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SMOB31180000-01 ! Natronal Assessment Centre Sorvicas {159721)
ENTRY DATE & TIME: 08/01/2021 1616 [SGT)

SUBMITTED BY: Rost Bin Abdul Wahab

VERSION: 2 (08/0%/2021 1R:32(SGT)

J’.|."r\'

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report comeglly the detsils of the acciden lo speed up the claims process
2 This Form must be completsd by the Policyhaldor andiar the Audhor isstl Cirlvot
3. Infarmation previded must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of materinl facts may aliow fnsur

pericy Eablity,

4. The iz nnd acceptantce of this Foim by Insurance companies is not an admission of palicy Kability on tho pan of the insurance com pisnien

. Any talse regorting may be referred to the Pollca for Investigation.

&, This report will be Torwarded by the insurers of the GilA Recorda Managament Centre established by the Ganeral Insuratce Assosation of Sin
and that capies of this raport will, for a fo o, ba made avallsblz upen application by Interastad parties
7. By the lodgement of this repart 10 the Insurars, you heraby consant to the archiving of this report &t the centro and to caples of the repart boing made avallable afora

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

Exact Localion of Accldent
Additional Location Infarmation
Country/State of Loss

Vehicle Registration Number
INSUREQ/POLICYHOLDER

Is company?

Mame Of Registerad Owner
NRIC Mo

Email Addrass

Mobile Phone No
Alternative Phone Na

VEHICLE PARTICULARS

Manufacturer

Model

Varant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

08/01/2021 16:16 (SGT)

07/01/2021 17:20 (SGT)

Yio Chu Kang, Singapore

CROSS JUNCTION OF UPPER THOMSON ROAD
Singapore

SLX178C

Mo

TERENCE TANG HON FAI (TERENCE DENG HANHUI)
SXXXX098A

terencethf@gmail.com

(Phone) +65-984 24478

+65-08424478

Subaru
Forester

Frivate use

Mo - Claiming third party
Private car

AlG
Comprahensive
Mo

2070111683

TERENCE TANG HON FAI (TERENCE DENG HANHUI)
SXXXXNARA

ance Companies 1o ropudiats

gapore (GIA] for archaving



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complemant

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Dwnad by Drivar

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matenal or praperny damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Pollce Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

0512200

19 YEARS AND 1 MONTH

Male

(Phone) +65-98424478

+G5-88424478

terencethii@gmall.com

BLK 2018 COMPASSYALE LANE #14-172

542210
Yes

MNo

Slde Swipe
Clear
Wet

Mo
Mo

Yos

Mo

Yes

Ang Mo Kio South Neighbourhood Police Centra
(Phone) +65-180045199499

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 5609249

MNao

PLEASE REFER TO SKETCH AND POLICE REPORT Tr20210108/2033

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Made|

Vehicle Variant

Vehicle Calour

Vehicle Category

Klsrmn af M

Yes
Yes
No

SG1751Y



Address

Address complemant

Postoode

Insurance Company Name

Nature Of Damage

Details of proparty damaged in accident
Ne. Of Passenger (including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the daims process.

2. Thls Form must he I by the Polleyholder 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 lability.

4, The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insuranca
companles.

5 fal n to the Paollee

G,

Thereport will be forwarded by the Insurers of the GIA Recards Man agement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fes be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made avallable afaresald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that

(8] My insurer, my workshop and the General insurance Assoclation 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
Persanal Infermation to all insurer(s} who have insured vehidlels) involved in this sccident [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 Autharity 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 clzims:

{li}) investigating the accident and/or my claims;
{Hil) carrying out and/or dealing with my instructions or respanding to any encuiries by me:

(v} administering my claims {including the malling of correspandence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my dalms.{collectively the
"Purposes”)

{B) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurars’ 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) my Personal Infarmation may/can ba disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including their lawyers/law firms), which may be slted autside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatian will alse be eallected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2] theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, ar

‘//ﬂ%f 2049 / ¥

(11} for complying with requirements under any regulations, laws or court orders.

