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MANALZI06I044 | Nofional Assessmani Canire Services - Biigiit Merah

ENTHY DATE & TIME: 1410202017230
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plegae report comeclly the detalls of the acoidant to speed up tha claims process.
2. This Farm must ba complated by the Palicyhaider andior the Authorised Driver,

3. Information provided must be as
repudiate policy labiity

4. The izs0e and accaptance of s Form by Insurance comp

anias iz not an admission of polic

5 talse reporting may be referred to the Police for Investi ation.

B. This report wil be forwarded by the insurers of he GLA Recards
archiving and that coples of this reapor will, for & fee, be made

7. By the kadgamant of this report to the insurars, you heraby

aforasad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reqgistration Numbar
Insured/Pelicyholder
Mame Of Registerad Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

It Mo, 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 Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Number

Contact Numbar
EMail Addrass

ACCIDENT STATEMENT

14/10/2020 17:30
13/10/2020 18:15

BLOCK 505 TAMPINES CENTRAL 1 OPEN CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SMNTEE08

TANG SIAK WANG (CHEN XIWANG)

SKXXXTT2H

ANTHONY TANG2013@GMAIL.COM

(LOCAL) +85-93364726
OTHERS-93364796

TOYOTA
SIENTA

PRIVATE USE

MO

REFORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112049327-01

TANG SIAK WANG (CHEN XIWANG)

SHXKKTTZH

20/11/1982

INDDOR

30/06/2005

153 YEARS AND 3 MONTHS
MALE

{LOCAL) +85-93364796

OTHERS-93364706

ANTHONY TANGZ013@GMAIL COM

¥ Eamility on the par of the insurance companies.

Maragement Centre established by the Ganar
available upen application by infsrasted parties

consant lo the archiving of this report &t the cantre and ta copies of the reparn baing made available

ruthful and ocourate as possibls Ay withil migrapresentation or wihokding of material facts may allow insurancs comparnies ta
— e SR

al Insurance Association of Singapare (G1A) far
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Address

Paslcode
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weathar 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 308C PUNGGOL WALK
#14-348

623308
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO
NO

YES

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: & TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE
TEL NO: 1800-5871989 - FAX NO- 65871699
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20201014/2080

Attachment(s)

Are accident pholos available for attachmant?
Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name

SJV4026R
TOYOTA WISH

PRIVATE CAR

Page 2 of 16



Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the ¢laims process.

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this regort 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 cansent 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 personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the (nsurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/authority [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;

fii} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invalve 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 vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} 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 lawyersflaw firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histery 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 / disclosad:

(I} toall 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

{ii) for complying with requirements under any regulations, laws or court orders,

- |

1 ol ovgo

Palicyholder's Signature Driver's Signature ?z:rrtlng Centre Persannel 95ig ly
Date & Time: [q- [g ‘{_[_I (o l ae (I driver is not the policyholder) ame: W

Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Was v stationacy  pnsition  gndd dropﬁed ot prascaces

Whle waring /b " stetionay  prsition , gnother Ve ele

LIV forL R Mve@(_ wto fhy (oo,

polih_ EARJoE) 7]l 2ok —

DECLARATION

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

Policyhalder's Signature Driver's Signature He rtrng Eentre nn 's Sigha
Date & Time: lr' ﬂc' FD}H ) (If driver is not the policyholder) Name;

1'_} 0 Date & Time: MNRIC/FIN No.:



ACCIDENT STATEMENT: .

