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ENTRY DATE & TIME: 2810/2020 10:02
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the delails 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 ba as truthful and accurale as possible. Any wilthd misrapreseniafion of wiltholding of malerial tacts may allow insurance companiass o

repudiate policy fability,

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liabdity on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) For

archiving and that copies of this report will, for a fee, b2 made available upon application by interested partias,

7. By he lodgement of thés 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

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action fo be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

28/M10/2020 10:02
271102020 18:35

BEDOK RD (SIMPANG BEDOK MARKET PLACE)

SINGAPORE

DETAILS OF OWN VEHICLE

SMVE922L

ANG Y1 XU, NELSON
SHHNZ02C

NOEMAIL

{(LOCAL) +65-98632810
OFFICE-98632810

TOYOTA
HARRIER

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
511938171

ANG ¥ XU, NELSOMN
SHXXX202C

0707989

INDOOR

16/06/2008

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-28632810

OFFICE-98632810
NOEMAIL
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Address BLK 225 SIMEI ST 4 #10-66
Postcode 520225

Was 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

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

Number of Passengers (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 TAMPIMES N.P.C
Police Station Address ROAD: TAMPINES M.P.C , POSTCODE: 5290682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201027/2137

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

Name

Phone Number 98317332

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GYS5710L

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Page 2 of 17



Contact Mumbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



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 wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

©. 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,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/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} invelved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} 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/ar my claims;
{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 invelve 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]  allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Information 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  my Personal Information will also be collected and used to complle 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} te allinsurers 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, ar

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

ﬁrlicvhulder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Wame;
Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in every respect,

i

ﬁllwholde r's Signature Driver's Signature

Date & Time: {If driver is not the policyholder)

Date & Time:

Reporting Centre Persannel’s Signature
Mame:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

T/20201027/2137

1of3
Report No. T/20201027/2137

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/10/2020 21:17

Vide Report No.: Station Diary No.:

71

ANG Y1 XU, NELSON

ress.

-----------

APT BLK 225 SIME| STREET 4 #10-66 SINGAPORE 520225

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

NRIC NO / S8923202C Home/Office: Mobile: 98632810
Nationality: Email:

SINGAPORE CITIZEN NELSON.OLTCO9@GMAIL.COM

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

Male 3 07/07/1989 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

WORKSHOP MANAGER

Class: 3,4 Date of Expiry:

oot |Nominury DaterTime o Trpeiof Locstion: |
Accidert Hit and Run * | Accident; Car Park

: 27/10/2020 18:35
Location:
BEDOK ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

GY5710L | L

TOYOTA

SMV5922L | Car TOYOTA HARRIER | Black Slightly |0
ELEGANCE Damaged
2.0 CVT

SMV5922L

'NTUC Income Insurance Co-Operative | 5119381711




SINGAPORE IETARAR AT

POLICE FORCE

Police Station Of Origin: 20f3
Report No. T/20201027/2137

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Erief Details.
On 27/10/2020 at 6.37pm, my vehicle SMV5922L was parked at the carpark located at Simpang Bedok

Market place when a lorry GY5710L hit my vehicle and drove away. A passerby saw and left a note on
my vehicle. There is in car camera in my vehicle and | will be saving the footage for investigation
purposes. The damage sustained to my vehicle is scratches and dent on the rear right door. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

L B

T/20201027/2137

Jof3
Report No. T/20201027/2137

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:

G/ :
Sgt 2 BRYAN CHENG CHUN HENG %

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
27M10/2020 21:17

Officer In Charge Of Case:

TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
NP168



(s Income

made differert
Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5119381711 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMIV5922L
Chassis Number : ZSUB0C0E9814
2. Name of Policyholder : ANG ¥1 XU, NELSON
3. Effective Date of Insurance 1 12 Oct 2020
4. Expiry Date of Insurance : 11 Oct 2021
5. Persons or Classes of Persons entitled to driveff

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usedf
(a} Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession,
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO '
INSURE WITH COE : YES
MWCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER ;1 NO
PRIMARY DRIVER 1 ANG Y1 XU NELSON
NAMED DRIVER (1) : NJA
MAMED DRIVER {2} © NJA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ OMNE STOP INSURANCE AGENCY (00000571115)
Date of Issue 1 12 Oct 2020 17:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE:( 2}/ (© / 2o )(DD/MM/YYYY), TIME:(_'® : 35 J(HH:MM)

tocation;,__ Beololl Rol  C Siwpo.cq beofsk wayket Prece )

1. DETAILS OF VEHICLE .
) VEHICLE NUMBER: SMy Sq22L
bJINSURANCE COMPANY: ;
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
6)MAKE ¢ MODEL:___ Toyota  Marreer,
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Parite

[ ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2.. INSURED / POLICY HOLDER

AINAME__ Aue Ni ¥u Ne[§om [MALE / FEMALE)
b)MRIC /FIN/F ASSEORT: CONTACT:_ 9§63 2% (e
c) ADDRESS:_
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E3—}«'&- DE qug‘gn:}é, DRIVER ' )
Cnelidkinn dasinsd Gl NAME: As Absee . (MALE / FEMALE)
- D AEC) S NRIC/FIN/P ASSPORT: CONTACT:
) c) ADDRESS: -
*d)DATE OF BIRTH: | / / }(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ owne¥ -
5. Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED [YES / NO)
7. @)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICESTATION:___ Ttiwpines MPC.

8. THIRD PARTY VEHICLE

O

Hie of Mezeangze @) VEMICLE NUMBER: GY S3e ). MODEL:__, =3
'~_ 1'('C'|H£?.-'n:} ._'.'iri'l.’fr'\'l bj DRIVER'S NAME:
{ 1} " €) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD FARTY VEHICLE
TET d) VEHICLE NUMBER: MODEL:
,‘fl: FPU o) DRIVER'S NAME:
L ndu:'tm‘:'}_.dh-/zrr) fl  NRIC/FIN/PASSPORT: CONTACT: .
(D . -
S . Witwess 9313732
Cinatl =
bl r .;
: .151:4‘_' -

ke = Yes.



