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WINAAIO0BIT 1 | Nations Assessman Canire Seevions - Boki Mérsh
ENTRY DATE & TIME: 14102030 0047
AUBANTTED BY: ROSLI BIN ABDUL WARAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2020 10:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corracily the detaila of the-accidant b spoed up the elaims process.
2 This Farm must be completed by the Polieyholder and/or the Autharised Driver

3. Infarmabion provided must be as truthful and accurate as peesible. Ary wilful misrepreseniation or withalding of material facis may allow insurance companies io
. —_—
repldiate policy hability

4. The issue and accaptance of this Form by Insurance companias is nat an admission of paliey llabilly on the par of the insurames COmpAnEs.

5. Any falsa reporting may be referred to the Palice for investigation,

8 This report will be farwarded by the Insurers of the GIA Records Management Centra astablishad by the Genaral Inturance Association of Singapore (GIA) for
archiving and that copres of this report wil, for a fee, be made avaitahle upon application by interestod partiss

7. By the lodgement of this report to the msurars, you hersby consent 1o the archiving of this report at the centre and 1o copees of the reporl being made available
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
NRIC No

Email Address

Mabila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

tima 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 Number

Cover Note Number
Driver

Name of Driver

MRIC Na

Date Of Birth
Cceupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Numbar

Contact Number
EMail Address

ACCIDENT STATEMENT
14/10/2020 09:47
12M10/2020 19:10
<3 PAVILION GROVE (658615) HOME OF STAY ENTRANCE
SINGAPORE
DETAILS OF OWN VEHICLE
SMMSE000U

LOO BEE CHIN

SHHKHA302
WINSON_TINGWEI@HOTMAIL COM
(LOCAL) +85-87115310
OTHERS-87115310

MAZDA,
6

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1800008138

LOOC BEE CHIN
SXXKKA430Z

07/03/1957

INDOOR

24/05/1982

38 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-87115310

OTHERS-97115310
WINSON_TINGWEI@HOTMAIL.COM
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, 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

Typa Of Accident

Weather Conditions

Road Surfaca

Other Information

Was any loreign vehicle Involved In this accident?

Number of vehicles (including own vehicle)
invalved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other materlal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reporied to the police?
If Yes.Please state which Police Station
Police Station Nama

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 42 CLEMENTI AVENUE 3
#01-105

120442
NO
OWNER

HIT AND RUN / VANDALIEM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

JURONG DIVISION HQ

ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY;
SINGAPORE

TEL NO: 18007910000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT J/20201013/7031

Attachmenl(s)

Are accldent phatos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propertias

Vehicle Category

MNamea of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

SJZETE3L
TOYOTA WISH

PRIVATE CAR

Page 2 01 17



" Insurance Company Name
MNature Of Damage
No. Of Passenger {Including Driver)
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SKET LAN

IMPORTANT NOTICE

L
2
£

O N

Planse report corractly the delails of the sccident lo speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Oriver.

Information provided must be as truthful and accurate as possible. Any witiul misrepresentation or withhalding of meterial
fatls may allow insurance companies Lo repudiate policy fabitity,

The fssue and acceptance of this Form by Insurance companles i not@n sdmission of policy Ha blfity an the part of the insurence
comparnkbes,

Any falye reporting may be referred 1o the Police for investization.

The report wil be forwarded by the insurers of the G1A lecords Managemant Centre established by the General Insurance

Asspclation of Singspere (GIA) Tor archiving and that coples of this report will for a fee be made avallable upen application by
interested parties

By the ledgmient of this report to the insurers; you herety consent 1o the archiving of this report 2t the centre and to copies of
the report belng made available aforesaid.

