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CS/CTI121007600/Avc |
ASSIGNME] '
From ] Date __|vehNo ;mg qQ?O Y I Regn ;20 !8 "0(1;-
Estimated Cost _ Typ@.‘ M.Cycle [ Bus I Van I lor;y { Taxi/ F‘rim-e_r_xﬂ_o_\.r-e-ri
OD/TPIWS /TP RES/ODRES [ EVA/INV/ MV Truck / Trailer o
To Inspect Vehicle No: T ) | Make: /V/SSQ/; S#P}\, :‘ fggg
atWorkshopm/s 4 _ CREW Colour /a,“fc-e— A/Z: GsurediStd INITNA
of  |SpReang 2T7W289 T/Radio: Insured | Std / NI / NA
insured. SJC 281OG - Eng/No: ol
Poiey o DMPCSNW00029242100 o MNTBBARIT200332)]
cimsio SNM21D203838/CO2ITOHHS  |cen Congsood /Fair Poor/Bumt
Sumlinsued:  Bwess Steering: inordér | Jammed | Leaked / Burnt or
(Client's Record) Brake: @ér [ Jammed | Leaked / Burnt or a i

Make of Veh: Modi Nil STD ARRIm or

TyeSize:  F: 1S5 /60 M6

(Policy Condition) R: /5 5/6 ORI,
Remark: The veh had commenced its NS | O3 C@ DUN / EXNOVA | GY / FS / LIZA I MIC / OHTSU / PIR { SUMI |
repair at the time of inspection. TOYO / YOKO ar
Bal. or Market Value, Front Rear

IDAC Accident Rport © Consistent?:YesorNo REBaLJ%‘ mm R/Bal. —Oé mm
GIA / PR Seen: — Consistent? : Yes or No L/Bal. O — UBal ol i E
Est Repars: ~ days Res: Yesor No D.OA. 3/7/21 DO @’ :

: % 3 Val: Yes or No : L am . 4 ol E

Lum Sum: Survey held at O ne Gq reeqe

CA | REV | REP. | 24 HRS Des. of Damageﬁlj} | Rear [ O/S | NIS | U/g | Rooftop or

Vehicle: IN/QUT el
Date: ___ PersonContacted: The U!C | Chassis frame | Body Structure affected due fo collision.

DFIIP / Tlmp

Action / Instruction - e

¥ ;(? o -

19/8/21 Adrlan conflmed LS $61OO (Red 8661. 10, 58%)

LMy

Gede/Time, Fle Fasa o ' Preli. Report Days Of Repair: 5
1) i !: Final Report Resurvey Mo. of Trip: 1 :E.nrwey Fee: LR
DatelTime, File Retum 107~ ‘Ti&w'rqsn|is.1|-'<n
1 19/8/21-Typist red Fee: ﬁ  Site Insp (3 |3 +PS_81 E E
= SRk S i I —— S = ey B == 1
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& SINGAPORE ACCIDENT STATEMENT -
IMPORTANT NOTICE

1. Please report ¢orrec Iy the details of the ace Jm 12 speed up the claims protess ‘
2. This Form musi be ¢ 2 nglele o by Whe Eclicyt olger and/or the Authorise

3. Information providec i s te as truthful ard acaurate as possible. Any W|Ifu| misrepresentation or witholding of material facts may allow insurance companies to repumate
policy liability

4. The issue and acceptance of this Form oy insurence companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting Tav be referred to ths ‘u ice for investigation, q
6. This report will be fo wa ded by t~e insurers of the GIA Records Man iagement Centre established by the General Insurance Association of Singapore (GIA) for archiving _ 4

