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SMO%2111000T ! Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 1RO1/2021 19:30 (SGT)

SLBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18012021 19:30 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the deiails of the _aocldent to spaed up the x’.‘lgnma process.

2. This Form maust be completed

. Information provided mast be as uihful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow insurance companies to repudiale

policy liabiity,

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy liakdlity on the pan of the Insurance companies.

5. Any false reponing may De
&. This repar will be lerwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

and 1hal copées of this report will, for a fee, be made available upon application by interesiad paries,
7. By the lodgement of this repor 1o the insurers, you heraby consent 1o the archiving of this report a1 the centre and io coples of the repor being made available aforesaid.

Date of Submission

Date of Accident

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

18/01/2021 19:30 (SGT)
15/01/2021 19:20 (SGT)
Thomson Ridge, Singapore

Singapore

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLLARS

Manufacturer

Model

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 Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No
Date Of Birth

Cierninatinmn

SMQ4208Z

Mo

TING ¥YANG SHENG JOMATHAN
SHOOO4431

JONATHAN.ZOTICUS. TANG@GMAIL.COM
(Phone) +65-91002873

+65-91002873

Volkswagen
Scirocco

Private use

Mo - Claiming third party
Private car

NTUC
Comprahensive
Mo
5115317779-01

TING YANG SHENG JONATHAN
SHORA431

18/05/1996

Indoor




Date Of Driving Pass

Driving experience

Gendear

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posteode

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 Owned by Driver

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

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATICN

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210118/7116
ATTACHMENT(S)

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

14/09/2016

4 YEARS AND 4 MONTHS

Male

(Phone) +65-91002873

+65-91002873

JONATHAN.ZOTICUS. TANGEGMAIL.COM
BLK 986B BUANGKOK CRESCENT #08-60

532986
Yeas

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yas
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

YNS402X

Commercial vehicle




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Aease report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder andlor the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i net an admission of policy liabity on the part of the insurance
companies.
5, Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for 2 fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andfor 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 disclase and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims,

(iiiy earrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/er dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers' law yersfaw firms, may/are permitted fo collect,
use, disclose andfor process my Personal Information for one or more of the above Furposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

y W - A

Policyholder's Signature / Date & Criver's Signalﬁre {¥ driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel
Sketch Plan

' _'_}.'_im & ﬁijQ#EOBZ

_— e .
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Describe Circumstances of the Accident

Lier  Teo pollo {fepord

Declaration

FWe declare the foregoing particulars are true in every respect.

=] ¥ -
P il s Pl

Policvholder's Sionature / Date & Oriver's Sionature (¥ driver is not the policvhoider) / Date

Witnessed bv Reporting Centre




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

LA

Ti20210118/7116

10f3
Report No. T/20210118/71186

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2021 14:15
Informant's Particulars
MName of Informant; Address:
TING YANG SHENG JONATHAN 9868 BUANGKOK CRESCENT #08-60 SINGAPORE 532986
ID Type / ID No.: Contact No.:
NRIC NO / 59619443 Home/Office: Mobile: 91002873
Nationality: Email:
SINGAFORE CiTIZEN JONATHAN.ZOTICUS. TANG@GVIAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 24 18/05/1996 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Banker Class: Date of Expiry:
eneral Information of the Accident
Type of N_on-lnjury Drfnk Datgﬂ' ime of T:-.rpn_a of Location:
Accident: Hit and Run Drive: Accident: Straight Road
No 15/01/2021 19:20
Location:
THOMSON RIDGE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
REAR TO SIDE ambulance:
. No
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Conditio | No of
SMQ4208Z | Car VOLKSWAGO |SCIROCCO | Red 0
N 1.4L AT TSI
1372Q5
YN5402X | Lorry 0
|

FPemca_sis “ewe o= 0




BOLICE T G

T/20210118/7116
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210118/7116
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMQ4208Z | NTUC Income Insurance Co-Operative | 5115317779-01 03/01/2021 | 02/01/2022
| Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Brivcr
Name TING YANG SHENG JONATHAN ID No. | 59619443
Related Vehicle | SMQ4208Z (Car) Contact No.| 91002873
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 15/01/2021, 1920Hrs, | parked my vehicle along Thomson Ridge and went to have my dinner, upon
returning to my vehicle, | realized my vehicle was being hit and run on the right rear side of my vehicle as
there was no note left on my vehicle. As there was no camera recorder on my vehicle, | realized there
was 2 Vehicles parked infront of my vehicle with camera recorder. | waited for the two vehicle's owner to
came back and requested their camera footage.

In the camera footage we witnessed the lorry with their company name on the side of the lorry but could
not see the Vehicle Registration Number of the lorry.

We then found the lorry's company address via google and on the 16-01-2021, 1500 Hrs, we went down
to the company and spoke to a Manager called Miss Tan, Hp No. : 97650832, we then told her the whole
situation and and showed her the camera footage, she then acknowledged that the lorry belongs to their
company and then provided me with the Vehicle Registration Number of the lorry.

We've tried to contact her till today but to no avail, hence I'm making this report for investigation,
insurance claim purposes and also due to hit and run,




SINGAPORE RO

POLICE FORCE T/20210118/7116
Police Station Of Origin: 2of
Traffic Police Report No. T/20210118/7116
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/01/2021 14:15

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

TAN JEOK LENG

Contact No.: 65476144

L

Authentication Stamp
NP168




Palicy Search

1182021

eBaoTech i

Hello, NAC_PAYA_UBI_800601

+ Change Language + Change Password ¢ Log Out

¥

My Desktop Policy Query

Gl : .

ik b Palicy No. = Date of Accident [tsi01/2021 1920 |

Vehicie No.(For Motar) [smgaznaz | Certificate Number = |

| Search
" Certificate Palicyholder  Policyhalder Vahicle Insured Commence o
Select  Policy No. Number Nerms NRIC Product Cover Type No. Object Date Expiry Date
; TING YANG :

o R SHENG  S96104431 GPC i SMQ4208Z SMQ4208Z 03/01/2021 02/01/2022

JOMATHARN

| Continue

i1

https:ﬂgiclairn.incnma.c.nrn.sgfgmfi:;m.’ﬂcialn‘l.fIGI'."IpuIbc:ySﬂan:h.do




(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number: 511531777501 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMQ4a2082
Chassis Number  WAWIZZZ13ZAVA38321
2. Mame of Policyholder + TING YANG SHENG JONATHAN
3. Effective Date of Insurance : 03 Jan 2021
4. Expiry Date of Insurance : 02 lan 2022
5. Persons or Classes of Persons entitled to drive

{a) The Palicyholder.
{b) Any other person wha 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 ether laws or regulations to drive
the Motar Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{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) 1 M/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YE5
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : TING YANG SHENG JONATHAN
MAMED DRIVER |1) : TING POH KONG
MNAMED DRIVER (2) : NAA
HIRE PURCHASE COMPANY : MAYBAMNEK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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)

Agancy © DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of lssue : 17 Nov 2020 14:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authcrised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy halder and/or authorised driver.

Irformation provided must be as fruitful and accurate as pessible, Any wilful misrepresentation or withhoiding 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 pelicy lizbility on the part of the insurance companies

Any false reporting may be referred to the traffic police department for investigation.

oo Qe

L

ACCIDENT DETAILS
Date of accident 5 -t —262 (DD/MM/YY)
Time of accident Y10 HEs ~ (HH:MM)

Exact location of accident Thamson Eidee

Vehicle registration number M {28 Z-
Vehicle make and model lolkersocen Ceiroeec ]
Type of vehicle Saloon o MPV O CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private &~ Commercial O Motorcycle O -
Purpose of using at said time Pered | Stutioneny -
Are you claiming under your Yes O Noo if no, please select:
own insurance company? Third part claim o~ Reporting only 0

Insurance company WU
Policy number
Type of policy Comprehensive &1 Third party fire & theft o TP only o

Name Ting Nune Shens, Tenathon Male o Female O
NRIC / Fin / Passport number | <caiuuzt
Contact Glee 2873
Address Bl OBLE B upntMoll Crescent Hog-60(S) S32GEE
=t |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Malei  Female O
NRIC / Fin / Passport number
Contact
Address |
Email address Senedin - 2o cuy . Toag B Gmel -com
Date of birth 05 —\44L '
Occupation Indoor =~ Outdoor O
Niriving dAata nace + = —Jal b




Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

| Yeso

| If no, relationship of the driver and insured:

No O

Accident captured by camera? | Yessi  Noo - ) ]
Weather condition Clear =~  Raining O Others:

Road surface Dry@” Wet o

No of passenger N1 (Inclusive of driver)

Name

Gender

Male O

Female O

Name

Gender

| iviaie O

Female O

Name _
Gender Male o Female o
PASSENGER 4
Name =:
Gender Male o Femaleo

Name

Gender

Male o

Female O

Name

PASSENGER 6

Gender

Male o

Female O

Was anybody injured?

Yes O

OTHER INFORMATION
No o

Was other vehicle damaged?

Yes o

NoO

Reported to police?

Yes O

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Police station name

Name

Name




THIRD PARTY VEHICLE 1
Vehicle registration number JE ULy
 Vehicle make model
Name
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

cromsmsssareeneme—THIRD PARTY-VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin [/ Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number




Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

 Yesg

Yes O

No O

Nono

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

hospital by ambulance?

|

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Noo
hospital by ambulance?
; D PERSO
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Nono

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

INJURED PERSON &

hospital by ambulance?

r

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Noo




