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SNOIZ21RO001 / National Assassment Centre Services [408933)
ENTRY DATE & TIME: 27/01/2022 1017 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION 1{27/012022 10:17 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident
2. This Ferm must be completed by the Policyhokier andior the
3. Information provided muest be as trdhful and accurate as I
pohcy lability.

5. Any false reporting may be referred 1o the Police for investigation,

1o speed up the claims process
Authorsed Driver
ble. Ary wilful mis representation or witholding of material facis may allow insurance COMpAnIes 10 repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the par of the insurance companies

€ This report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance Association of Singapore (GIA) for archiving
and that copins of this report will, for a foe, be made available upon application by interested partes
7. By the lodgamen of this repon 1o the insurers, you heraby consent o the archiving of this report at thae contra and to copies of the repor being made available aforessid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

270172022 10:17 (SGT)

22/01/2022 10:50 (SGT)

1 Bukit Batok Cres, Singapore 658064
WCEGA PLAZA CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone Ne
Alternative Phone Mo

VEHICLE FARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used at time of
accideant

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

| ¢ i

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Accident report SN0S221R0001

SMUS217U

No

HO XIN XIN
SHXEKBS5E
selphki&@gmail.com
(Phone) +65-98229991
+6§5-98229991

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

1486

China Taiping Insurance (Singapore) Pie. Ltd,
Comprehensive

Mo

DMPCSNWO0156992101

GREGORY TAN CHANG YOU
SXXX¥B24C
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Date Of Birth

G'CC{':D ation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

VYehicle 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 invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber 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 Fhone Mo

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE POLICE REPORT:JI20220125/7014
ATTACHMENT(S)

Are accident pholos 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?

18/08/19849

Indoor

29112012

8 YEARS AND 2 MONTHS
Male

(Phone) +65-91701643

selphk38@gmail.com

894 UPP BUKIT TIMAH RD
#04-28

678188

Mo

Spouse

Mo

Hit and run / Vandalism /| Damaged whilst parked
Clear

Dry

Mo
Mo

Yes

Mo

Yes

Jureng Division Headquarters

{Phone) +65-18007310000

{Fax) +65-6B065647

Mo. 2 Jurong West Avenue 5 Singapore 649482
MNo

Yes

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SN09221R0001

GBCE112T
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Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Nams

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN09221R0001

Commercial vehicle
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SKETCH PLAN
RT IC

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com ran Authori

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w ithholding of material facts may
afow insurance companies to repudiate policy liability,

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companias.

5. Any false reporting may be referred to the Police for investigation
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GlA) 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(8} My insurer , my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form) and any other personal information provided by me or
possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informetion to all insurer(s)
who have insured vehicke(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall ba
collectively referred to as the “Insurers”), the insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of ;

(I} processing, handiing andfor dealing w ith my claims including the settlemant of the claime and any necessary investigations relaling to
the claims,

() investigating the accident and/or my claims:

(iil} carrying out andior dealing w ith my instructions or respondmg to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claime.

{collectively the “Purposes”)

(b] all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitiad to collect,
use, disclose and/or process my Personal Information for one 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 their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

» -?f;}m 27/0s /22

Policyhalder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wﬂnf&d’by Reporting Centre
Time: & Time: Persaonnel

Sketch Plan

WCEGA prAzZA (550{!? BATo LK déé‘fCFN?)