ww‘khum' o T Y PR

and that copies of this report #ill, for a fee, be ¢ :-!- available upon zpplication by interested parties.
7. By the lodgement of this report (o the insurer 5, vou hereby consent to the arc hiving of this report at the centre and to copies of the report being made available aforesaid. i
| 1 IR T i1 ' .:
| “. ‘ - fi i b | { ACCIDENT STATEMENT &
Dt o Subitiisios 05/07/2021 16:17 (SGT) i
O of Mozt 03/07/2021 22:10 (SGT) ‘ ;
Exact Locaticn of Accident Singapore "S5
Additional Location Infarmatic BLK629 ANG MO KIO CAR PARK g
Country/State of Loss 3ingapore N
S
DETAILS OF OWN VEHICLE g £
Vehicle Registration Number ' SMES8870Y '-i
b 3
3 b
INSURED/POLICYH J_DER "4
-
S &
Is compan? No - |
Name Of Registered Owne- YAP JIN EU &%
NRIC No SXXXX170B it
Email Address WALLUSYAP@GMAIL.COM
Mobile Phone: No (Phone) +65-98598459 >
Alternative Phone No +65-98598459 o
!

VEHICLE PARTICULARS

PETRY BREPY DT ORY PREPY

Manufacturer Nissan
Model , Sylphy

Variant :i
Exact purpose for which venicle wes being used at time of - %
accident I

Are you claiming under your own insurance policy for repair to -
your vehiclz? No - Claiming third party

Vehicle Category Private car

Transmission Auto "
693 1568 ".i

\

-

FOLPUNIDBY P00 DRy 2R Y

INSURANCE CCMP

Name of Insuranczs Compay NTUC Income Insurance Co-operative Ltd

Type of Coverage Comprehensive "
Fleet Policy No by
Policy Number 5119110294

Cover Note Numter A

-

DRIVER 3
Name of Driver YAP JIN FU ¥
NRIC No SXXXX170B

T ey w2 F O Page 10f 16 '@



Date Of Birth

Occupation

Date Of Driving P 1s¢

Driving experienc»

Gender

Mobile Number

Alt. Phone Numbe r

Email Address

Address

Address complemrent
Postcode

Is the driver the policy lder?
If No, Relationship o' the D var wit- th= Insured
Does Driver Own Jtner Vehicles ?

Vehicle Regis ratiyn Number of Oth: ¢ Venicle Owned by Driver

Insurance Compa 1y of Dther Vehicle: Owned by Driver

M

GENERAL INF

(OON OF THE CCID =

Type of Accident
Weather Cond tians
Road Surface

OTHER INFORMATI 2N

Was any foreign veh cle invalved in the accident?
Number of vehicles involve : in the & ¢ dent

Was anybody injurec in the Accidert?

Was any injured con, eyad o hospite | by ambulance?
Was any other vaice or property demaged?

Number of Passeiqgers (Incly ling D1 ver

Has the driver been approached by uriknown person(s)
soliciting/offering sccident ciaims as istance?

DETAILS OF pOLIC T ON

Was the accident reperied 1o the polce?
Police Station Naine

Police Station Phone Mo

Alt. Police Station Phone Na

Police Station Address

Was notice o7 intendad Prosecution jiven?
If yes, against whom?

CIRCUMSTANCES OF ACTIDENT

ATTACH POLICE REZPORT

ATTACHMENT(S)

Are accident phot s available for attuchrent?
Was there any viceo captured by Cir Camera?
Was there any audic recorced?

Vehicle Regis ratian Number

Vehicle Manufactiiiei

Vehicle Mode

Vehicle Variant A
Vehicle Colour

Vehicle Category

@Accidvrn reror

301391750

DETAILS|DF OTHER VEHICLE PROPERTY 1

26/10/1984

Outdoor

24/06/2006

15 YEARS AND 1 MONTH

Male

(Phone) +65-98598459

+65-98598459
WALLUSYAP@GMAIL.COM

BLK625, ANG MO KIO AVE 9, #11-108

560625
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

No

Yes

Ang Mo Kio North Neighbourhood Police Centre
Phone) +65-18004849999

Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
Yes
No

SJC2810G

Private car

Dama N
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Name of D jvar 3 .
Contact Number } -
Address 5 ™
Address complerrent - g
Postcode = S
Insurance Company N zme - ..i
Nature Of Damag = ] : qt
Details of proparty 4 naged in accent . s
No. Of Passer ger tincluding Driver) = i i
i
e S

