SCOK214N0002 / Connect3

ENTRY DATE & TIME: 23/04/2021 14:16 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (23/04/2021 14:16 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to repudiate
policy liability.
4. 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 ri ing m referr he Police for investigation.
6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/04/2021 14:16 (SGT)

20/04/2021 17:25 (SGT)

2 Simei Street 3, Singapore 529889
CHANGI GENERAL HOSPTIAL CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SCOK214N0002

SMC3952M

No

LOO TECK KANG

SXXXX152I
EUGENELOOS@GMAIL.COM
(Phone) +65-81383190
+65-81383190

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1800

India International Insurance Pte Ltd
Comprehensive

Yes

D19MPC0003209_01

LOO SHI JUN
SXXXX058A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

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 Owned by Driver

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 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?
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?
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

PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SCOK214N0002

09/04/1990

Outdoor

30/01/2009

12 YEARS AND 3 MONTHS
Male

(Phone) +65-81383190

EUGENELOOS@GMAIL.COM
BLK 874A TAMPINES STREET 84 #08-119

521874
No
Child
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

SFL9833U

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Vleate repor correctly the detalts nf the accudent 1o speed up the clalms process
2. This Form must be gompleted by the Policyholder and/or the Authgrlsed Dilver.

3 Informalion provided must e as Lruthful and ccurate 3¢ possibile, Any witlul mistepeesentation of withhalding of materhal
facts may allow Insurance companies Lo repudlate policy Jlability.

-

A, Thotswe and accoptancs of thic Farm by Inturanca companies it not an admistian al policy fiahiity on the part of the Insurance
companles,
5. Any falte repocting may be referied to the Police fof Inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Manngement Centre established by the General Insurance
Auociation of Singapore (GIA) for archiving and that coples of thic repart watl for 3 fee be made avallable upan application by
Interected parties

7. Oy thelodgment of this report 1o the Insurery, you hereby consent to Ute archiving of this repnet at the centre and to coples of
the report being made avaltable afnrecald,

8. Consent under the Personal Data Protection Act (PDPA)
1uaderstand, acknowledge, agree and conent that:

() My insurer, my workshop and thie Genueal Inwurance Assoclation of Singapore ("G} mayfare permilied to wolleet, use,
disclose and/or process my personal data/persanal Information set out in this (form) and any other persanal Infarmation
provdided Ly ine of possessed by my Insurer (collectively the “Personal informatian™) and disclose and transer such
Persanal Infarmatian te alt Inturer{s) who have Insured vehicle[s) Invoteed in this accident {alt insurer(s) who have imured
vehlcle{s) imvolved In thiz accident shall be callectively relerred to o3 the “Insurers®), the Insurers’ Laveyersflawe fiems, the
Monetary Authority of Singapere and say relevant gavernment apency/authiceity (such as the police), for the purposels)
ol:

(i) processing, handling ond/er dealing with my dalms Including the settlerment uf the claims and any necessary
nvestigations relsting to the claims;

(i1} Investigating the accldent and/for my claims;
{ill) carrying out and/oc dealing with my Instructions or responding ta any anrnuirlat by ma;

{iv) adminlstering my claims (induding the mailing of correspondence, statements, Iavolees, repaits of nutices to me,
whicls could Involve dusdosure of certaln personal data about me lo bring about defivery of the same as well 35 on the
extornal cover of eavelopas/mall packages); and/or

(v) complying with opplicable law in adminlstering, processing, handling and/cr dealing with my dalms.(collectively the
“Purposes”)
\ (b)  allinturerfs) who have Insured vehide|s) invelved in this accident and the Insurens' lawyersflaw firms, may/are permitted
10 collect, use, disdosc and/er process my Persanal Information for one ar more of the above Purposes; and

{¢e)  myParcanal infarmatinn may/ean ha dicclotad by any of the Intilrert and/or GIA 10 their third party cervice providers of
agents(Including thelr lawyers/law firms), which may be sited outside of Singapore, lor one or move of the above Purpases.

{d) my Personal Information will also be collected and used to complie dalms history far the purpose of fraud detection,
Iavestigatian and management In present and all future clalms

{¢) the Informaticn so collected under (d) above may be shared / disclosed:

() taall Inturers and/or any ather third parties that assist in evaluating, investigating. controlling ar managing fraud,
reguiators, law enfarcement and government agencles as reasanably required for the purposes stated, or

{7} far complying with requirements under ;Znﬂallms. laws of court orders.

4D v )

[P

Pobeyhoider’s Signature (__/ Driver's Slgnature Neporting Centre Personnet s Signature
Date K Time: (If driver i nek the policybolder| Name:
Date & Time NRIC/IN No..
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. Pleate refer Yo dhe bove,  Coport
e} ] 1) ] m—
' — R WIC? § - = 7 '—4
— =
~ 7 = e %Y ) e — —_
)
DECLARATION /
1/We dedlare the for particulars are true In 7«, mpm.
/f’/"é‘g X W/\ ' b\"
f
WA
'Wssgumrr Detver's Sipraturd) ;mumcﬂmnrmwnsf‘ﬁm -
(tf driver Is not the policyholder| ame:
RS Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1013
Report No. T/20210422/7010