ACCIDENT DATE: { £/ Oy 221> ) (DD/MM/YYYY]), TIME: Lif_;_i{J{HM!’
LOCATION; Tﬁhﬁ"‘e.u (ontre| | . |

1. DETAILS OF VEHICLE

a)VeHiCLe Numper_SMN TSko 3
b)INSURANCE COMPANY:__NTL( (.

c|POLICY NUMBER:_S//20% 9327 - O |
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
6JMAKE & MODEL;_Toypfa feitie,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
o) VEHICLE CATEGORY: (PRIVATS / COMMERCIAL moronm‘cLE] -
h]PURPOSE OF USING AT ACCIDENT TIME;
ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM £REPORTING ONL

2., INSURED llil=] ‘:‘f H ER
AINAME:_:_[214 LELLJGM : {@ s:“gﬂ
CONTACT 2%

B)NRIC/FIN/PASSPORT:_S 5371 1214

chnEEsuiw—_laEf Pmnsol LIa]le ffww:s 7
) * CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
Ko of pacean 3, DRIVER
I:_ | I'I-(Jm:I .i: I j } ﬂ}NJ"ﬁME-._,_ @ ﬁbw{f: . [MALE .f FE*U'ALE
B elvir b)NRIC/FIN/P ASSPORT: CONTACT:
G c) ADDRESS: :
*cl)DATE OF BIETH _?ﬂ}__l‘”DDIMMﬁYW}
©)OCCUPATION: (MDOOR / OUTDOOR)
AEATE OF nmwms o June Lol
4. WAS DRIVER AN EMPLU € OF THE INSURED'S COMPANY? 7 oves ;@

5. a)WEATHER CONDITIO
bBJROAD SURFACE: R OTHERS ' f'
6. WAS ANYBODY INJURED (YES /

7. O)REPORTED TO POUCE @;NGJ ' TDwpls s, q%ﬂw Pofiea (Mpc_

IF YES, PLEASE STATE WHICH POLICE STATION:
H. THIRD PARTY VEHICLE )

b of puscoansr  q) veHICLE Numeer:_STV 402Lb R mopeL Toyols U*':‘fl"
( '|.,..-_|H,;7fmlI dvivery B) DRIVER'S NAME
CY " ¢) NRIC/FIN/PASSPORT:

T — 7. IH!RL’! FARTY VEHICLE
% Mo o) pasgenne ) VEHICLE NUMBER: : MODEL:

T PR ) DRIVER'S NAME: :

CIndug; g driver fl NRIC/FIN/PASSPORT:

C

——

[F NO, RELATIONSHIP DF DRIVER WITH INSUR
/ RAINING f OTHERS, ¢ ﬁ:-/" |
/

CONTACT:

CONTACT:~

e = anthony Tm\r) 2013 (@ 5,ma;l o
‘ \Jmﬁe ;



SINGAPORE
POLICE FORCE

Folice Station Of Origin
Tampines N.P.C

B

14

I

208

IHEW

10f3
Report No. T/20201014/2080

6 Tampines Avenue 4 SINGAPORE 520687

Tel No: 1800-5871898

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. Station Diary No.:
14/10/2020 14:48 | 104
Informant's Particulars
Name of Informant; Address:
TANG SIAK WANG APT BLK 308C PUNGGOL WALK #14-346 SINGAPORE
823308
ID Type / ID No.: Contact No.:
NRIC NO / S8239772H Home/Office! Maobile: 93364756
Nationality: Email:
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: Type of Informant;
_Male 37 20/11/1882 Vehicle Owner
Race: Language: ' Institution / School Name.
Chinese English |
Occupation: Driving Licence Information:
Building and construction project Class: 2B,2A.3 Date of Expiry:
_manager
General Information of the Accident ,
Type of an-lnjury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident. Car Park
No 13/10/2020 18:15
Location:

TAMPINES CENTRAL 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
Not Controlled Moderate
Type of Collision; Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SJV4026R | Car TOYQTA WISH Silver 0

SMN7560B | Car TOYOTA SIENTA | Biue Slightly |0

= Damaged




scaeoRe M g

Police Station Of Origin: 2of3
Tampines N.P.C Repert No. T/20201014/2080
8 Tampines Avenue 4 SINGAPORE 529582

Tel No: 1800-587 1999 CONTINUATION OF REPORT

Brief Details.

portion of the sajd car collided to the rear portion of my parked car. | hornead twice at the car but the driver
just drove off. The whole incident was caught in my in-car Camera. The rear portion of My car sustained




SINCAPORE WA

Police Station OFf Origin: 30f3

Tampines NP C Report No. T/20201014/2080
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871959

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT; Please attach copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with ¥ou now, please fax 3 COpy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report; ?ignatuna Of Informant.
G/ T}
SI SHAHRIN BIN ABDULLAH ,f'[ ; |
Q\/\\{F{W[}j %
Signature Of Interprater: Date/Time:
Not applicable 14/10/2020 14:48

Officer In Charge Of Case.
TP /HRT/

SI TAN JEOK LENG
Contact No.: 65476144

Classification Of Case.

L

Authentication Stamp —

NP1EE kf | )
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* Claim Handling

Clalm Handling(accident reporling Claim Task )

Accident MT/ 1108600
Palcy Na, S1LIM9337-01 Vahicle No, SMNTSG0R 5T Registrati
Cartificate Mo,
Folicyholoar Mame TANG SIAK WANG (CHEN KIwANG | Polecyhoidar Wi
Preduct Code PRIVATE CAR INSURANCE Cover Typa drivg CLASSIC Leading
Cantict Mo, {Mobia) LERTE G LT Cantact Mo, [Ofica) Contact Ko (Hi
Emoil Agdresy Specal Remark eCode
WEK o No ves TICA o Mo Yes eCoos Regson
NED Pratechion Mo NCD Entitlemart] % L4 Private Hira
- A.e:id-ntnl‘lllk
Rtum Deze 14/10/2020 17151 Actident Repart Within 24 hes Yes _N:Uderrt 'r-;
Date of Azcidsnt 13/10/2020 Teme of Acaident hhzmm 1B:15 Cauntry of Ao
Reporting Cantre Grange Force 1EM Na,
Accident Location BLOCK 505 TAMPINES CENTRAL 1 OPEN CARPSEK
# Total Excess Applicable
Esgass 'I'-rpz— - mmm Windaeroen Exceds 10400 - .
00 Standard Excess e R TP Sndard Excess o.ea
YIED OO Exicess 4.00 YIED TP Excess 0.08 Drteer 15 Conm
Adoitional Excess n
Totsl 00 Excess Anplicabis AO0,00 Total TP Excess Applicadis .00
= Bonefits
% GST Registared Information -
GST Registers s N GST Registration Date -
ST Registraton N, GST Status Vendies Yes
Modification History
¥ Pallcyholdar Malling Addrass
Mﬂr‘eu 1 ALK BROD #04-765 Address 2 TAMFINES AVENUE 8 Address 3
Address a Address Type Singapors aforeis Past Coda
Uinit Mo, Lid-3264 Related Palicy Mumber S112048327-01
= Ol Driver Info
‘Driver Name TANG E1AK WANG (CHEN XIWANG) Dirvdr Type Main Oriver o
Unnamed driver Kame Briver NRIC SALINTTIH Oriver OB
Register Dute of Drver Licenie A0/ 082005 Drfvar Age ar Orwing Expers
Conesct No.[Mabile) 93354738 Contact Na,[OfMcs) Cantact No.[Hs
Address 1 BLK BB #04-204 Address 3 TAMPFINES AVEMUE § Address 3
Address 4 Agddress Tepe Singapore address Past Code
Linst M, 14-348
E“.'I“‘ wl ::,Hﬂmm Yok o No tiriver Vahiels Ne, SMNTSE0 Triver [nstirer
Geclaratian —
mp;m_w Blood Test a mg Any Infury? Yes o Mo
Madification History
Clalm D02 M
Claim Type = {oo-mx _| bk
Caontact
Cantact No.[Mabile) [s338a788 [Ho.  [Ga
{Fiams)
ol
Emiall Addross antheny. tang 201 3@gmall.com | Vehide @
Mumber
Clisirm Descriptan {SMINT5508 / 51v4026R ON 13 Ogt 2020
Rrwtwrad [_— Insred Liablliey [ Hat ut Fault
Bbfplen o [yes v] Resal [Preterred Workshap, Neme unknawn _l et [Receive ] -
Diste Regatered [1a/10/2020 1501 _Jome [
Ruport Taken ay [RosL waHAR |

