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SNOSZ0CADOON / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 10/12/2020 16:55 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (10/12/2020 15:55 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 10 speed up the claims prOcess,
kcyhobder andfor the Authogsed Driver

3. Infermation provided must be as iruthful and accurate as possible, Any wilful misrepresentation

2. This Form must be completed
policy liability.

4, The ssue and acceplance of this Form by insurance companies &5 not an admission of policy liability on the part of the Insurance com panies,

ing may be referred to the Polica for Investigation,

6, This report will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asso

and that copies of this raport will, for a fee, be made available upen application by interested parties,
7. By the lodgement of this repon to the insurers, you hereby consent 12 the archiving of this report a1 the centre and 1o copies of the reporn being made available aforesaid,

ACCIDENT STATEMENT

or witholding of material facts may allow msurance companies to repudiate

ciation of Singapore (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 16:55 (SGT)
10/112/2020 12:35 (SGT)
Tampines Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Cf Registered Owner
NRIC Na

Email Addrass

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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?

Vehicle Calegory

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Cecupation

'@‘Accident report SNOS20CADDON

SMV714D

Mo

TAN HOCK WEE AARCN (CHEN FUWEI AARON)
SHXX099E

UDDODOU@GMAIL.COM

(Phone) +65-97507050

+65-897507050

Honda
Fit

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
No
5118981048

TAN HOCK WEE AARON (CHEN FUWEI AARON)
SHXK099E

28111974

Indoor

Page 1 of 20



Date Of Driving Pass 02/05/1997

Diriving experience 23YEARS AND 7 MONTHS
Gender Male

Mobile Number {Phone) +65-97507050

Alt. Phone Number +65-97507050

Email Address UDDODOU@GMAIL.COM
Address BLK 243 HOUGANG ST 22 #01-105
Address complement -

Postcode 530243

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured ’

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident a2
Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yeg

Police Station Name Paya Lebar Neighbourhood Police Post

Folice Station Address Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Was nolice of intended Prosecution given? Mo

If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201210/2035

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Na

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBJ2638X
Wehicle Manufacturer i
Yehicle Model -

Yehicle Variant -
Wehicle Colour -
Vehicle Category Motorcycle
Mame of Driver -
Contact Number .
Address -
Address complement -

@‘Accident report SNOS20CAOD00N Page 2 of 20



Posicode 5
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident g
MNo. Of Passenger (Including Driver) g

@ Accident report SNOS20CAQ000N Fage 3 of 20



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com by the Pali der and/or th horis 2
3. Information provided must be as truthful and accurate as poss ible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies for
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

falze re ay be refer the Police for i igation.
6. The report will be forw arded 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 avallable upon apphcation by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenfre and to copes of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal infermation 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 ta all insurer(s)
whe have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle{s) involved in this accident shall be
collectvely referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of
(i} processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims,
(ii} invesfigating the accident and/ar my claims:
(i) carrying out andfor dealing w ith my instructions or respending to any enquiries by me;
() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages); andfor
(v} complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the "Purposes”)
i) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andfor 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 andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

s
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Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel
Sketch Plan

T

“As SMy T4 D

CIREIRBY F63FX

Y H
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Describe Circumstances of the Accident

T/2020128°/ 2035

folice

.I?r,aﬂf‘!'

+.

Refer

Declaration

’
) S
! i B

WWe declare the foregoing particulars are true in every respect.

Criver's Signature (F driver is not the policyholder) / Date

& Time

Witneszed by Reporting Centre
Personnel

Policyholder's Signature / Date &

Tire
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T/20201210/2038

Police Station Of Origin: 1013
pm Lebar NPP Report No. T/20201210/2035
14 Hougang Avenue 1 #01-1270
~ 5INGAPORE 530114 -
el No: 1800-2899999
EPORT OF A TRAFFIC ACCIDENT
adg Vide Report No.: Station Diary No..
Date/Time Hepﬂ“ M A
T i Uy ¥ = 17-.&;-!1'::{& By
§ “Name of Info Addrass _
i #:;Jn:lgc?{ WEE MRDN APT BLK 243 HOUGANG STREET 22 #01-105 SINGAPORE
R 1530243 -
~ IDType/IDNo:  ° - | Contact No.: ‘
ke NHIEPFTDIS?MWWE : Home/Office: Mabile: 97507050
',_:- i, “Nationality: &y Email:
ST SINGAPORECITIZEN i
'\ "Sex  [Age: |DateofBith: |Typeofinformant: ' '
ko Male |46 . | 28/11/11974 Driver
B Race: _ e gl R . | Language:. Institution / School Name:
i i Chinese STEmEA
' Occupation: . |Driving Licence Information:
| TEACHER TR e | Class: Date of Expiry:
s -:F nato -'..I- T B Vesn gt e A e [t b TR O b g =
‘ | Non-Injury Date/Time of | ype nf Locat:on-: ;

Accident:

Straight Road
10/12/2020 12:35 :

: g Hit and Run ;

gk

| TAMPINESROAD

——
e e

b i - g::mer R -. s | | Road Surface: : Road Speed Limit.
s S r | ory |
ko oihee .,T.:f,.ff""".’ VR Traffic Control: T
4 ,;i Type o:gnﬂ'fsion. o _ _Lnad?mtg
;-. <L Bsm-aen Mwing Vehlclas S;da Swipﬂ Same Direction E:_Ed"ll:n':;ﬂveyed by
.: i = NG .