Consent under the Personal Data Protection Act [RDPA)
| understand, scknowledge, sgree and consent thit:

la} My lnsurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitied 1o collecy, use,
disclose andfar process my personal data/personal information set out in this [ferm] and any other personal infarmaticn
provided by me or possessed by my insurer (coliectively the “Personal Infermation”) and disclose and trapsfer such
Personal Information Lo all insurer(s) who have insured vehiciefs] involved In this sccident [all Insurer{s) who have insured
vehiclals) involved in this sccident shall be collectively referred taas the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authetity of Singopore and aiy relévent government agency/autharity {such a5 the police), for the purpozs(s)
ol

il processing, handling and/ar dealing with my clgims including the settlement of the claimsand any necaitary
investigations relsting to the claims;

[E} investigating the accident and/or my cains;
[iii} earryirg out andfor doaling with my instructions or responcing (o any engulbrizs by me;

(iv} admintsturing my clzims (including the mailing of correcpondence, stetements, Invoices, reparts of nolices o ne,
which could involve disclosure of certain personsl data about me to bring sbout delivery of the sama as wall as on the
eyternal cover of envelopes/mail packages); andfor

(v} complying with applicable lav i edministering, procacsing, harwdling anddor dealing with my clelms. feolleqively the
“Purposes’ |

i) altinsurer(s) who have insured vehicle(s) invalved in this sccident and 1ha Insurers’ awsversflaw firms, im2y/are permitled
to coflect, use, ditclose andfer process my Personal Informntion for gne ot more of the 2beve Purpases; ond

fc)  my Personal Infarmalion may/con be disclosed by any al the Insurers and/or Gia to heir Whird party servica providers ol
apents(including thelr inwyers/faw firms), which may ke clied outtide of Singapore, for one or more of the above Purpcses.

{6) oy Pessonal Information will atse be collected and used Lo compile claims Higlary for tha puipose of fraud detection,
investigation and manzgement in present snd all future daims.

{e}  the infarmation so collectad under (d] above may Lo shared [ disclosed:

(i} 1o 2l insurers and/or any wther third parnies that asgist in evaluating, inve stigating, comtralling or managing fraud,
regulnlors, law enforcement and poverniment sgenties as reasanably required for 1he purpeses Haled, of

{1} ler complying with reguiigmenis under any T;Ejulﬁﬂﬂﬂ55.'i'¢.'i Or court oroes.

Palieyholder's Sipnsture Dervir's Spnaute
Date B Thyie! W deiviee donot Vil poleyheldan)

Cate & Time | eHIE I g
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter *o [olic€ Irepfor~f
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DECLARATION
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ACGIDENT DATE & LOCATION