A dmubssiTy
B. GrCRNAT




Describe Circumstances of the Accident

L o PoliCe VePOYEL T /00220705 /7075

Declaration

e declare the foregoing particulars are true in every respect.

v ’é‘ff“ >7/¢1 [ 2

Policyholder’s Signature / Date & Driver's Sighature (K driver is not the policyhokder) / Date  Witnese&d by Reporiing Cantre
Time & Time Fersonnel




| @ SINGAPORE
¢ POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

J20220125/7014

1of2

Report No. J/20220125/7014

Date/Time Report Made \Vide Report No. Station Diary No.
25/01/2022 11:23
Name Of Informant \Address
GREGORY TAN CHANG YOU 894 UPPER BUKIT TIMAH ROAD #04-28 SINGAPORE
678188
ID Type / ID No. Contact No.
NRIC NO / S8947824C Home/Office: Mobile:
91701643
MNationality Email Address
SINGAPORE CITIZEN cybergtcy@gmail.com
Occupation Sex Age Date of Birth |Race
Sales supervisor Male 32 18/08/1989 Chinese
Institution/School Name Language
English

Date/Time Of Incident
22/01/2022 10:50 - 22/01/2022 11:00

Location Of Incident
894 UPPER BUKIT TIMAH ROAD #04-28 SINGAPORE

678188

Brief details.

Hi Sir, i previously lodged a police report regarding this Hit & Run incident but have yet to get any
notification from your side. My Vehicle Number is SMU5217U. Incident happened at 1 Bukiut Batok
Crescent, Wcega Plaza Parking Basement ( located at level 1). We have retrieved this accident evidence
from my Car Dashcam installed in the car. My Vehicle was already parked and stationery since 9 in the
morning. From the Dashcam Video, it was seen that my Car left side was hit by a Lorry while the Lorry
Driver was reversing. While the Lorry Driver reverse and felt the impact hitting onto my left side of the car,

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/01/2022 11:23

Officer In-Charge Of Case:

Classification Of Case:




¥'( SINGAPORE
{(3)) snoseore R
POLICE REPORT (NP239) CONTINUATION OF REPORT

Report No. J/20220125/7014

the Lorry Driver then sped off. From the Dashcam video Footage, we are able to identify the license plate
of the Lorry as "GBC 8112T". For the filing of the video and images as evidences, | have tried to upload
to this portal but failed many times to be uploaded into your portal. Please Contact me for the video and
images evidence. Thank you.

Subjects Involved

Suspect

Person Name [Unknown222

Victim

Person Name GREGORY TAN CHANG YOU

ID Type F\IRIC NO ID No S8947824C

‘Gender Male Age 32

Race [Chinese Language English

Occupation Sales supervisor Address 894 UPPER BUKIT TIMAH
ROAD #04-28 SINGAPORE
678188

[Mobile No 91701643 [ls Informant A Yes

Victim?
Person Name IGREGORY TAN CHANG YOU (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
25/01/2022 11:23

Officer In-Charge Of Case:

Classification Of Case:




HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHLUB #(2-25 SINGAPDRE 417521,
TEL: 8538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail com

VEHICLEND: emuG113 1 MAKE/MODEL: HONAA ghinrtie

z
DATE OF ACCIDENT l 3 / 0\ / 2028 TIME 10 fue ' 50 MIN AV e _J
\y

LOCATION OF ACCIDENT Wieaa plazd (onerT BATOL cRBSCENT :]

EXACT PURPOSE USE DURING ACCIDENT PAR K.
|CAR OWNER |
NAME OF CAR OWNER HO XIN XN

CONTACT NG 1g1‘1 qqq I
NRIC 8?9%19555'

CLAIM TYPE _IC'D 2] M—— N—
nsurance comeany  CHINA TRIPING

TYPE OF COVERAGE  Jcomprenensive Dmmn PARTY Dmnn PARTY FIRE & THEFT

POLICY NO

| ACCIDENT DRIVER ] Jas asove [ ] nor-kinoty fie v seLow
NAME OF DRIVER C‘{EE{IU’E"’ TAN (H H?‘“-T \1 ou

NRIC S8 01”("‘}9 14C NO OF PASSENGE R.-“Sl_""_]
OATE OF BIRTH 18 AUG (189

OCCUPATION CELE- EMPLINE D | |Dummun | INDOOR
oate ok priving pass | 2 /1) /1
GENDER V/ MALE FEMALE

CONTACT NO qﬁ' [I I bq 3
ADORESS _89Y4 upP BuklT TmMAH ROAD #04-28 $G ( b1814€)

