“MEHH2007 1858-01 / Ajax Mars Ple Ltd - Bukit Merah
EnTRY DATE & TIME 23/0872020 18 24
SUBMITTED BY Mohammad Azaly Bin Abdullah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authonised Driver.

3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurancé companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance co
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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

mpanies is not an admission of policy liability on the part of the insurance companies.

aforesaid.

#ACC!DENT- STATEMENT: #
Date Of Report 23/08/2020 18:24

Date Of Accident 23/08/2020 11:10

Exact Location Of Accident CARPARK S0139 SERVICE RD OF UPP BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLUS350D

Insured/Policyholder )

Name Of Registered Owner TEE KAR YEOW(ZHENG JIAYAQ)

NRIC No SXXXX5291

Email Address TEE_KAR_YEOW@MOE.EDU.SG

Mobile Phone No (LOCAL) +65-93394828

Alternative Phone No OTHERS-93394828

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E 200

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy YES
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

PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120040851901

NA

TEE KAR YEOW(ZHENG JIAYAO)
SXXXX5291

04/03/1972

INDOOR

22/05/1990

30 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93394828

OTHERS-93394828
TEE_KAR_YEOW@MOE.EDU.SG
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ress NA
sstcode
Vas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

Type Of Accident
Weather Conditions
Road Surface
Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 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.

Number of Passengers (Including Driver) 1
Details of Police Action

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

POLICE STATION NAME [OTHER] BUKIT BATOK NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 23/08/2020 AT AROUND 1015HRS | PARKED MY
VEHICLE AROUND 1150HRS AN SPOTTED AN NOTE

VEHICLE ON THE PARALLEL PARKING LOT.I RETURNED TO THE

ON MY DRIVER SIDE DOOR HANDLE.THE NOTE SAID FOLLOWING
"EP2062P HIT&RUN YOUR CAR BEFORE | PARK 90908730".| CALLED THE NUMBER AND HE SAID HIS NAME IS FRANCO
CHIAM AND HE SAID HE WITNESSED THE INCIDENT.HE SAID THAT THE VEHICLE THAT WAS PARKED BEHIND ME HIT
MY CAR IN THE REAR WHEN TRYING TO EXIT THE PARKING LOT.| REVIEWED MY IN CAR CAMERA FOOTAGE AND SAW
THAT IT WAS TRUE AND THE ACCIDENT OCCURED AT AROUND 1107HRS AND | HAVE ALREADY SAVED THE
FOOTAGE.MY CAR SUSTAINED DAMAGE ON THE REAR LEFT SIDE OF THE BUMPER.THE DRIVER DID NOT STOP THE
VEHICLE AFTER HITTING MY CAR.I DO NOT KNOW THE COST OF THE DAMAGE ¥ET:

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UPLOADED

W as there any audio recorded? NO

Details of Witness 1

Name FRANCO CHIAM
Phone Number 90908730

Email Addrass

Vehicle Registration Number EP2062P

Vehicle Make/Model/Colour MAZDA / CX7 2.5L SEAT
Details Of Properties

Vehicle Category PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companles Is not an admission of policy liabllity 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 coples of this report will for a fee be made avallable 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 avallable aforesald.

8. Consent under the Personal Data Protection 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 dat a/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 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 government agency/authorlty (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/or my clalms;
(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”)

(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 process my Personal Information for one or more of the above Purposes; and

(c) myPersonal 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) to all Insurers 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

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

VERIFY BY AJAX MARS (ARC)
‘/\/_/ REPORTING OFFICER
MUHAMMAD SUMARDI BIN MOHD AFFANDI

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




Sketch Plan #2
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(3 SINGAPORE
POLICE FORCE

police Station Of Onigin:
Bukit Batok N.P.C

IR

T/20200823/2

10f3
Report No. T/20200823/2040

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/08/2020 14:04 | 67
informant's Particulars

Name of informant: | Address:

TEE KAR YEOW BLK 15 HUME AVENUE #03-03 SINGAPORE 598725

iD Type / ID No.: Contact No.:

NRIC NO / §7208529I Home/Office: Mobile: 93394828
Nationaiity: Email:

SINGAPORE CITIZEN

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

Male 48 04/03/1972 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

TEACHER Class: Date of Expiry:

General Information of the Accident : e Rt Rt
Type of Non-Injury Dr?nk Datgfﬁme of Type of Location:
Apdiar Hit and Run Drive: Accident: Car Park

No 23/08/2020 11:05

Location:
UPPER BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

. No

‘Details of Vehicle Involved

: IMFTF\"'

VehicleNo. | Type | Make Model = | Color Condition | No of Passenger |
EP2062P 0
SLUS350D | Car ' MERCEDES |E 200 Grey Seriously | 0
BENZ Damaged
"Details of Vehicle Insurance T e - 3 et
 Vehicle No. | Insurance Company . . . Insurance No IEffective ; Evf y Cele
SLUS350D | UNITED OVERSEASINSURANCE DHOM1200408519 | 25/03/2020 24;63f2022
LIMITED 01
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T/20200823/2040
Police Station Of Origin: 20f3
Bukit Batok N.P.C R No. T/2
21 Bukit Batok East Avenue 4 SINGAPORE ' st e e
659840 CONTINUATI
Tel No: 1800-6659999 N O BEPORT
Details of Person Involved _ ' : : : : |
Any Pedestrian Involved: No ' 1
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver _
Name TEE KAR YEOW ID No. S72085291
Related Vehicle | NIL Contact No.| 93394828
Hospital/Clinic | NIL Class of Class: 2B,3
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 23/08/2020 at around 1015hrs | parked my vehicle on the parallel parking lot. | returned to the vehicle
around 1150hrs an spotted an note on my driver side door handie. The note said the following " EP2062P
Hit & Run your car before | park 90908730" | called the number and he said his name is Franco Chiam
and he said he witnessed the incident. He said that the vehicle that was parked behind me hit my car in
the rear when trying to exit the parking lot.

| reviewed my in car camera footage and saw that it was true and the accident occurred at around
1107hrs and | have already saved the footage. My car sustained damage on the rear left side of the "
bumper. The driver did not stop the vehicle after hitting my car.

| do not know the cost of the damage yet.




POLICE FORCE RN

T/20200823/2
| 3of3
;’.Ponce Station Of Origin: __m
gukit Batok N.P.C feoorro
21 Bukit Batok East Avenue 4 SINGAPORE

840

69 CONTINUATION OF REPORT
Tel No: 1800-6659999

sketch Plan
Informant is not able to provide sketch plan
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i | 't have i
. icle's Insurance Certificate to this report. If you don .
. copy of your vehicle's Ins . | :
. :rr:qepge?t}i:!z :iltiajc?ua:oaih ;easpg fax a copy to 65474885 stating the report number as reference
Worj‘ I .
- f Informgnt:
Signature Of Officer Recording The ReporT Signature Of In
—
= J/
* Sgt 2 PRAKASH S/0O SANGHA
"No, \
i i ' Date/Time: |
. Signature Of Interpreter: S s
red: Not applicable
5Rec |
I‘eh._ | ' |
) Officer In Charge Of Case: Classification Of Case:
TT
- Sfyﬁg RERYRRAAN BIN MOHAMAD SAID
veh ) M&ﬁ&’ﬁ‘&?ams % -
ﬂfa“ . ;
Authentication Stamp g
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