Date & Time of Accident - Date: |1 Iflu. | Lo Time: |8- ]9 dim (24 hr farmay)
Exact Locaian of Accident * 23 feilion G S (6S861S) lune My
ehtrimee 4 f
THSURED T POLICY HOLDER ] VEHICLE PARTICULARS | DETAILS OF OWH E
Vehicle Registraion Number * SMM SooDW  MakekTwps”: Mazon b
Namea of Registersd Owner * [oo €ee (HIW
NRIC / FIN/ Passport /o Regn Mo, * SI2LS Y5 R
Contc lumber*____ 931l §310  EmaiiFaxe: Wingon _ tingwei b bstmei] (h.
E’;Tégﬁd:: T:r:: ::'::l:m it B~ PrivaleUssge /| [ Commercial or Company's Usage
fra you claiming undsr your own O Yes | B% Il Ma, Pleass siala aclionta befoken
insurance palicy for repair 1o your vehicle?* EY” Third Party Claim (SYH/Cihe warishep?) [ O Reporling Only
THSURANGE Eﬁmﬁﬁﬁﬁ {OWH VEHICLE)
Name of Insurance Company * China | EQ / Eliaa / MSIG { Takia Marine! Greal Americen | ]
Type of Policy * —*CBmprehensivp / Third Party / Third Party Fire & Theh,
Policy No. [Ceriificate Mo.)/ Cover Nole Mo,
DRIVER
Mame of Driver® z,c:::! Feg CH W CGenger” Maln I-EE;I
NRIC / FIN / Passporl Mumber * $122.54%2
Date of Bith * oF /ol 195 F (dd!mmiyyyy)
Qccupslion * Frindoor { 0 Duldoor
Date of Driving Pass (Pass Dals) * 14 /a5 [ (452
Contacl Humber * a1y S 3o
Address Blk G4y clerendy A 3 # ot - (85 S( 120442 )
Email Address / Fex Number * Email: Winfon — Fina Wi O hofmar | oh~  Fox: —
Relationship of the Driver wilh lhe Insured * lCmeryt Employes 1 Spouse | Frisnd | Others:
Does Driver Own any Vehicle, if YES pls indicale  |Veh No; 1) 2) 3)
Vaehiclp Number & Insurance Company * Ins Cot 1) ) 3}
|GENERAL INFORMATION OF THE AGCIDENT -
Typa of Colllsion Chain Collision / Sife-Swige! Fronl to Rear | Olhers:
Vi eather Conditions * £IE3t | Raining | Olhers :
Road Suface * Wet [¢Orp | Others ;
OTHER INFORMATION
VW as anybody Injured in the accideni? * BTo/ Oves {Foiice Repor required)
Was any injured conveyed to hospilal ot Oves
by ambulance?
Was any foreign vehicle involved in this accident? * |Bo/ OYes veh Ha: Veh Caleanry: -
Mumbar of vehicles Invobed in the sccident { _Q_z, }
Waos thers any wilhese? ERo/ OvYes
Wes any glhar VEHICLE [ Properly Invalve fdamage? |[ONo/ Blfes
\Was thare any vides caplured by Car Csmera? ONal E?res
DETAILS OF POLICE ACTION
\Was the Accident Reporied 1o the Palice? * OMa! Ores It¥ex, Pleass siale vihich Police Stafion
\Was Motlce of Inlended Prossculion given? * Bfla/ Ores i ¥es, ogaingh whem?
MNuimber of Passengers (Including DRIVER}?" (0 )
Fessengers Merne: Hama: B
Gender: lMzle ! Female Gender: Male [ Femzle
Have you been approached by unknown personis) solicitingloffering accident claiims assistance? Yes M




*

::ETM.E OF OTHER VEHICLE(S) | PROPERTIES

\Jehicle Registration Number * 1N STz GHIL 2)
Vehicle iaka / odel { Colour TofuTle  Ls=tih S fwer -
Damege lo Vehicle/Property?

shicie Category ~

i~ame of Driver

Emcmasspm Number

 Caniact Mumber

Address

Insurance Company Hama

DETAILS OF WITNESS

Mame

Contact Ha. / Email Address




SINGAPORE _ LRLR

01013/7031
1of2

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAFORE
649482

Tel No:1800-7910000

Report No. J/20201013/7031

Date/Time Report Made Vide Report No. Station Diary No.
13/10/2020 13:13
Name Of Informant \Address
LOO BEE CHIN 442 CLEMENTI AVENUE 3 #01-105 SINGAPCORE
120442
ID Type /1D Nao. Caontact Mo,
NRIC NO / 512254302 Home/Offica: Mobile:
87115310
Nationality Email Address
SINGAPORE CITIZEN loobeechin@live.com
Oeeupation Sex ge Date of Birth  [Race
Housewife Female 3 07/03/1857 __ |Chinese
Institution/Schoal Name
Date/Time Of Incident Location Of Incident
12/10/2020 19:10 - 12M10/2020 18:10 23 Favilion Grove Singapore 8586815 home of stay

entrance gate

Brief detalls.

Yesterday night about 10plus my son-in-law came out of house and realised that my car was damaged. |
browsed through my heme camera and found out that it W'{& rr?gj&ghbour unit number 268 who hit my car
and run away without notifying anyone. It happened at 288aw on 12th October 2020, vehicle number
SJZE763L hit my car SMMS000U. The damage was serious and it can be heard from the camera a loud
crashing sound. It couldn't be that she's unaware of the accident. Till now, she has not apolcgised or

inform us of the damage caused by her. | will be filing an insurance claim against her and repair the

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Mot applicable 13/10/2020 13:13
Officer in-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE O