L
.‘v\ﬁ'

R PRy gy

"
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SKETCH PLAN

IMPCETANT NOTICE

1 Peaso ranat correctly t o2 jatade of ther acc cRm 10 speadt up the rlame nrocese

s Farr must e comg: iud by the Polic, | older andior the Authorised Driver
P12 natan provded must be as mm:w Ary w Ful msrepresentaticn o w thhaldng of materal facts may
o% TEednce onpates o tepudiste policy lability

dcieranc: of thy Formby ins.rance corpanes & not an admssion of polcy tabilty or the part of the nsurance

wamiy b ceferred to the Police for investigation
Ite feow aried oy the nsurers of the GIA Records thanagement Certre establshed oy the Gereral hsurarce Assce ation
0f B ng and that copes < f thws repotw § fe! a fee be made avatable upen uopicaton by rleresied partes

7 By 3 lcigemant of 198 -32it o the nsurers Jouherely censent 10 the archiving of s repel al ine centre and to copes of the
eport 2 "y mada avainble Jdpretad
A Cereantunder the Persanal Data Pratection Act (POPA)

MEIANT, aCem0 ledge wree and consent 1hal

a) Ny rsuver sy wootkstia a0 d the General s -rancze Assacatos of Singapare ['GIA | maylare permtied 10 coliec! use. dsciose
NS B cless "y cerscal dak persenal rlsrmiten SELOUt N ths [for and any other personal af armation Rrowged by me or
possasseciby my nsurar (calactvely the Personal Information and dschse and transfer such Persoral hormato~ to al nsurer s
W tne nsutel vehcinis  nvatied in (NS acccient (ol MLUrer(s) who have nsuted vehole(s) mvcived 1 I accdent shal pe
clectivly referred taas the “lnsurers’) the hourers’ law fursaw fems. the Monetary Authorty of Singapote and any releva~t

Ve TR 2G0T LY BN, isuch as the police), fer the purpose(s) of
838G Finging andlor deaing w'h my ckevs ICE Yy the settiemen! of the clasrs and ary necessary mvestgatons ‘elatng to
"a C'3m
TER QNG e AZC Je0! an2 0 my clang

= y U1 outardiir cear g w th my mstrucdors g 25LC B0 1o any t\rq.u“b, e
ainueterty my clame (o ncl.dng the madeg of cerrespondence stalements. invoices reparts of nolices fo e, w NGk Sould rwolve
fisclksye o camnnparsor. Ja2 about mm o b ry anout sewery of he same as w el as on the external cover of enve Spesimal
PACKICAN pYiCe
VIELFEY T Wit appicatie wa " acminstedng orocessing hand ng andior dealng w h ~y clangs
clm:iivey he Yyrposes
(B3 "aUR(s) W0 Nave 1sJrec vehclels! invcived m thie accident anc ine nsurers law yersiaw frme, mayfare permitied lo collect
use caclse ancior orozes: ™y Personalinforraten far ora ¢ more of the above Purposes ane
1S ™ Avsgre bilormator c wyicen be dsciose by any of the Insurers ancior GIA 10 ther theg Farty S@TviICe Drovidars of agents

%
[PELIN e S yersian TrvE) which may be stea outs de of Singapore. for cnt or Tore of the adove Purposes u. ”
iy -
CTYAUTOPTELTD
Bik 8 Sm Ming Road y
#.1-28/%80'82 S Ming Ind Est “ea,
Singapare 575643 L el
Te': 6453 1235 Fau: (453 7944 d‘
il _ (Slaims Lection)
E.H.",_;:—. 5 Ef!at.'!t aed Drivers 8§ 3 Vitnessed oy Reporlng Centre ™ }
T & Tre Persornel -g:
Skeicn Plan 7 . : i

