SA1E215J0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 19/05/2021 15:06 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (19/05/2021 15:06 (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

19/05/2021 15:06 (SGT)
17/05/2021 12:05 (SGT)
Hougang Ave 10, Singapore

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 SA1E215J0002

SMY317B

No

CHUN POH CHYE
SXXXX546Z
FIONTAN888@GMAIL.COM
(Phone) +65-98388708
(Home) +65-98388708

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121465660

TAN YAH MEI (CHEN YANMEI)
SXXXX688B
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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

REFER TO POLICE REPORT AND SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

03/01/1979

Outdoor

08/07/2004

16 YEARS AND 10 MONTHS
Female

(Phone) +65-97996023

FIONTAN888@GMAIL.COM

BLK 980D BUANGKOK CRESCENT
#13-55

536980

No

Spouse

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No

Yes
No
Yes

No

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

No

Yes

THE SD CARD IS WITH THE POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SA1E215J0002
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Vehicle Category Commercial vehicle
Name of Driver

Contact Number (Phone) +65-64817333
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person TAN YAH MEI (CHEN YANMEI)
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained MC3DAYS
Injured person in which vehicle? SMY317B
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the chims process

2 This Formrmust be completed by the Policyholder andior the Authorised Driver

3 Information provided mus! be as teuthful and accurate as possible Any w#ul msreprasantation or w thholding of materal facts may
alow msurance cormpanws to repudiate policy liability

4 The iesue and acceptance of this Formby msurance commpanies s nof an admission of pokcy kabiity on the part of the insurance
companes

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

€. The repori w il be forw arded by the insurers of the GIA Records Management Cantra astabishad by the Ganeral Insurance Assocabon
of Singapore (GIA) for archiving and that copes of this report will for a fee be made available upen appication by interested parties

7. By the lodgement of this report to the nsurers. you hereby consent to the archiving of this report at the centre and lo copies of the
report beng made avadable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(a) My msurer  my workshop and the General hsurance Association of Singapore ("GIA") may/are permitiad fo coflect. use, disclose
andlor process my personal data/perscaal infarmation set out in this [form] and any other personal mformaton provided by me of
possessed by my nsurer (collectively the "Personal Information”) and dsclose and transfer such Personal formation to all msurer(s)
who have nsured vehick(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred 1o as the “Insurers”), the lnsurers law yers/law frms. the Monetary Autharsy of Sngapore and any relevant
government agency/authorty (Such 3s the polce), for the purpose(s) of

(i) processing, handing andior dealing w #h my claims including the settiemant of the claims and any necessary nvestigations refating to
the clarms;

(#) mvestgatng the accdent and/or my clams,;

(m) carrymg out andler dealing w th my mstructions or responding to any enquines by me;

() admnsterng my clamms (including the mailng of correspondence, statements, nvokes, reports or notices o me, w hich could involve
duciosure of cemtain personal data about me to bring about debvery of the same as wel as on the external cover of envelopes/mad
packages). andor

(V) compiyrg wth appécabiz law n administerng, processing, handiing andfer deaing w th my claims,

(colectively the “Purposes”)

(b) al msurer(s) who have nsured vehick(s) nvolved n this accident and the hsurers’ law yersflaw firms, may/are permitied to coliect,
use, dsciose and/sr process my Personal nformaton for one or more of the above Purposes; and

fc) my Ferzonal bformaton maylcan be diclosed by any of the hsurers and/or GIA to ther third party service providers or agents
(neluding ter law yersiow firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

’// M
Poicyholder's Snature | Uate 4 Dxreer's Sgnatute‘ﬁ driver s nol the polcyholder) / Date Withessed by Reporting Centre

Trre & Tere Personnel
Sketch Plan

VBheiEs. YPI 362 R .

=)
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SKETCH PLAN #2

Describe Circumstances of the Accident

S Pel Doize Repd7 , 1 [202[0511 ] 2049

Declaration

VWe declare the foregoing particulars are true in every respect.

