SATA21AN0002 / Auto Insure Pte Ltd [739145)
ENTRY DATE & TIME: 23/10/2021 15:06 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (23/10/2021 15:06 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the ar:cndent 1o speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 thls Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

L
6. ThIS reporl WI|| be forwarded by the msurers cfthe 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

23/10/2021 15:06 (SGT)

22/10/2021 08:30 (SGT)

120 Pasir Ris Central, Singapore 519640
CARPARK

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 SATA21ANO0OO2

SLE3729T

No

POH KHIAN MENG
SXXXX186C
KMPOH81@GMAIL.COM
(Phone) +65-93868815
+65-93868815

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00817299/01

POH KHIAN MENG
SXXXX186C
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Date Of Birth 30/06/1981

Occupation Indoor

Date Of Driving Pass 14/02/2011

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93868815

Alt. Phone Number +65-93868815

Email Address KMPOH81@GMAIL.COM
Address BLK 89 PASIR RIS HEIGHTS #09-15
Address complement -

Postcode 519286

Is the driver the policyholder? 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 Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20211022/7004.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMHB042T
Vehicle Manufacturer -
Vehicle Model =

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

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder 40 folics Cegork T2 \\022 /7004,
k] / i
DECLARATION o o
/W dechare the forcgoing particu’ars are trua i pvery respect.
i;:s?]‘::i-,:hoi'ﬂe’r'srﬁg.r: ‘Li'f Drivers Sigrature du:'m—h 5 L‘ltrrr”‘-*nna%"rr:hfr '
Date & Time: 2 gj{ of 30 YL (it drivar is not the poyacider) Namre
Date & Time: NRIC/FIN No.
Page 4 of 16
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

.

Pease report correctly the details of the accident to speed up 1re clalms process.

&

Ttis buren reust be completed by the Policyholder and/or the Authorised Driver

3, information provided must be as truthful and securate as passible. Any wilful misrepresentazion o withnolding of ratcrial
facls may gliow insurance compan es 1o repudiate palicy liability,

4. Theissue ang acceptance of this Form by insurance companias is not an sdmission of policy iiab Tty an the part of the insurence
Lotnpanies.

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

& The report will be forwarded by the Insuress of the GIA Recarde Management Cantre established by the General Insurance
Assotialion ¢f Singapore (GIA} for archiving and thal copmes of this report will for e fee be made availanie upon applicatian by
imarestod gartics.

7. By ine lodgment of ths report ta the inturers, you hereby consent 1o the archiving of this =cport at the cortre and o copies of
ihe repart being made available atoresaid.

£  Conszent undar the Personal Bata Pratection Act [PDPA}
undersiand, agknowledge, agree and consent thet:

Al My insurer, my woskshop and the General insurance Assocation of Smgapore [“GIA™) may/sre peraitted to collect, vse,
ciseose @ndfor process my persenal satafoersona’ information set aut ‘n this {form ang ary ot=er personal informatian
zrovided by me o possessed by my insurer [collectivey the “Personal Information "t and tistiose and transfer such
Farsonai Informatio” 12 all insurers) who have insured vahiclals] involves ‘n this accidert fal insureris] who nave insured
vericle(s] involves i this accident shall be collectively referres 1o as the “Insurers”), the insarers lawyers/iaw firms, the
Monetary Autharity of Singapore and any relevant goveramant agency/outhority (such a3 the polized, for the purpose’s)
ot
{i] processing, handling and/or dealing with my claims inzluding the settiement of the iaims and any necessary
investigations refating to the caims;

{1} investigating the accident and/or my daims;
{fii} carrying out anc/for deahing with ty instractions of respondng 1o any enguines oy me;

{iv]) admiristering my claims [including the mailing of correspondence, statemerts, inveices, reports of noticos to me,
which could involve disclosure of certain personal data ahaut me ta bring about dalivery af the same as wall 3¢ on the
externa: cover of envelopes/mail packages), anc/for

) complyng with applicable law in administening, processing, fandiing andfor dealing with my cams feolectively the
“Purposes’]