1 1
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| JE e
: F’Glice Statmn Of Oﬂgin:-‘-:.:_i;i

'POLICEFORCE

r."":l-"-l AT oot -

Paya Lebar NPP ALRE
114 Hougang Auenue1#ﬂ1-12?u 2t
SINGAPORE 530114 s

Tel No: 1Bnn-2399999

CONTINUATION OF REPORT

2020121

AR 0000 O R R mg‘;g@:@“ HIH “-1“".“' ll““l“l

20l3
Report No. T/2020121 /2035

: Expiry Date

T Efé’:é‘é';?;;‘;‘;?n'”ﬁm” ”TGIL‘ = [UseofPedestrianCrossing: NA,
i) MR ; ';“.“.,-_'--?“:.n_, ] i-:! "*J:i'.'.' ';"E:- gL o 1T

 Driver., .U e PIDNo. " | S7441099E

Name TAN HGCK’WEE AARON S7 #

Related V&hi-cle NIL s '. = e Contact No.| 97507050 '

i i . Class of Class: NIL
Hospital/Clinic NIL Driving Date of Expiry: NIL
. Licence &

Date Treatment | NIL

Date Discharge | NIL

Degree of Injury | NIL

No. of Days granted Medical Leave | NIL

Brief Details.

On 10/12/2020 at about 1235hrs | was travelling along tampines road toward hougang ave 3. My car

(SMV714D) was stationary as | was waiting for the traffic light to be in my favor. Out of a sudden, a

motorcycle (FBJ2638X) collided into my left front side of my vehicle. The motorcyclist loses his balanced
' and lean toward my vehicle.

After which he gained his balanced, the traffic light turned green and the motorcycle just went off without
checking if my vehicle was damage. | tried to signal him by using my horn but he ignored me and went

off. As such, | did not have his particulars.

| wish to state that | have installed camera in my vehicle and the whole incident was captured.

=
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Palicy Search

121042020

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_B800601

+ Change Language + Change Password " Log Out

My Desktop Policy Query =
Ndtica-af-Lass ?o;m Mo, | | Diale of Accident Li__j?;'iﬂ?l} 13;3- ; B
Vehicle Me.(Fer Mator) SMY7 14D | Certificate Number |
Search |
Certifi Policyhaold Policyholder Vehicle Insured Commence e,
et pocyne,  Chfice Poefiok RGN s Cowrtpe Vgie IS ST eoryome
TAN HOCK
() 5118981048 E:E#Sggr 57441099 GeC OO SMV714D SMV714D  15/09/2020 14/09/2021
AARDN)

N | Continye

hitps:fgiclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

1M



ACCIDENT STATEMENT

ACCIDENT DATE:_ 2/ 12/ 20 ) (DD/MM/YYYY), TIME:__ | 2 :E_}{HH:MM}_

LOCATION:_ Tavprues Rof
1. DETAILS OF VEHICLE
A VEHICLE NUMBER: SMvV 314 D
b)INSURANCE COMPANY: '
c]POLICY NUMBER:__
d)POLICY TTF'E: ECDMPREHENSI"-.-"E / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

©]MAKE & MODEL;_~ Honela et , 1°3 Auto
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME: Private UL
NARE YOU CLAIMING UMDER YOUR OWHN INSURAMNCE [YES/MNO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / ?DLIC'I" HOLDER

AINAME__ T MHocK wee AMYn [MALE / FEMALE]
contacT:_43So Fe§°

b} NRIC/FIN/PASSPORT;
c) ADDRESS:_
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ e of passangdy DRIVER . _ .
; : a)NAME: As ~ Absve (MALE / FEMALE)
C— In Cjiﬂdihp‘ﬁ -I’:Ep‘:p‘a.r'} 0
[ % b)MRIC/FIN/P ASSPORT: CONTACT:
€L ) ADDRESS: :
*d)DATE OF BIRTH: | / / } (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / O UTDOOR)

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: Qwney
5. a)WEATHER CONDITION: IGLEAE [ RAIMING fDTHERE
bJROAD SURFACE: (DRY / WET / OTHERS
WAS AMYBODY INJURED (YES / NG

7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.

i . 8. THIRD PARTY VEHICLE
WHE o) faceagar @) VEHICLE NUMBER:

o~

E6T 239 X, MobEL:

Clocluiding diiver)  B) DRIVER'S NAME:
o "R " €] NRIC/FIN/PASSPORT: CONTACT:
L) THIRD PARTY VEHICLE

‘*Lrl.:. 3 prsszngee O VEHICLE NUMBER: MODEL:

TPREAET o) DRIVER'S NAME:
(lad uﬂmg e \* f] NRIC/FIN/PASSPORT: CONTACT:
i
. — dd cdow & qmall -CeM
rtm' g privce F"T’vrr ﬂmm‘l = WHEO00WN NS et
. 0
.gﬂx' =

Nlipko = Yes .



