MSME20062516 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 24/07/2020 16:55
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

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 wilful misrepresentation or witholding 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. This 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/07/2020 16:55
23/07/2020 12:00
BLK 18 TOH YI DRIVE CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SGX8886Z
Insured/Policyholder

Name Of Registered Owner TAN HUI HUI
NRIC No S9200839H

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy 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

HUI_JAS23@YAHOO.COM.SG
(LOCAL) +65-97398886
OFFICE-97398886

VOLKSWAGEN
GOLF

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115507737

TAN HUI HUI

S9200839H

05/01/1992

INDOOR

05/07/2010

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97398886

OFFICE-97398886
HUI_JAS23@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200723/2092.
Attachment(s)

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

Was there any audio recorded?

BLK 932B HOUGANG AVE 9 #05-98
532932

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

NO

NO

SCZ7781K

VEHICLE B

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report gor ly the details of the accident to speed up the claims process.

2. This Form must be completed hy the Policvholder and/or the Authorised Drriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow 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
companias.

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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgrent 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.

8. Consent under the Personal Data Brotection Act (PDPA}
lunderstand, acknowledge, agres 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/personal information set out in this [form] and any other parsonal information
provided by ma or possessed by my insurer {collectively the “Personal Information”) and disclose and transter such
Personat information to all insurer{s} who have insured vehicle(s} involved in this accident (all insurer{s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police}, for the purposa(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;

(i} investigating the accident and/or my claims;

(ifi) 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 defivery 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
“Purpases”)

(b} 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 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 abave Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(2} 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 gavernment agencies as reasonably reguired for the purposes stated, or

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

TN
Po :yhot(ler“@; Stgnature Driver's Srgk‘{ature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No .
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Sketch Plan #2 Pg. 1 e

SKETCHPLAN .\, —3
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DESCRIBE CIRCUMSTANCES Of THE ACCIDENT
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DECLARATION
/We declare the foregoing particulars are true in every respect.
“~
Policyholdel Mignature Driver's Signdture Reporting
Data & Time: {If driver is not the poticyholder) Name:
Date & Time: NRIC/FIN Mo .:

Centre Personnel’s Signature
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Sketch Plan #3 Pg. 1

SINGAPORE

B
Police tation Of Origin: 10of3
Hougang N.P.C Report No. T/20200723/2092

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

23/07/2020 16:34 63

Name of Informant: Address:

TAN HUI HUI APT BLK 932B HOUGANG AVENUE 9 #05-98 SINGAPORE
532932

iD Type / ID No.: Contact No.:

NRIC NO / 89200839H Home/Office: Mobile; 97398886

Nationality: Email:

SINGAPORE CITIZEN

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

Female 28 05/01/1992 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: 3 Date of Expiry:

T Non-injury

Date/Time of Type of Location
Xiz%g:ﬂ: Accident: Carpark
23/07/2020 12:00
Location:
Along Road 1
TOH YI DRIVE
Blk 18 Toh Yi Drive $590018 (CARPARK)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

'SCZ7781K | Car

Damaged
SGX88862Z | Car VOLKSWAGO |NEW GOLF | Red Slightly 10
N 1.4 TSI AT Damaged

6K14Q5
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Sketch Plan #4 Pg. 1

SINGAPORE |
o

Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20200723/20¢

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

CONTINUATION OF REPORT

ny an
SGX8886Z | NTUC Income Insurance Co-Operative | 5115507737
Limited

13/01/2020 | 12/01/2021

Brief Details.

On 23/07/2020 at aout 1200hrs, | was driving my car (SGX88862) waiting to exit out of the gantry at
incident location when another car dashed through to another lane and hit my car's right-side rear. | wis
to state that my car was stationary at that point of time. The car did not stop to acknowledge that they
have hit my car. | went to follow them and horn at them to stop their car. They eventually stopped their ¢
in the carpark. | told them that they have hit my car and | wanted to exchange particulars with however
they refused as they claimed that they were in a rush. They only told me to take down their plate numbe
which 1 did (SCZ7781K) and the car was a Mercedes. My car's right rear was dented and the paint was
chipped off. There are also scratches on it. | wish to state that there were CCTV at the carpark itself. |
have an in-car camera however it is not working at that point of time. | wish to state that | was not injure
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

A

30f3
Report No. T/20200723/2092

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 Report:

F/ .y
Sgt 2 NURUL NATASHA BINTE MUALIM / :‘_f

Signature Of Informant:

Signature Of Interpreter;
Not applicable

Date/Time:
23/07/2020 16:34

Officer In Charge Of Case:

TP/ GIA/

Staff Sgt WONG SIEU LUI :
Contact No.: 65476151 %

Classification Of Case:

Authentication Stamp
NP168 é
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Identification Card Pg. 1

TANM HUI HUi

Mo
fage
CHINESE
Datsiot bl B
05-01-1692 F
Sty ot Bl
SINGAPDRE

Usage for Insurance Mator Accident Reporting
and Claims Purposes Only

QAIER Lz
DB(wyl2w

Vehicle no:

[1ate of Accident:
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Driving License Pg. 1

Class 3 Molor Cars=4 800Dkg with =<7 passmgem,_excézsive 05 Ju 2010

ot the driver; snd-other motor vehiclos =<

il

NP 28R

3986140

J

HRCH B GRODBR0H

APT BLK 9328 HOUGANG AVENUE 9 #05-98
SINGAPGRE 532032 V =
NRIG No: - S9200830H Date: | 2410612018
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ClPg.1

(7 Income

made different

THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you {the
Policyholder named in the schedule to this Policy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule.
This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. M90372806G

Policy Number : 5115507737

The Policyhoider : TAN HUIL HU!
BLK 932B #05-98
HOUGANG AVENUE 9
HOUGANG CRIMSON
SINGAPORE 532932

Period of Insurance : 13 Jan 2020 To 12 Jan 2021
Sum Insured . Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST) : §$1,059.06

Interest Insured

Cover Type : drivo CLASSIC

Primary Driver : TAN HUI HUI

Named Driver (1) ; N/A

Named Driver (2) . N/A

Make/Model : VOLKSWAGEN/GOLF Capacity : 1400cc
Registration Number . SGX8886Z Registration Year ~ : 2011
Chassis Number © WVWZZZ1KZBW163929 Off-peak Car : No
Repair at Owner’s Preferred Workshop : No Insure with COE © Yes
Excess (Section 1) : S$600 NCD Entitlement  : 30%
Excess (Section 2) 1 N/A NCD Protection . No
Windscreen Excess ;55100 Loyalty Discount : 5%
Additional Excess : N/A

Unnamed Driver Excess . Please refer to Terms and Conditions

Hire Purchase Company : N/A

Optional Cover

Transport Allowance : No

Excess Waiver : No

Memo A : N/A

Endorsement Operative : N/A

Agency . COWELL INSURANCE (AGENCY) PTE LTD (00000610380)
Date of Issue : 13 Jan 2020 11:17 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 20



Accident Photo







Accident Photo
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Accident Photo