1f you wish to claim against your own policy, please be advised that your insurer may have a fourtean (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of cccurrance. Kindly check with your insurer for more details,

P 0,

Polcyholder's Signature / Date & Driver's Signature (¥ dr\?’r ©s not the pofcyholder) / Cate Witnessed by Reparting Cantre
Time & Time Personnel

.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

T/20210517/2049

1of23
Report No. T/20210517/2049

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/05/2021 15:18

v

Vide Report No.- - Station Diary No..
80

Fi20210517/0085

Informant's Particulars S e

Name of Informant: Address:; '

TAN YAH ME| APT BLK 980D BUANGKOK CRESCENT #1 3-55 SINGAPORE
536980

ID Type /1D No. Contact No.:

NRIC NO / §79005888B Home/Office: Mobile: 878968023

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birtn: | Type of Informant’

Female 42 03/01/1878 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE CAR

Class: 3 Date of Expiry:

Type of Tnjury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Car Park

E I No 17/05/2021 12:05
Location:;
HOUGANG AVENUE 10
Weather: Road Surface: - Road Speed Limit:
Drizzling Wet
Traffic Flow: ! Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

N No

Typel T Make LG

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

5] suowore U

T/20240517/204
2cf3

:gtcgzr?;a;f;g e Report No. T/20210517/2049

60 Hougang Avenue 9 SINGAPORE 638775

Tel No: 18004880399 CONTINUATION OF REPORT

Name TAN YAH MEI
Related Vehicle | SMY317B (Car) Contact No.| 87996723
Hospital/Clinic | ONECARE CLINIC HOUGANG AVE 8 ' Class of Class: 3
Driving Date of Expiry: NIL
Licence &
o jBgpyDael
Date Treatment | NIL Date Discharge | NIL
. No. of Days granted Medical Leave | 03 |_Degree of Injury | NIL
Brief Details.

On 17/05/2021 at around 1205hrs, | stopped my vehicle SMY317B to let a lerry to move off as the space
of the road is very limited due to the construction road.

When the lorry drove past my vehicle, his rear of the vehicle collided into the rear of my vehicle but the

driver did not stop his vehicle and continue driving without stopping. | did not manage to see the vehicle
number.

There was passer-by witness the accident and tried to stop the vehicle.

Shortly police came and provided assistance.

I have a2 camera installed in my vehicle and the SD card was handed to the traffic police.

I am lodging this report as traffic police required it.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Heugang N.P.C

60 Hougang Avenue & SINGAPORE 538775
Tel No: 1800-48302899

Sketch Plan
Informant is not able to provide sketch plan

IO TO M
Ti20210517/2049

30f3
Report No. T/20210517/2049

CONTINUATION OF REPORT

IMPORTANT: Please attach a cony 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:
Fi
gt 2 CHUA ZI HUA

~ _r_)

Signature Of Informant:

;P\
N

“Signature Of Interpreter. ———
Not applicable

Date/Time:
17/058/2021 15:19

Officer In Charge Of Case:
TP/GIT!

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case:

Authentication Stamp 2
NP1E8 i
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PRIVATE HIRE

P
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OTHER DOCUMENTS

(b} Use for the carriage of goods (other than samples)

(c) Use fwwmhmmmhﬂmor’mu
# Limitations rendered inoperative by Section 8 of the M
Act(duptedss)ands«uonssdmmwamnmm \

(a) Unfwmumm&mm.ummaw restin

oy .'f.' T

headings.
=5 EXCESS (SECTION 1) 562,000 -
| EXCESS (SECTION 2) . §51,500
‘ WINDSCREEN EXCESS - 55100
\ ADDITIONAL EXCESS S N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO R
INSURE WITH COE : YES
: NCD PROTECTION : YES
f TRANSPORT ALLOWANCE : NO
' EXCESS WAIVER . NO
PRIMARY DRIVER : CHUN POH CHYE
NAMED DRIVER (1) . TAN YAH ME|
NAMED DRIVER (2) : NJA
| HIRE PURCHASE COMPANY . PACE MOTORS PTE LTD }
. SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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)

: INSMART (INSURANCE) AGENCY PTE LTD (00000615165)

Agency
. 25 Mar 2021 17:07 hrs

Date of Issue

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

e coe—
- T e
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