LRGN

| USRS e
{ fofd il 00 E 0 1.0
- ' - e e e e R A A P G .
. 1o PO R S

“A At rme e AV YA all



SKETCH PLAN &2

_':w__s-.r Lo Circumstance s of the Accide nt
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Caclaraion
AL e e i "y resped

CITY AUTO PTE LTD
Bl £ Sin Ming Roag
807-58/60.82 Sin MNong Ing Est

_ Begapora 575643
Tes: G4 ; 1235 Fax: 6453 7944
3 :

Puisy 0% Sgral Date | Lrwer's Sgrature (f driver s not the pelcy noidar) / Cate

@Amdm.' arort 1 A1TEC INK

Witnessed by Reporing Certre
Personne!
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.
POLICE REPOR] {

A p‘a;':.?;:a;ce LTI,

Felize Statign Of £ ngin tofd
Arg Mz K o North H P.C Repot No Ti20210704/2003

:'5'1."; Mo Kio Ay DQSNuAP'!PE

539784

READXT OF A TRAFF € AGCIDENT

[reMima Report Viade Vide Report No | Station Diary No.
(072021 01,15 Fi20210703/0274 5

:,..-_..-_.

e see -y = ——= TTETETE

lafizmant's Pnrtu_ggl_ggs Rl i Py
h.”)'frm' Acdress:
4?2 JIN FU A APT BLK 825 ANG MO KIO AVENUE 9 #11-108 SINGAFORE
— __ .560825 L e (=g
IS Type / 1D No Centact No.
NUC NO /58432 7R Hemel/Office Mobile 98598459
fiatic-ait Emal IR R 757
SINGAPORE RN
S Age Date of Birtr Type of Infermant: = B
Mae 36 26/10/1984 Venicle Owner _—
Race Language ~ linstitution / School Name %
Chinese _English - Y e ad B s
OzcL 2ation Drving Licence Information P
A cfficsr Class eRed 3¢ At Date of Expiry _55
= ;&
Genacal Info-rnaticr. of the Accident . e g i g ol e b e 3
vou ol Nar-lnjury Drink ]DaterTnme uf Type of Location: j, i -
st =it and Run Drive Accicent: Car Park ' - e
s e . |owermmrzie of T - | ;iE
ceation l
| | B &
ANG MO KIO AVENJE 4 F 4 =
. sl it .
\aarer Road Surface - Road Speed Limit: ' !
Clousy Wet ot TR _'_____ L | _-_‘
Tratfic Flow Traffic Contro Traffic Volume: i &
ves Way = Not Controlied _ Light =1 A ‘e
vee of Callisen ' Anyone conveyed by | &
Mouiaz Venicls Agans: - Parked ‘Vehicle , ambulance f i ;
e it i S S T J i ~
Datails o Vahicle hvolved T T HERATIEE T T EHD (LI A TR I .
Vehicla N> | Typs “Make Mogel  [Calor | |l€o i “
CHMZ837CY  Cai T NISSAN SYLPHY Blue Senously ' 0 ; 3 3
o Camagecd | . .
Dfails e Parson involved. Ll S e 868 kR
Al Pedesinan In volved: No DE Sl RPN Li o Sl e 5P |
Mo of Pedestriars 4yuec NIL _ Use of Pecestnan Crossing: NA |

2 Bana 12 nf 18 EE
Acrident rer rrt 201 3217680 DR



POLICE REPORT #: ‘.

