SNO0721730002-01 / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 03/07/2021 09:26 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 2 (03/07/2021 09:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon canectly the details of the accident to speed up the claims process.

2. This Form must be completed by the_ Palicyholder and/arthe Authoiised Diiver

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 llabllity on the part of the insurance companies.

Se repoiting may be referred to the Police for investigation,

6. This report will be torwarded by the msurers 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 avallable upon application by interested parties. ) .
7. By the lodgement of this tepart to the insuieis, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

- T T TTACCIDENT STATEMENT::

Date of Submission
Date of Accident

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

03/07/2021 09:26 (SGT)
01/07/2021 13:50 (SGT)
Singapore

Kampong Kayu Road OSCP, JB4
Singapore

: DETAILS OR OWN VEHICLE ¥88

Vehidle Registration Number
INSURED/POLICYHOLDER

Is company?

NRIC NO' s S miiis s s s e i S e s

VEHICLE PARTICULARS

Manufacturer
Model
Varant ... D St Mimw s o s i s e S o
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 SN0721730002

SGW2283H

No

SOH CHIN HUAT

S7214986F
Chin_chunese_antique@yahoo.com.sg
(Phone) +65-97657177

+65-97657177

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5091916214-03

drivo CLASSIC (E.W)

SOH CHIN HUAT
S7214986F
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Datg OFBIMh ettt isserse s s 12/04/1972 M
OCCUPATION  ...iieeirecretste sttt eass b s s seaes B— Indoor s
Date OF DAVING PASS  .ovwuerrunrss rvesivsnomsssessmibiastms coereessssesensssentens 23/07/1992

Driving experience ................ AR e et R e e e 29 YEARS

GENAET ... omoenssssisss s S LR 1 e SR N ER TS K mm s e . Male

Mobile Number ... {Phone) +65-97657177

Alt, PhONE NUMBET . covvvcacrsonmmioonsnsiliston s rssemeresessreseses ane. +65-97657177

Email Address RIS IR SR Chin_chunese_antique@yahoo.com.sg

Address ... 25 TERRASSE LANE #01-27 TERRASSE

Address complement ... -

POSICOAE" coospmmsmmpmmenissnepmsmsns o e pi AR5 K 544776

Is the driver the policyholder? ... . .. T Yes

If No, Relationship of the Driver with the Insured ... .. . -

Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other VehcheOwned byDrlver -
GENERAL INFORMATION OF THE ACCIDENT
Type Of ACCIAONT ittt Hit and run / Vandalism / Damaged whilst parked
Weather CoNditionS ... e, Clear
RoaA SUMACE ... e er e Dry
QTHER INFOCRMATION

Was any foreign vehicle involved in the accident? ................ No

Number of vehicles involved in the accident .....c......coccooveini )
Was anybody injured in the Accident? ..............ccocoovevirevennnnn, No
Wsas any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? ..., Yes
Number of Passengers (Including Driver) ..............ccccoovvvinnnn. 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ............c.cc......... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? .......ccceecrivniicircecnnnnn Yes
Police ' Station NamMe  suruassisnmmts s oy S sissasan i Hougang Neighbourhood Police Centre

Police Station PROME NO! ........ccrmimiiii inmmnssimspocsssipgns (Phone) +65-18004890999
Al Police Station Phone NO ... msiioserssssiriiiisisss (Fax) +65-63128989

Police Station AdAress, .uvammasiamsisis i s s 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? ............................. No
HVES, A0AINSEWHOMY oot i Rt et -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN / POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? ........................ Yes
Was there any video captured by Car Camera? ........... AT Yes
Reasons for not uploading a video of the accident .................. FILES SIZE TOO BIG TO BE UPLOADED

Was there any audio recorded? ... No

T EDETAS OFOTHER VEHICLE PROPERTYIE —

Vehicle Registration Number ..., GBC1547T

Vehicle Manufacturer ............ I Rl v M R =
Vehicle MOl .......cccooovveiieii e et -
VehicleVariant vouamsm o s aasdassivismrsisyssrosss -
VEhicle COlOUr ..oooiveiiiiiiiriiiiiiimiiiree i res it s s s es e -

Page 2 of 18
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Vehicle Category
Name of Driver

Contact Number
POUIEES  Gomencicmissshines s e msssaaaesss S s s sssaioy
Address complement
g - R
Insurance Company Name
Nature Of DAMAYE oo
Details of property damaged in accident ........c.c.cccceivirierrinnens
No. Of Passenger (Including DAVET) s

......................................

@Accident report SN0721730002
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Reperrt Dite & Stant Time: 03 67 2011 ay.nx
RqoaNaMT' DOA 00020 Vehiehe No SGW2IBML - Reporting Typer ]
T 1340 Iy

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

3. tnformation provided must be as truth(yl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

S, Any (alse reporting may be referred to the Police for Investigation.