Policyholdet"s Signature Driver's Signature rting Centre Per nel 'y Elgﬂl
Date & Time: {If driver is nat the palicyholder) ame:

Date & Timae: NRIC/FIN Na.:

)..
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DECLARATION
|/We dectare the foregolng particulars are true in eyery respect.

for 7 i Lﬂ%/«éb%

Pnlkvﬂulﬁ’r%iignatu re nn-.-r:-r'ﬁignarure Reparting Centre Personnels Signgture
Date & Time: {IF driver s not the salicyholder) Narfie:
Date & Time: RIC/FIN Mo




SINGAPORE ACCIDENT STATEMENT

Accident Date: p¥u! [202 | Time: 13:20 (hh:mm) 24 hr format
Location Crpge duneHen of Yo chu e gy Roael and U'Thr.-rﬂ;t-r‘] React
- Upper

Vehicle Number [/ X [ FE£C
Insured Name  Terence Tegng Hon Fei

NRIC FIN  §7433048A — Contact Number Q542 447H&

Make Sty Model Forestey

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( o+ ) Third Party  ( ) Reporting

Insurance Company A\

Type of Policy ( ) Comphensive ( ) Third Farty Fire & Theft () TP Only
Policy Number 207UIIIES3

Name of Driver (v )Same as Insured
NRIC/FIN g #6433C9EA Contact Number TE€42 44F3

Date of Birth 12 /11 [ 1939
Driving Pass Date  05/12 2001
Oceupation ( v/ ) Indoor ( ) Outdoor
Gender ( JMale ( ) Female

Email Address oeracewf Baval. o ( INO EMAIL
Address of Driver gy 2iU B Compesivale Lane # 14-132 S (54221C)

Was driver an employee of the Insured's Company? { ) Yes (V') No

I No, Relationship of the Driver with the Insured

( )Owner ( )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( JYes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/ ) Clear ) Raining ( ) Onhers

Road Surface { )Dry { v JWet( )Others
Was any foreign vehicle involved in this accident? () Yes (v JNo
Was anybody mjured in the accident? ( )Yes (v }Mo

If yes | injured detail
Was there any video captured by Car Camera? (v )Yes ( ) No

Was the Accident reported to the Police? (+ YYes ( )No Ifyesattach police report
DETAILS OF 3" party MName [ Ntia

Veh B 3G | 35T Y
Veh C ]
Veh D
Veh E
Veh F

Contact

-T.)THJ = Oﬁ[':)




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Ang Mo Kio South N.F.C

81 Ang Mo Kio Avenue 3 SINGAPORE
5689824

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

T

1202101082033

1of3
Report No. T/20210108/2033

Date/Tima Report Made:
08/01/2021 12:24

Vide Report No.:

Station Diary No.:
42

: Name oﬂnfnnnant.

TERENCE TANG HON FAl APT BLK 2108 COMPASSVALE LANE #14-172 SINGAPORE
542210
ID Typa /1D No.; Contact No.
NRIC NO / ST933098A Home/Office: Mobile: 98424478
Nationality: Email; -
SINGAPORE CITIZEN
Se Age: Date of Birth: | Type of Informant:
Male 41 121111979 Driver
Race: Language: Institution / School Name:
Chinesg English
Occupation: Driving Licence Information:
LECTURER Class: 2B2A2 3 Data of Expiry:
Generaliinformationfofitfie’Accident:
Type of Non-Injury Drink Date/Time of Type of Location:
Avcidant: Hit and Run Drive: Accident: CROSS
No 07/01/2021 17:20 JUNCTION
Location;
YIO CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

'Details.of Venhicle Involved i

P

Lt

f*’ﬁ%ﬂuﬁ“ﬁﬂlﬂlﬂmﬂ‘*ﬁ* AL Ty N

:Vehicle Nox|iType i Wﬁ%ﬁ Modelfi it [ 'Color= 11 | Gondition| Lﬂ."f'u*“ii%ﬁa“ 1i]
S5G1751Y Eusfcua-cwm 0
nibus
SLX178C Car SUBARU FORESTER | Grey Slightly |0
2.01-8 Damaged |
EYESIGHT
AWD CVT