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/04/2021 10:33
Informant's Particulars
Name of Informant: Address:
LOO SHI JUN 874A TAMPINES STREET 84 #08-119 SINGAPORE 521874
ID Type /1D No.: Contact No.:
NRIC NO / S8012058A Home/Office: Mobile: 81383180
Nationality: Email:
SINGAPORE CITIZEN EUGENELOOSJ@GMAIL.COM 1
Sex: Age: Date of Birth: | Type of Informant: )
Male 31 09/04/1930 Driver
Race: Language: Inslitution / School Name:
Chinese English
Occupation: Driving Licence Informalion:
Sales supervisor Class: Dale of Expiry:
General Information of the Accident
T ¢ Non-Injury Drink Dale/Time of Type of Location:
Ayp%o . Hit and Run Drive: Accident: Car Park
ccident: No 20/04/2021 17:25
Localion:
SIMEI STREET 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flovz: Traffic Conlrol: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
No
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SFL9833U | Car MERC Black 0
SMC3952M | Car 0

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@ Accident report SCOK214N0002
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POLICE REPORT #2

Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LR A

CONTINUATION OF REPORT

T/2021042217010

20f3
Report No. T/20210422/7010

Driver
Name LOO SHI JUN 1D No. SS012058A
Related Vehicle | SMC3952M (Car) Contacl No.| 81383190
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
O [Date NIL Dale NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Delails.

My car is parked al lhe CGH carpark on 20 April 2021. When | came back lo my car around 5.25pm, my
side car was badly hil and dented. It was a very obvious hit but there was no notes leave behind fer me to
call. | went back home to trace back my car dash camera video and found this car driver plate number
SFL9833U hit my car. The driver even came down to look at my car but did not do anything and walked
off. If not for my car video, | would not have found out who knock on my car.

@ Accident report SCOK214N0002
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POLICE REPORT #3

- B LA

TI20210422/7010

Police Staticn Of Origin: Jof3
Traffic Police Report No. T/20210422/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan

Informant is not able to provide sketch

Signalure Of Officer Recording The Report: Signalture Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 22/04/2021 10:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Caontact No.: 65476079

Authentication Stamp
NP168
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OTHER DOCUMENTS

INDIN INTIRNATIONAL INSURBANCT I'TT LTD
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CERTIFICATE OF INSURANCE

MOTOR NTICCLEN (TVRD PARTY RIVGS ANDYOUMTE A TION | AT (0 TINPTE M Tayy
AMOTOR VEIRCTES (I DZARTY RS AN OVAIFT S ATION RLTLS, 100 RO TRANSPOR T AT 19T A\ALAYAIA)
MOTOR VTINCLES  TITEDPARTY RISKS RULEN 1959 VALY LA

All Accidents must be reporterd within 24 hours of the incident regardicss of whether it will lead to a claim.

CERTIFICATE NO.: D19MPC0003209_01 COVER: COMPRENENSIVE
1. Index Mark and Reghviration Number of Vehicle 1 SMC9SIM
Chasvis Na i Z¥N102125027
2. Name of Poliesholder : LOOTECK KANG
3 Effective datc of Insurance : 29Jen 2020
4. Explry date of Insurance : 28Jen 2021
5. Personyor Classes of Persons entitled to delve®

(3) The Policylolder
The Policyholder may also drive a Motor Car not beleagiag to o7 hirei! (uader a hire purchase agreement or otherwise) to himdicr or hiher
employer o his her partaer

(b) Any othzr parson who 15 dnving on thz Policyholde’s order or with hisfer permission.
Provided gt the person driving is permitted in acconbice wath the licensing oz other laws oz regulations (o dive the Motor Vebiele or has been so
permitted and 1< not disqualiied by onder of 1 Court of Law or by teasen of any enactment ot regulation in that behall from driviag the Motor
Vehiele

6. Limitatlont as to use*
Use only for soctal, domestic und plezsure pumoses and for the Policyholdeds businzss.
The Pollcy does not cover

#)  Use lor hue or rewanl.

b) Use for rucing, pacc-making, reliability tial, speed-tesung,

¢) Use for the camiage of gouds other than camples in connection with any trade or businzgss,
) Use for any parpase i conncction with the Motoz Trade

*Lumitations tendered inoperative by Section 8 of the Motor Velieles (ThirdParty Risks and Compansation) Act (Chapler 189)and Section 95 of the Rosd
Transport Act, 1987 (Malaysu), are not ta be includad under these headings

Insurcd & Named Dnivers Excess Sect | SGD750 00

Umisamed Disvers Excess Sect 1 SGDI2sS0e0
Windscreen Excess *SGDI.00
Thre Purchase Company Tokyo Century Leastng (Sinpapore) Pie Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE & OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500"- ON SECTION [WILL BE AMI'LICAHLE,

1/We HERFRY CERTIFY that the Policy to wlich this Certificate relates 16 asucd 1 accordance with the provisions of the Motor Viehicles (Thied-Pany
Rasks and Coripeacation) Act {Clapter IN9) and Part IV of the Road Transpait Act, 1957 (Malaysia)

ApentThoker  ADNOGITSINCL PTELTD For Tadla International Insurance Pte 1ad

Date of luue 25062020 141827
MNX1-Prvaie Car (Inserad Drving)

b

Authonsed Seonatory
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