6. The 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. 8y the lodgment 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,

& Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/ar process my persenal 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 disclose and transfer such
Personal information to all insurer(s} who have insured vehicle[s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal dota about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable faw in administering, processing, handling and/for dealing with my claims,(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ace permitted
to collect, use, disclose and/or process my Persanal Information for ane 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 thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢} the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investipating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

!

y L L Alan Tang (SO98823)
Customer Care Executive W

| 030721 /9:08 03/07/21 /9:08 Motor Service Centre

Poheyholders Signature / Dale & Time Onivar's Signature (IT drever s not e policyneider) ¢ Date & Time Witressed by Reporting Centre Peronnel

@Accident report SN0721730002 Page 4 of 18
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SKETCH PLAN #2

SKETCH PLAN

Vehicle A: SGW2283H

Kampong Kayu Road OSCP, J84

Vehicle B: GBCL547T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report

Declaration

tWe deciard the foregoing particulars are true in avery respect.

fil N
03:07:21 / 9:08

0370721/ 9:08

Alan Tang (S098825)
Customer Care Executive
Motor Service Centre

&Y

Pabcyrolder's Signature  Dats & Time

@’Accident report SN0721730002

Dnvers Sgnature {#f dnver s not the polrcyhoider) s Date & Time

Wineszed by Reporeng Centre Personnot
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POLICE REPORT 2

{7 poLice Force MR

0210702

Police Station Of Origin, 10f3
Hougang N P.C Report No. /2021070212091

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Repoit Made: l Vide Report No.. | Station Diary No..
0207:2021 18:59 , ;24

Informant's Particulars

Name of Informant Address
SOH CHIN HUAT 25 TERRASSE LANE #01-27 SINGAPORE 544776
ID Type / 1D No.: Contact No.:
NRIC NO / S7214986F Home/Office: Mobile: 97657177
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Mate 49 12/04/1972 Driver
Race: Language: Institution / School Name;
Chinese
Occupation: Driving Licence Information:
carpenter Class: 28,3,4 Date of Expiry:
General Information of the Accident SRS S RS R
i Type:of Non-Injury Drink Date/Time of Type of Location:
| At Hit and Run Drive: Accident: CARPARK
Ne 01/07/2021 13:50
Location:
KAMPONG KAYU ROAD
! Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: ; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved N ;
Vehicle No. | Type Make Model - :[Color - [Condition | No of Passenger |
GBC15477 | Lorry Silver No 0
PSRN S W S _.jDamage
SGW2283H | Car TOYOTA ESTIMA 2.4 | Sitver Seriously | 0
A , Damaged
Details of Vehicle insurance A ST »
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SGW2283H | NTUC Income Insurance Co-Operative | 5081916214-03 10/07/2020 | 09/07/2021
Limited

P 14 of 18
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'POLICE REPORT #2

x
5 SHTUArURL “ ] mﬂﬂ“
g w s R
E Police Station Of Ongin. i
: Hougang N.P.C Report No, 7720210702209
: 60 Hougang Avenue 9 SINGAPORE 538775
F Tel No: 1800-4890999 CONTINUATION OF REPORT
.
l [ Details of Person lnvolved e s i

. Any Pedestrian Involved: No

“No of Pedestrians Inlured NIL | Use of Pedestrian Crossing: NA

FDwer U TR L T

' Name SOH CHIN HUAT 1D No. S7214986F
3 L - ——
1 | Related Vehicle | SGW2283H (Car) Contact No.| 97657177
: HospitalClinic | NIL Class of | Class: 2B.3.4
% Driving Date of Expiry: NIL
: Licence &
4 Expiry Date
! Date Treatment | NIL Date Discharge | NIL
: No. of Days granted Medical Leave | NIL Degree of Injury | NiL
-4
i On 01/07/2021 at about 1250hrs, | parked my vehicle {SGW2283H) at Lot number 1 at Kampung Kayu
¢ JB4 Exit 1 open carpark and everything was intact. On 02/07/2021 at about 0830hrs, | went to my vehicle
5 and discovered there were damages at the front portion of my vehicle. My car has an in-car camera that
1 operates 24hour and managed to capture the incident. | watch back my in-car-camera and discovered on

01/07/2021 at about 1349hrs, there was a silver lorry with registration plate number GBC1547T infront of
my vehicle and was reversing his vehicle all the way. The lorry then hit the front portion of my vehicle and
stopped his vehicle and drove off. In the footage, there was an impact scund when the lorry hit my
vehicte. The driver did not alight to make a check and just drove off.

The damages on my lorry are dents on the front bumper and the front bumper came off. At that point of
time, there were no one in the car. | have saved the said footage.

R RN T R AN R T T RIS S L R RN I

i i

@’ Accident report SN0721730002 Page 15 of 18
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POLICE REPORT #3

| 1\5 SHYVMFEUNRL
&VJ, POLICE FORCE

Police Station Of Onigin.
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant s not able to provide sketch plan

e Tt e e e O PR = T 7

VA

3013
Report Ne. T/20210702/2091

CONTINUATION OF REPORT

IMPCRTANT: 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi
Sgt 2 NURUL NATASHA BINTE MUALIM {}U /
Signature Of Interpreter: Date/Timé:
Not applicabie 02/0712021 18:59
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
conae Py —
Authentication Stamp T TORCE SN 77
NP168
P e
SIGNATURE

@& Accident report SN0721730002
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ADDENDUM FORM

T

RECORDS \ANAGEMENT CENTRE

E S g Y e EOLAAC L, e i o R

>
!
)
i

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raflios Quay w18 00 Singapore D4RTHQ

Tel{65) 6224 0010 Fan [B5] 6224 0010

Opecating Houry - Manday (o fFaday, 09:00 - 17 00

VEN. $663350020G /7 GST Reg. No.: MADOK] 2035

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reportmg Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo SN0721730002

Vehicle Registration No: SGW2283H

Nameqs shownin nricy : SOH CHIN HUAT NRIC/FIN/PassportNo : S7214986F

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

Address
Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore( )

Mobile No.: S7214986F

: 01/07/2021 Time of Accident: _13:50
: Kampong Kayu Road OSCP, JB4

NTUC INCOME

(8) ADDITIONALINFORMATION /AMENDMENTS:

t have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

ATTACH POLICE REPORT

A

Policyholder / Dnv r's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNO.:

Date:

@Accident report SN0721730002
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