SR




POLICE FORCE T

20210108/2023
Police Station Of Origin: 2of3
Ang Mo Kio South N.P.C Report No, T/20210108/2033
81 Ang Mo Kio Avenue 3 SINGAPORE
568929 CONTINUATION OF REPORT

Tel No: 1800-4519889

‘“"_m“,ﬁvmmlmm SUFANCH 26 U0 Gl = Sl e ek i i o

WE o * E:[ 50 Sk iy : k-:?j: el 8| ."T':f;_["‘ n":i;‘:iu E h-':ii ¥ L AL

SLX178C | AIG ASIA PACIFIC INSURANCE PTE. | 2070111683 25/07/2020 | 24/07/2021
LTD,

Details of Personinvolved SR e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

! She S o s T B I P T 0 D 2 e e
Name TERENCE TANG HON FAI ID No. S57833008A '
Related Vehicle | SLX178C (Car) Contact No.| 88424478 B
Hospital/Clinic | NIL Class of Class: 2B.2A 2.3

Driving Date of Expiry: NIL
Licence &
S Expiry Date

Data Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL B

Brief Details.

On the 07/01/2021 at about 1720hrs, | was in my vehicle bearing registration plate number SLX178C on
the most right lane along Yio Chu Kang road approaching the junction of Yio Chu Kang read and
Themson road. At that point of time, | also noticed that the green right arrow was flashing and also |
noticed on my left side a SBS bus bearing registration plate number SG1751Y rushing to tumn right. The
bus also cut into my lane and | slowed down my vehicle and came to a stop however the bus side swiped
onto the left side of my vehicle which caused it to went up the curb on the right side. The bus continued to
turned intg,Thomeon road and didn't wait. | wish to state that | was not injured and there are no
passengérs behind my vehicle. | have a front car camera that captured that incident. This collision caused
my left side front bumper, fender and rims to be damaged.

Ang M Kio Soulh KFT

#1 Ang Mo Kl Ave 3

§'pore 56ATI9
“ﬂ?mm. 451 9958




POLICE FORCE LT

/202101082033
Police Station Of Origin: Jof3
Ang Mo Kio South N.P.C Report No. T/20210108/2033
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519089

Sketch Plan
Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report |, |rSIgnatura Of Informant: o
Fil Vi
Sg12 CHEE JINRONG, CLEMENT f— ‘ /;f 7
—_—— —— e - — 'rl“l —_— — d i - - ———— —_—
Signature Of Interpreter: 7 | Date/Time:
Not applicable | 08/01/2021 12:24

Officer In Charge Of Case:

TP/ HRT/

SITAN JEOKLENG

Contaét No.: 51, Wbk & inbigt
’ i

ﬁﬁjthenlluaﬁ on . [~ ,
NP 158 =ig

| Singapore Police F-:JrL'E'.I }

——




CERTIFICATE OF INSURANCE

e e e e AL T
OTECTOR: PRIVATE VEHI
h B R .."- '1: TBE'EHW T.a v 1'H ) F.Er rr.é!.:ﬂ
L 282020 To 24 i 2021
: FB20YH27851 -

Make/Model : SUBARU Forester 2.01-S Eyasight

Engina Capacity/Tonnage : 1,986.00 CG Sum Insured : Market Valua First Year of Registration - 2020
Driver Restriction t NA Off Peak Car @ Mo Insuring with COE/PARF  : Yes
Person or Classes of Parsons Enfitied to Drive® -

a) The Pafcyhoida

B2} Ary eihor parson who i driving oo (he PoReyhoicer's ordor or with hiskor permission.
This Paficy wil indemnify the Policyhaidsr ar any aulharissd defvar orly If hesshe mests e specilied B8 congiice.

