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SMNOO2TAGDO0S | MNational Assessment Cenre Services [408333]
ENTRY DATE & TIME: 061072021 12:45 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 {DBM10M021 12,45 (SETH

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder andios the Authorised Diriver

3. Informaton provided must be s truthful and accuréle as possitle. Any wikul ragrgprasentation or witholding of malenal facts may allow Insurance companies to repudiate

polcy i.;:l_'.il"_:.-_

4. The issue and acceplance of this Form by insurance companses is nod an-admission of policy liahility on the part of he insurance companies

Sofny false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GiA Fecords Management Centre established by the General Insurance Assosiastion of Singapore (G4} for archiving
and thal copies of this report will, for 8 fee, be made available upon application By interested paries,
7. By the lodgement of 1his repon 1o Ihe insurers, you hereby consent 1o the archiving of this repon a1 1he centre and 1o coples of the repart peing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/10/2021 12:45 (SGT)

0310/2021 21:00 (SGT)

Singapore

BUKIT BATOK ST 34 OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

“ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Vanant

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?

Wehicle Category

Transmission

ce

INSURANCE COMPAMY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN0O921AB0005

GBF15417

Yes

REGIONAL D TRANS
BXOOCTITA
regine_yau@hotmail.com
(Phone) +65-93657855
+B5-93657855

Tayota
REGIUS ACE SUPER GL DARK PRIME

Employment

Mo = Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

2070094 350-01

LIM TIONG GUAN(LIN ZHONGYLUAN)
SXXMXX072A
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Date Of Birth

Clecupation

Date Of Driving Pass

Driving experience

Giender

Mobile Number

Al 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 Viehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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

Puolice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20211004/2076
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
Vehicle Mode|

YVehicle Variant

Vehicle Colour

@ Accident report SNOS21A60005

10:01/1973

Qutdaor

19/05/1993

28 YEARS AND 5 MONTHS
Male

(Phone) +65-93657855

regine_vau@hotmail.com

BLK 4458 BUKIT BATOK WEST AVE 8
#09-433

652445

Mo

Employee

MNe

Collided into Parked Vehicle
Clear

Dry

Mo
Mo

Yes

Mo

Yas

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Mo

Yes

s

WITH DRIVER
Mo

GBG3844B
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Vehicle Category Commercial vehicle
MName of Driver =
Contact Number ;
Address -
Address complement -
Posteode -
Insurance Company Name -
Mature Gf Damage =
Details of property damaged in accident &
No. Of Passenger (Including Driver) =

'ﬂr Accident report SN0O921A680005 Page 3 of 26



IMPORTANT NOTICE

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

2. This Formmuzst be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companies to re pudiate 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,
se reportin o the Police for i X
6. The report will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon appbcation by interested partes
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,
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknow kedge. agree and consent that
{a) My insurer . my w arkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Infermation”) and disclose 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 vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lhsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
i1} processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the clairs
(i) investigating the accident andfor my clairs;
(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me
(i) administering my claims {including the maiing of correspondence, staterments . invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about dekvery of the same as well as on the external cover of envelopes/mail
packages ). and/or
{v} complying w ith applicable law in administering. processing. handiing and/or dealing w ith my claims.
{collectively the “Purposes”)
(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to callact,
use, disclose and/or process my Personal Information for one er more of the above Purposes: and
{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
tincluding their law yers/law firrs ), w hich may be sited outside of Singapare. for one or more of the above Purposes,
Regional D' Trans
"9 ENG KONG TERRACE
BINGAPORE 598981
f FAX: 6397 1613
rans@ymail.com

Ny Email: resglanald ! i ¢ ; #
4 ROC NO. 52887717A VAAA Hidir 8 et 5
| ¥4 T
Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Mrveiaed by Reporting Centre
Tirne: & Time Personnel

)

Sketch Plan Bokir BATO K £F PP OPEN SopeL £H7




Describe Circumstances of the Accident

Y
Declaration
e dﬁ;ﬂrﬂ :.ht;mﬂbaﬁ&ﬁa}ﬁﬁﬁdra true in every respect.
o ) )
3 ENG KONG TERBALE
i] J .I-' 21
HIP FAA T 13
Email: reginnaldtran: ) _.‘. ;

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Whtnessed by Reporting Centre
Time & Time Fersonnel
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POLICE FORCE LT

Police Station Of Origin: bof4
Hong Kah North NPP Report No. T/2021 10042076
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/10/2021 16:27 ‘ 24
h

Name of Informant: Address:

RACHEL LIM FANG Y| 345 BUKIT BATOK STREET 34 #08-270 SINGAPORE 650345
ID Type / ID No.: Contact No.:

NRIC NO / S9546587.) Home/Office: Mobile: 90926651
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 25 13/12/1995 Pa ssenger

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES OPERATION | Class: Date of Expiry:

Type of an-lnjury Datpmma of Type of Location:
Accidant Hit and Run Accident: Car Park
03/10/2021 22:00 ==

Location:
BUKIT BATOK STREET 34
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
Moving Vehicle Against - Parked Vehicle ambulance:;

L No

GBF1541T | Van TOYOTA

Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINUArun.

POLICE FORCE LT T

204
Report No. T/20211004/2076

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tzl No: 1800-5679999

N

ame Steven ID No. NIL

CONTINUATION OF REPORT

Related Vehicle | GBF1541T (Van) Contact No.| 96955325
Hospital/Clinic | NIL Class of Class: NIL
l Driving Date of Expiry: NIL
| Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Da ranted Medical Leave NIL Degree of Inju NIL
Name RACHEL LIM FANG YI ID No. 59546587
'Related Vehicle | GBF1541T {Van) Contact No.| 90926651
I
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL

Degree of Inju MNIL

Name Lim Tiong Guan ID No. S7301072A
| Related Vehicle | GBF1541T (Van) Contact No.| 93657855
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL ,
Licence & -
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

Degree of Injury | NIL

Brief Details.

| am lodging his report as the Vehicle Owner, Steven is diagnosed with Covid18 and is unable to report
this traffic accident online. | am lodging this report as | was the one who discovered the damages on the

vehicle.

On the 03 September 2021 at about 1400hrs, The vehicle , GBF1541T , was parked at Parking Lot 141 at
the Open-Space Carpark U25 . Everything was normal and intact. The last driver who had used the
vehicle was my mother's boyfriend namely: Lim Tiong Guan, H/P:93657855
On the same day at about 2200hrs, When | retumned to the vehicle, | discovered that the front left
headlight, front left bumper and also the left passenger door was damaged. It seems that another vehicle
could have hit our vehicle.
There is an in-car camera in our vehicle that have recorded the incident it shows that on the 3rd
September at 2113hrs, there was a Nissan pick-up truck could have reversed into the parking lot on the



e 0

T/20211004/2076

Police Station Of Origin: . dofd

Hong Kah North NPP Report No. T/20211004/2076
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

left and in the process of it driving out from the lot, it had hit our vehicle and drove away , | wish to state
that based on the registration plate number in the video, the registration plate number could be
GBG3844B |, we had also went to the One motoring website to further verify the validity of this registration
plate number.



JINEMryvYnG

POLICE FORCE

Police Station Of Origin:
Hiong Kah North NPP
270 Bukit Batok Street 31 #01-201
SINGAPORE 650370
<! No: 1800-5679999

Swetch Plan
Informant is not able to provide sketch plan

T/20211004/2078

4ol 4
Report No. T/20211004/2076

CONTINUATION OF REPORT

IMPORTANT: 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 Remrcﬂng The Report
J/
Sgt 2 MUHAMW F&?ZI BIN

Signature Of Informant;

il

MOHD ZAIN 4}
v

Signature Of Interpreter: Date/Time:

Not applicable 04/10/2021 16:27

?;ﬁfgﬁl.q ?harge Of Case: | ggg m;ﬁ ! {:E,assmcatlunm.
| ""J"-"‘Mlurnq_ |
Sr Staff Sgt NEO ZHI YUAN | P ,‘
Contact No.; 65476079 | /j;?fr ]1'
Authentication S [ e o .
i (7 e~



Traffic Police Department
Charge Office

10 Ubi Avenue 3
Singapore 408865

Traffic Police
AMENDMENT
NPI6B MNo:  T/20211004/2076 Name: Rachel Lim Fang Yi
Accident Date/Time: 03/10/2021(@2200hrs Address:  Blk 345 Bukit Batok St 34
Vehicle(s) Involved : V1) GBF1541T #09-270
V2) GBG3844B S(650345)

NRIC No:  S9546587]

Tel No: 9092665]

Date: 04/10/202]

Dear Sir/ Madam
| wish to amend as follows:

Reference to the initial report: T/20211004/2076, I would like to add on that another vehicle

owner has come forward and produce a clearer footage of the accident and it could be clearly

seen that the pick up that has hit our vehicle was V2) GBG3844B

Boiclus/

Yours faithfully

5* goizatt!




Traffic Police Department
Charge Office
10 Ubi Avenue 3
Singaporc 4088635
Traffic Police
AMENDMENT
N!"I_ﬁﬂ No: T{EBE[ 10042076 Name: Rache!l Lim Fang Yi
Accident Date/Time: _03/10/2021 @2200hrs__ Address: Bik 345 Bukit Batok Streel 34
Vehicle(s) Involved : V1) GBF1541T #09-270
V2) GRGIB44B S5{650345)

NRIC Na:  S9545587)
TelNo: 90926651
Date: 05102021

Dear Sir/ Madam
| wish to amend as follows:
|| Reference to the initial report; T/20211004/2076, | would like to change in the following: brief —_{

5 facts that the correct date is 03 October 2021 instead of 03 September 2021, [

1
| ;’

(s -

Yours faithfully

HONG KAH MORTH NPP
BLK 370 BUKIT BATOK STREET 11
SINGAPORE 650370
TEL: 1800-56T 3953

4

Scanned with CamScanner



Date of Accident

Accident Place

Accident Time: {24-HR-Format)

Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.