JIZ0201073/
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/20201013/7031
damages.
SUB[ECIE Involved (e Ul et bt ge S e e R S P e
SuspectEE e =S RaNIRRERTd S S Sl e i L S eI Ll e St e
Person Name MNeighbour
Gender Female |Address |Pavilion Grove 25
VichmERE G S RS T S R S s b SETE RN ST
Person Name LOO BEE CHIN
IDType NRIC NO 1D No 512254302
Gender Female Age 63
Race Chinese Language English
Occupation Housewife Address 442 CLEMENTI AVENUE 3

#01-105 SINGAPORE 120442
Mabile No 97115310 Is Informant A Yes
Victim?
Person Name LOQ BEE CHIN (Informant)
Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Not applicable report has authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 13/10/2020 13:13
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Loo Bee Chin Vehicle No, r SMMS000U
Period of Insurance + 23 Jan 2019 To 22 Jan 2021 Policy No, : 1500008139
Engine No. : PE21252930 Endorsement No. : D0DCDOC00ZE1713
Chassis No. : JMBGLIOTZ2K0311481 Issued Date : 31 May 2018
Make/Model : MAZDA 6 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,898.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Enfitled 1o Drive® :
&) The Policyholder

b] Ary oiher pevsnn wha |8 diving on the Policyhaider’s andor or wih hidher permission,
This Poilzy will indsmanify tho Pocyholder or any suthoriged drivar anly d halihe meels e spaciliss nge conadion.

¥ouhave tn pay an addilicnal sum of $3,000 a8 "Yaung ardior inespailenced Drivar Escese ("VIIR") ¥ You are or Your Agthorssd Driver fnamed or unramad) s undar e age of 23 andior has less
Ihon 2 yenes' drving expariamnes.

Age Condifion : All Age Condition
Limitafion as to use"
Ute onfy for social domeste and pleasure purposes and for the Poicyhoklers buniness,

This Policy does not cavar uie for hine ar reward, driving tuliion, driving fes), racing, nace-making, tednbdily int or spead-eyling, e carmage of goods oihes Hos somples In connectian with any rade ar
Bugirass or wia for any pupona in connacBon wilh Malor Trede,

Less of Uee 1500cs - 1608cc Opllonal

* Limitalans rendemed inogeming by Seclic § of the Molor Vehioks [Thind-Forty Risks and Compensaton) Act (Cup, 189) and Becton 85 of ihe Rosd Tranaport Act, 1887 (Mstaysia); ore acl ks bo
inciuded undar Ihesa headings.,

Saction 1
Firg = 50 Own Dusmage - 3500 Thah - 50 Flood Cover - 50

Sacilon 2
Property Damage - 50

Windscrenn ; 5100

Mamed Driver and EXC855 (whars apgicabis)
Lo Bhses Chini = 8500 [Cram Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

1 Trans Eurckan Pie Lid Add: 3TA Tanong Penjure, Seqapore 600047 §3310008

For atfr Approved Roporing Cenirec/AG Autharised Repairors, ploase contast ous 24-nour aceident smengancy haling s +05 G130 6200, Allsmnbvely, you may rufer fo AG wobsle www alg.comsg
or AIG 55 Mcblie App. Ssmply sesrch and dowriosd "AIG 56" from Turms or Caogle Pay.

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan; HONG LEONG FINANCE LTD

e heeraby curiify that Bve policy lo wiich tis Coniflcale of inuussnes relabes o frsusd in acoorance with fw provisions of the Matar VehiciesThrd Pary Risks and Compansadion) At (Cap. 159), Par i o
lhe Aood Transpod Asl 1507 (Malaysia) and Molor Vahickes [Third Party Riska) Hisdes, 1858 (Mataysia),

0503585180
W

ARF {AP) PTE LTO - MAZDA

T MAXWELL ROAD #01-100 ANNEX, 8 MND COMPLEX

SINGAPCRE 008111 AIG Asla Pacific Insurance Fte. Ltd.
Undararitten by AlG Asla Pacifle nsurance Pto, Lid, ALITHORISED REPRESENTATIVE

BECMFY