“vou hiva o pay an edditional sum ol §3,000 #s “Young andiar Inevparianced Driver Excuss” (YIDR"} I You ars or Your Authatised Driver (Ramed o urrnad) b undar ha age of 23 andlor fas boes
ingen  yaar' dving enparianon,

Age Condition : All Age Condition Mileage Condhion : Uniimited Mileage
Limitation as to use*
Uiz caly bor wociel, domestls and plassure pumnsss and far tha Polizyhoidars busingss.

Thia Pallzy does nol covar Lse far him or ewarnd, driving lelion, diving 1ead, racing, pae-makicg, relabiity thal or spsed-leating, the camiags &f goscs other thar samgies In cannaction wis any freds or
busingss or use for any pumess In canmectian with Maior Trds.

Loss of Use 1500cc - 16000

* Limitations mndernd Inopsretive by Saclion B of he Moo Wehicles [Thind-Party Risks and Compansalion} At (Cap. 180), Bection 66 of the Rosd Tranepert Ack, 1687 {Malaynla) ans Road Transpan
(Amenarmant] Aot 2818, & not ba be induted under these hiadings

Section 1 |
Firs - 50 Owin Damega - $800 Thafl - $0 Flood Covar - S804 ‘

Baciton 2
Property Domapge - 50

Windsareen ; 5100

MNamed Driver and EXcass (wher spptcasiny

Taranca Teng Hon Fal [Tarence Dong HanHul) - $800 (Swn Demage), $800 (Food Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRG

1 Mooy image Ertampelsen P Lid Add: 19 Levong B Tos Peyoh Gingapare 316255 04170100

For ol Agproved Reporing Centrew'A|G Autharssos Pepalrams, plesss santact ous H-hewr mecident amargency halline o) +55 6338 6200 Allamathvely, you may rafer kb AIG wwbim ww Blgap ar
AIG BG Moble App. Slmply seamch and cownlead *ASS B0 fresm Munas or Gaogls Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

4w bty cariy it tn policy o which il Carlifizase ot leviirmncn rulnde |n insted I accordance whbs thw provisions of e Mator Vabicima{Third Pariy fiska and Companaatin] Act (Can. 183, Part IV of
I8 Rosd Transpost At 1987 [&hhyﬁ_.},_ﬂn__d_ni,h;m ;&mdmuﬂum'm'a_md mwww meﬂu.:;la_m-_, :?ﬁq [Makyuin} A .

400025108/ ACA Dnca]

! 0500818210 AlG Asia Paciflc Insurance Pte. Ltd. |

| TANCHONG CREDIT SUBARL-JAN This computer Generated docimant does not requins a signaturo.

i |

1 811 BUKIT TIMAH ROAD

! siNGAPORE sBoRZ2 ; )

l Underwritien by AIG Asis Patific Insurance Fie. Ltd, ] : k L s



«  WECORDS MANAGEMENT CENTRE

FA GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECQRDS MANAGEMENT CENTRE
@ GENERAL & Raffles Quay #18-00 Singapare 048580
INSURANCE  Tel(65) 6224.0010 Fax 85} 6224 0030

Cperating Hours 1 Monday to Friday, 09:00 = 17:00
WJEN: 3665500206 / G5T Reg No.: M4gQ017T35

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centra
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Orlginal RepartNo : ‘Qﬂﬁ??r‘f&’ﬂ'ﬂor} \ehicle Registration No: gLX {7"0{:—

MName(as shownin NRIC) ! ‘(ﬁmﬂﬂ‘f; 75}!% /?UIU % NRIC/FIN/Passport Mo :

{*Vehicle Driver / Vehigle Owner) (*) Please delete as appropriate

Address : Singapore|(

Contact (Tel) : Mobile No.: ?WJ{ESEJAF

Email Address

Date of Accident OU(QI/Q'D > l/ Time of Accident : ;z)‘/’
Place of Accident "I/J"ﬂ '{’%{ M /29
Insurance Company:

(8) Anpmowmmmnmmnm;AM@SMENTS:

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

Qopkt= MB1Luy  bOPEass T i /8.

’”'/f«/ Wm

Policyholder / Driver's Signature N}éomng Centre Personnel’s Signature
a
Date:




