR / OUTDOOR)
f]YEARS OF DRIVING EXPRERENCE:_____ /71—~
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { NO)

IF MO, RELATIONSHIF OF RIVER WITH INSURED:
5  «q|WEATHER CONDI CLEARJ" AlNMING f OTHERS |
BIRCAD SURFACB/{DRY ) W/:QIHERS L )
5. WAS ANYBODY INJURED NOD XD
7. aJREPORTED TO POLICE (YES / NO) : -
IF YES, PLEASE STATE WHICH POLICE STATION: %’9‘/{”"‘*’ Sovrtf AR
| , 8. THIRD PARTY VEHICLE .
e o 'r~-;-,---.5=r @) VEHICLE NUMBER: SPH ¢ °™M MODEL:_B/ 7\ X 2
" S s} b} DRIVER'S NAME:
. 1' =) NE'I{‘,.‘FJN,.-"F’A'—'.EF'{:IHT: COMNTACT:
S m— . THIRD PARTY VEHICLE
Y. % ... dl VEHICLE NUMBER; MODEL: e
oo ETEIST L e DRIVER'S NAME: fos.
LI dution dente ) g NRIC/FIN/P ASSPORT: CONTACT::

Umafy = C‘i’;_?f}ff;( éi-‘r;"ti( @{j?ﬁ"]'ci”_l/' Con)

o =

.\“m’gu - W



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hamao of Policyholder  : Danny Buay Eng Kit Vahicle No. : BGWATOZ
Period of Insurance : 29 Jun 2020 To 28 Jun 2021 Palicy No. 1 210037 3440-06
Engine No. : EJ25D125T45 Endorsemant Na.
Chassls No. 1 JF1GDGKD3ITGOT 1558 Issued Dato : 03 Jun 2020
MakeMode! SUBARU IMPREZA WRX 2 5
Engine Capacity Tonnage 2 45700 CC Sum Insured  Market Yalue First Year of Registration . 2007
Dirrver Restriction M Off Peak Car No Insunng with COE/PARF ~ Yes

Person or Classes of Persons Entithed to Dove®

@ TP Py Pt

B ATy OTw R0 W i COevg On P PO yPoater s oo or w0 e S o ann

Tha Py will seesrdy the Polcyhoiss o 5 e orsed 0ifs oty 0 oile faets B amcfed 58 tonaiSar

v haew 10 Rl 80 A0DROR e F B3 D00 @8 Vi e Inespeneeced Crnem §steny” TV T o @ 00 Vour Autienst Do Rarted B srarned | unaer T age of 21 0o i lesy
e § yeams Grreirg gadereron

Age Conaition All Age Condition
Limitation as 1o use®

Uina ordy i soechal. GOl B (PRl SurDoams e b M Faytcate s tosnege The PRboy 008 o DovE e R el O SPREPE Doy Lol Srivng beed (e0ng, DRCE Mt ing iekabely t o
] ey, T Caviape of Qo off e Tar aempiey o Conoecfon sl 8% Tece i Basres of o e 8% furpose m ot e ol Tiete

Loas of Uae 1500cc - 1600cc Opiaral

* Lamiimtaans cendened eeoperEen by Sertan § of Pe ot Veteties (Think Pursy Baes eng Compenssion| A7 (Cap 98] Secuan 5 of P Saee Trabages At TSET (el and Hoad Tranepo
thmpremend, Ac) 2070 are nol 10 0E FOLORT e TELE MRS

Sactian |
Firw - 80 Own Daroge - 52600 Thefl < 50 Food Cowes - S2600
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Praperty Damags - §0

Wirsdaormen - 5100

Named Driver and Excess wmee rp—

Dy Dy Erg Wl - £2000 1Own Damage)  E2500 (Fiood Cove')

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C RELATED REPAI
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IMPORTANT NOTES

|

Hut Purmase C.mnpanyimpbmr ] Luan. HEJNG LEQNG FINANCE LTD

Vi reety CETiy Tl e oy 0 e By el OF I i S LS e Ve S of War Ui Vetaes) Thad Pty Saiks anc Compenasanon ) bl (Ca 180 Pt i
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AT AIG Asia Pacific Insurance Pte. Ltd.
FANA HARRISON (AS1A) PTE LTD This computer generated document does nol requirg a signature

0 MCCALLUM STREET ®18-00 TOMIO MARINE CEMTHRE
SRGAPORE OAGh
Uniderwritien by A Asia Pacific Insurance Ple. Lid ]l R Bt

T Srarion Wey 50810 &0 Bakdng SIMOR | T 05 B TH 3000 | was g wg AT} Rpa Pt lendancs Ple. Lid

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accldent?

. Imemedaie ansslance afer an scodent . KeeD Ca 800 MOvE yOur G B0 4 sale e
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