(b} alinsursr(si who have Insured vanicla{s) invalved in this acoldent and the Inturere’ awyers/law firms, may/are permitted
1o colledt, use, disclose and/or process my Persanal Informaton tor one or more of the above Purposes: and

i} my Persanal information mayfcan be disciosed by any of the Insurer< ant/for GiA to their third party service providess ar
agentslincluding ther lawyersflaw finres), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d)  my Personal mforrsstioe will also be collected nd used to tompile daars lustery for the purpose of fraud Setection,
investigation ard management in gresent and alt future daims,

ie} e information so collected under {d) above may be shared / cistlosed

{1} to aillinsurers and/or any other third parties 1ot assist in evaluating, investigating. controllirg or managing traud,
regu ators, law enforcement ang government agencies @5 reasonanly reauwired for the purposes siated, o

{ii} for ramplying with reculrements under any repulations, laws or caurt orders

Puticybulder s Sigaalyre Driver's Sigaature Reaarting Centre Persannels Sgnatare
Nate & Time: ) g(/: 0 /‘)_c 21 [ drive- is not tre policyha dert Name:
Date & Time: NHICH N N,
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POLICE REPORT

el TR D e
POLICE FORCE 2081100277006

Palice Station Of Origin: 4ol 4

Trafiic Police Report No. T/20211022/7004

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The idenlity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 22{10/2021 11:15

Officer In Charge Of Case: ' Classification Of Case:

TP/TPIB/

KASMAWATI BTE SAMIAN

Contact No.: 65476368

This report is lodged at Pasir Ris NPC Kiosk 1
NP168
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POLICE REPORT #2

SINGAPORE A A 0T A
POLICE FORCE 210227004
Police Station Of Origin: S
Trafiic Police Report No. T/20211022/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

My car, SLE 3729T, was hit-&-run by a vehicle at the carpark of Pasir Ris Sports & Recreational Centre
P0115, parking lot no. 44, at around 8:30am, 22 October 2021, There were notes left on the windscreen
from witnesses {without their particulars) informing that the vehicle that hit&run is SMHB042T. There were
scratches and dent at the right bumper at the front of car, which led me to believe that the incident
happened when SMHE042T was coming out (and tuming left) from parking lot no. 43. Photos were also
taken at the scene, but | am unable to upload it to the system. | will need to send my car for repair and |
would like to claim the repair fees from the hit&run driver's car insurance. To do that, evidence such as
video footage might be required. The carpark operator is Metro Parking and they informed me that the
video footage can only be released upon police’s request. Therefore, further investigation and assistance
from the police will be required.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

R AL A

20f4
Report No. T/20211022/7004

Paolice Station Of Origin:
Trafiic Police
10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

hic L Insurance No | Effective | Expiry Date
SLES?EQT DIRECT AStA INSURANCE MT/000817299/01 | 20/07/2021 | 19/07/2022
(SINGAPORE) PTE. LTD.
Any Pedesman involved: No
| No. of Pedesmansin;ured NEL ] Use of Pedes!nar‘s Crossmg NA
Name POH KHIAN MENG ID No 881 661860
Related Vehicle | SLE3729T {Car} Contact No.| 93868815
Haospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
_No of Days g_anted Medical Leave LNIL __| Degree o NIL
Name POH KHIAN MENG ID No S8166186C
Related Vehicle | SLE3729T (Car) Contact No.| 93868815
Hospital/Clinic | NIL Class of Class: NiL
- Driving Date of Expiry: NiL
Licence &
Expiry
Date NIL Cate NIL
Na of Days granied Meducal Leave | NIL Degree of NIL
Name Unknown Dnver ID No. NIL
Related Vehicle | SMHE042T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #4

BOLICE FORCE AT RLANRE

fof4

Report No. 7202110227004

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
22/10/2021 11:15 !
‘Name of Informam Address '
POH KHIAN MENG 89 PASIR RIS HEIGHTS #09-15 SINGAPORE 519286
ID Type / ID No.: Contact No.:
NRIC NO / §8166186C Home/Office: Mobile: 93868815
Nationality: Email:
MALAYSIAN kmpoh81@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 40 30/06/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Civil engineer (general) Class: Date of Expiry:
Tvoe of MNon-Injury Drink Date/Time of Type of Location:
s il Hit and Run Drive: Accident: Car Park
§ No 22/10/2021 08:30
Location:
PASIR RIS CENTRAL
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traific Flow: Traffic Control: Traftic Volume;
One Way Not Controlled No Traffic
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
: . | Typs ClMake T2 Mudat __|Golor | Conditio |Noof
SLE3?29T Car HYUNDAI Elantra Red Slightly | 1
Damaged
SMHB042T | Car MAZDA 2 Slightly | 1
(Not HATCHBAC Damaged
L Accurate) K
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