CRIVER OWMN ANY VEHICL m IF ¥ES- REGISTRATION NO
RELATIONSHIP EMPLOYEE @ IF NOT: ¥

WEATHER CONDITION ‘q/ CLEAR RAINING OTHER:
ROAD SURFACE DRY WET OTHER:
ANY INJURIES |F YES- MAME:

COMNTACT NO

POLICE REPORT NO/ @ LOCATION:

VIDED FOOTAGE NG| @

3RD PARTY INFO

VEHICLE B NO 2T NO OF PASSENGE nfsl:]
NAME

CONTACT NO

VEHICLE C NO ND OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE £ NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S| |
ANY WITNESS

WITNESS CONTACT NO




3 DEIAR FEAFRE (Hng) ARAT

CHINA TAIPING - CHWNATAPING INSURANCE [SINGAPORE) PTE LTD
Mosar Privale Car MX1F
B O8M
s CERTIFICAE EF IHSUFI‘A&GE = oo
Vishices | "-H-F‘H cum] [Chigrds 1
i ransporl F"l"l[-";] Caw. Type:C
| o o - B B
Engine Mo : L 1586021824
CERTIFICATE e, DMPCSNWI0156982101 Cha. No GK82101564
1 Index Mark andd Regminsion SMUE2ITU AUTOSAFE
Wumbar of Vishickn pradbais
2. Nome of Pokoy Holder O XIN S
3 Effeciive date of the Commencament of 17082021 Mamed Drivess Ex Sect | S$E00.00
TN fo T g et of the sgutations, ;
Fior-aieodidbole e (O Ok ) Auditional Ex Ofer than Mamed Drivers.
ExSect |-Aga<=28 5§3,000,00
4. Dwls of Enplry of Irsurance VB0 ExSeci |- Age =26 S$500.00

" Age a8 ol date of accidant
EX ON WINDSCREEN 55100.00

5 Porsons or Clesses of Persons antiled o dive®
{8} The Policyholder.
(b} Ay other person who is driving on B Policyholder's order or with his permession

Providid Bhat the person driving is permitied in accondance with the licensing or other ws or
reguiations o drive tha Mator Vohica or has bean so parmitied and is not degualified by ordar of
& Cour of Law or by reason of any enactment of reguiation in that behall from driving tha Moice
WVishicle.

B Limillioens ms o use*

Lirn for social, d tie: mrad ik purE and far the Policyholdars business.
Tha palicy doas nat cover usa for hire o reward tition diving best racing pace-making, reitatility
Irial, spead-testing. the camage of goods other than samgles n connectian with any Irmde or business
or use for any purposs in connecion with the Motor Trade,

Excaes whichaver is applicabla for lasses scouring oulside Sngapons (Constructive Tobsl Losa/Thaft)
will b coubled.

One tima Wiskvar of Excass for the first S5500 wil apply to the Insured snd Named Drivers in the avent
of Cwn Damage Claim at our Authorised Weorksheps for sach Palicy Yaar,

HIRE PURCHASE CO. | HL BAMK AS HP OWNER
* Limiations mndared inoperative by Section 8 of the Motor Vehicies {Third Rigks and Comparaabon) Act (Chaplor 185)
. mmﬁwmmﬂn—m?durm;mw,“mum s se Aeaiigs. /

I'We hmby Cnrti'l'y that the policy to which this Carificate relates is issved in accordance with the
provisions of the Motor Viehicles (Thind-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTI

\ _...j:- ;
Issued By: INXPRESS INSURANCE AGENCY PTE LTD o ‘kﬂ' oy
Authorised Segnatony

Aarthowraed Officer

China Taiging Insurance (Singapare) Pre. Ltd, (Co. Reg. Mo, 200208384F)
M3 Anson Fosd #16-00 Springleaf Tower Singapore 079909 53896111 52021033 W wwwsg.ontaiping.com