! IRV e 1, 1 wa : ! m '
““Tii ;ag POLICE FORCE AT W 0 ”‘

L
2y e Station Of O 203 b
13 NG K3 Nerth N 2 G Report No 172021070412003
1rg Mo Kio Avetue 3 SINGAPORE
sy gt CONTINUATION OF REPORT

VebicOmper. . NS0 T L TSR ETTE S I

Nare (AP JNFU "ID No S84321708 :
Felated Vehice  SWEBBTOY Cari § Contact No. 98598458 e
-
entalClne NI " cCiassof Class 3 o ¢

Driving Cate of Expiry. NIL

A Licence & 4
_ ) | | ExpiyDate ] 5

Late Trea n‘--::-_ yl o Date Discharge  NIL N

Vo cf Days grantes Medical Leave NIL Degree of Injury | NIL

B _Eie!déb
D C3TIT202° 2t about 2130nrs | parked my vehicle the open carpark of block 628

he san e day al ancut 2210hrs | retuned to my car and realized that my car was involved in a hit and
e front oft 1) ~per car was dslodged . the fron: grill and my license plate was cisiodged. | was then

o e by the winer of SLI573T one Mr Lim (HP 86758811} whose car was parked one ol away

fre o rmine arsd ‘was also involvec in the it and run

He a so informed o2 that a residert of the block had shared a photo of the incident happening. but the
raj st abon plate of he vehicle was 10t in view

ag ther sttiended oy a TP officer 38 T110033 Mohamad Farhan who atiended to my incident
2207030274 -le then requested for the memory card of my vehicle dashcam, which | handed over

s rec ot as instructec by the TP officer

UAnrid.«.am erort SC1R21750005 Page 14 of 16"



POLICE REPCR1 i#:

@ Arcidant

tha centiicate wath ;0

“ IV U L

; kﬁ POLICE FORCE

Felice Station Of Crign
Arg Mo Ko Nerth I
51 Ang Mo Kig Avem
533764

# —,

2 9 SINGAPORE

g 4"

(*C‘P’m

1ant § rol atl2 lo argwvide skelch plan

wPORTANT Peass atiach a copy

Si3ature Of Officer Recording The Report:

F d
20 2 MUHANVMAD FAIRACHAN BIN 4
A RUDIN ]‘

uature OF inte :rgte
Mot apphcabie

Ctficer In Tnarge 0f Case
"r' HRT ¢

21 RALESWARI PALANI
Cortact No. 65476827

21 IR NG

‘Signature Of Informant

Classficaton Of Case:

AEECTREAER O e

T/202+0704/2003

303
Report No T/20210704/2003

CCONTINUATION OF REPORT

o your vehicie's Insurance Certificate o thrs 1pon If you don't have
< mow rlease fax a cooy to 65474885 stating the re

ber as reference

-

vP‘uﬂ

I

DateTme
04/07/2021 01,15

Pace 15 nf 1A




ADDENDUM F i At

o) SINERE . INSUBANCE SSSCCIATION OF SINGAZCRE SECORLT MANASRIMEENT CENTH
7ind [ GinerR v 1 ks QU 17
Wby INSURLNCE (i 1
L T r e ¥ P s
. " Reg M. T
SPCEF ANTNOTE & sre groum it csarme tar Se e P
nsted e LT giral =epd

ADDENDUM
i) PARTICU.AR:CE P ERSON MAY NG THEAMENDMENTS:

SCIRimom0b Venice Registration No: _ SME 3170 Y

NETTIR oy thoe ‘f'},}k N NRIC, MitiPassportive : ___S1AXX 10D
Oy ‘I Flegse delete a3 aporoprisie

A A ’ -
oLk .l . f\'\a Mo kig A¥f % # b JU-!- ____s'ﬁg;-_}cre| & I'.l)‘)ﬁ

g Mos'e No. : 8548454
- r Wally .- 1fp @& gmen; (om

Date of Accgent ¢ 930T1el Timeof Accident: bl

- gt 2 »oBAS 624 Aryy Mo kig L ot

W TN s uEANIE -

ADD TIONALINEOSMATION fAIENDMENTS:
. entiomed sccidert and would Fhe toinclude additional informetionor

nradedt tontne adxk

s i anbisd i
1ahe the ¥ amancmer

Ae & {-J 1 ! N }
G K or ...L(_f\mu._ﬁm.’(t (cer _Jb_h,( w baf
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\eof 3o 1|
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