IECET CfEsd N £ AL PADY.
Make/Model: __~ " Thact
Pﬂliﬂ'ﬁ' No: WAL o LS
T (L5248 T3+3 A
Owner's Hp Company Tel

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth o B

Relationship of Owner & Driver
DRIVER'S Address

: Spouse'\Pa rent‘\Children\Sil‘.-ling\Er{{p\loygb \Others:

DRIVER'S License Pass Date

DRIVER'S Contact No./ Alt No., :1)

2}

DRIVER'S Oceupation
Email Address

: INDOOR Y, DI@D}JDR (e.g. working inside or outside office)

Weather & Road Surface
Reporting Type

Number of Passengers (Including Driver):

+CL TA@ DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only letrn()lher Party ' Claim Own Insurance

Was there any video Captured by car camerat

Exact purpose for which vehicle was being us

S"n.ND AN AR (R PAREI
at time of accident: ante use "., Work Fﬂrpoqe-

Any Injury (If YES, Pls state):_

Vehicle. No:

Vehicle Make ‘\Model:

Name Driver:

IC No. Driver/Contact:

+  NEW - Passenger’s name & gender:

Other Party Driver’s Particular (if any)

Vehicle. No:

Vehicle Make \Model:

Name Driver;

IC No. Driver/Contact:




COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Foll:rlwldnr : REGIONAL D TRANS Vehicle No. : GBF1541T
Period of Insurance : 08 Jul 2021 To 07 Jul 2022 Policy No. : 2070094350-01
Engine No, : 1KD2598722 Endorsement No.
Chassis No. : KDH2010182313 Issued Date : 08 Jun 2021
Make/Model : TOYOTA REGIUS ACE2.5M
Engine Capacity/Tonnage : 1.25 Tonnage. Sum Insured ; Market Value First Year of Registration : 2016
Driver Restriction tNA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
&) Arry person who i driving on the Policyholder's ordar or with their panmission.
b} This Pabcy will indeminify the Policyholder or any suthorsed driver cnly o hedshe masts the specified age condiion,

You have to pay an additional sum of $2.000 as "Young endior Inexparienced Driver Excess” ["YIDR") f You are of Your Authorised Driver (named or unnamed) is under the age of 23 andior has iess
than 2 years’ driving expeciencs.
Age Condition : All Age Condition

Limitation as to use*

1) Use in connecton with the Policyholder's business.

2} Usa for the carrisge of passenper {olter than lor hire or reward) in connection with the Policyholder's business

3} Use for social, domestic or pleasure purposes. Thes Policy does not cover a) uss for hire or reward, driving tuilion, driving tess, racing, pace-making, relkabiity tiaf or speed-testing; and b} use whilst
craning & raller axcapd the tawing of anyone ﬁﬂhhduﬂ‘tﬂauﬂd'mlgf-ﬂir propalied vehicle.c) use for any purposs in connaction with Malor Trace.

Less Of Use (7 Days) Commercial Aulo

* Limitations randared inoparative by Section B of the Molor Vehecies (Third-Party Fisks snd Compensation) Acl (Cap, 185), Saclion 95 of the Road Transpet A=t 1987 (Malaysia) and Roed Transpan
(Amandmant} Act 3018, ara nol i be Included under these headings.

Sectlon 1
Fire - 50 Own Damage - $800 Thef - $0 Flood Cover - 50

Section 2
Propery Damage - 50

Windacrean : 5100

Named Driver and EXCess whem spplicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Any accdend repains 1o the Viehice must be carmied oul by one of our Authorised Ropairers. Wishin the first 3 years of the first registration of the Vehick in Singapore, You have the option of having the
Beckbant repairs camed oul ol e Sobe Agent's workshap,

For other Approved Reporting Centres/RIG Authorised Repairers, please contact our 24-hour accident emengency hoting o +65 G338 8200, Allematively, You may refer to AIG website waw aig sg or
RIG 3G Mobile App, Simply search and download “ANG 5G” from Tunes or Googhe Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

e henabry oortify that the policy to which this Cartificate of iInsurance relsles is issued in acoordance with the provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cag. 189), Part IV of
e Road Trensport Act, 1967 (Malsysia), Road Transpaort (Amendmanl) Acl 2018 and Malor Vehicles (Third Party Risks) Rules. 1955 (Malavsia).

0S00E50000 AlG Asia Pacific Insurance Pte. Ltd,

INSMART (INSURANCE) AGENCY PTE This computer generated document does not require a signature.
WO 1 KAKI BUKIT ROAD 1 #02-27 ENTERPRISE ONE

SINGAPORE 415934

Underwritten by AlG Asia Pacific insurance Pte. Lid, Jirg Chyl Gandy Farg
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