5 Print AK lettar

hupu:.fa'mr;laim.lncumamm,sgfgcaﬂcmfemfrnfmgmuwunsﬂaﬁu

12



10142020 Claim Handling{accident reporting Claim Task )

:Ehrm{

-Attachment
-
Actident No, MT /11660 Clabm Na, ooy
Last Doc, Roceived W ves O pg Uipland Ciate 14/10/2020 1Hi01

Pash = Category » Canfider

| Chogse File | Mo file chesen [Glenr | [Plesse Saiect =] |
Chocsa File | No fis chasen [Clear|  [Piamse Seloct |

WG
Choosa File | Mo fie chasen Char [ Ploas= Soiecr w| no

| Ghoose File | Ma filn chosen [Ciear]  [Pinase Seieat v] [nn
Choase File | No fils chasen [Ciear] |Plosse Select v [mo
Choose Fila | No file chasan Fotear | Pieasa select ~|

W attachment List

Attachment Uploaded By/Date Catsgary ? Urgency
NAC_PAYAUBI, BUOB01] NATIONAL ASSESSMENT CENTHE SERVICES) o
. V14 O 3020 1801 Petes it "
o
WAL_PRYA_LBI_BODEOL( NATIONAL ASSESSMENT CENTRE SERVICES) o "
. ™ n 34 Ot 2020 18.01 Fhabis Neveia P
NAC_PAYA_UBI B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o Bt
. N 14 Bt 2020 18:01 it o Wermal
NAC_PAYA_UNI_80060L( NATICINAL ASSESSMENT CENTRE SERVICES) o ki P i
n 14 Dct 2030 16:01
MAC_PAYA_LIBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES] o —— Hakina =
R L4 Cct 2020 14:4]
NAC_PAYA_UBI_800601( MATTONAL ASSESSMENT CENTRE SERVICES) o Hhaton — s
14 Oct 2020 1R:03
NAC_PAYA_UBI_BODSD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o iz S— i
n I4 Qer 2020 1808
NAC_PAYA_UBI_BOOSD1( NATIONAL ASSESSMENT CENTRE SERVICES) o | =
. e Ot 2020 18:01 Priskes T
ko NAC_PAYA_URI_8006OL] NATIOMAL ASSESSMENT CENTRE SEAVICES) o i
e = i Mormné Peid iy
-~ n 14 Oct 2020 16:01 e ¥ ’ =
MAC_PAYA_UBI_BOOGO1; NATIDNAL ASSESSMENT CENTRE SERVICES) o e — i
n 14 Oct 2030 18:01
w Video List
Upicaded by/Diste Enlaer Date File Nams ?

[Disglay in Mow Window | | Scan ard upioading |

hl.’q:rszﬂgdniaim.Il‘n‘.{:mE.cnm,sg!gcsﬂmfsaia]nﬂmglﬂ:aﬁnn?»ave.dn 22




104142020

eBaoTech

Hulia, NAC_PAYA_UBI_800601

My Deskiop
Notice of Loss

Palicy Search

Palicy Query
F'ull:r No, | == .|.
Vehicie No.(Far Motor] [sMN75608 N
Select  Policy No,  Certificate Tensyiichine Pulicyhokdar
O sl WANG (CHEN S8238772M
XIWANG)

hﬂpﬁ:ﬁ'gl::latm.lnmmu.l;um.sg.fgcs.n’lcrrﬂeclainuIGMpulinﬂarch.do

* Change Language t Change Password * Log Qut
'
" oute ot acore (B R —
Certificate Number [
Searcn
Produst Cover Type 1"'"::1:“! [E;T;:td mg:znm Expiry Date

GPC

Continue |

Wilva
CLASSIC

SMNTSE0R EMNISE0A

ITIDRS2020  26/0652021

1M



