SM02229Q0004 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 26/09/2022 14:07 (SGT)
SUBMITTED BY: CHIN SOl SHONG GRACE
VERSION: 1 (26/09/2022 14:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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. 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

Reported by

Date of Accident

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

26/09/2022 14:07 (SGT)
Both

24/09/2022 03:45 (SGT)
Syed Alwi Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SFZ8838P

No

LOY PEI LONG
SXXXX602G
WALES2SG@YAHOO.COM
(Phone) +65-97921858

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5129249168

LOY PEI LONG
SXXXX602G
15/03/1976
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle 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 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT NO. T/20220924/2015
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SM0Z229Q0004

02/08/2004

18 YEARS AND 1 MONTH
Male

(Phone) +65-97921858

WALES2SG@YAHOO.COM
BLK 336 JURONG EAST AVE 1 $10-1622

600336
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
No

UNKNOWN
BMW
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SM0Z2229Q0004

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Agtual Driver.
3. Information provided must be as lruthiul and accurate as possibie. Any willul misrepresentation or withholding of material facts may allow
insurance companies 1o repydiate policy lability.
4. Theissue and acceptance cf this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 upen application by interested parties.
7. By the ledgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and 1o copios of the
report being made available aforesaid.
8, Consent under the P, al Data Protection Act (PDPA)

1und d, acknowledge, agree and c that:

(a) My i . my workshop and the G | Insurance Asscciation 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 p 1 inf ion provided by me or

P d by my or (callectively the "Personal Inf tion") and disclose and fer such Personal Information to all insures(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapere and any relevant
governftmat agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/or dealing with my claims including the _sqm!mom of ihe claims and any necessary investigations relating to
the claims,
(il) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices 1o me, which could involve
discl of centain p I data 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 law in administering, processing, handing and/or dealing with my claims.

{ ly the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the | ' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

M z ; s \ A
Policyz}_omr's Signalurle t/ Dgage & Time Actual Driver's Signature (i driver is not the Witnessed by Reposiadientre Personnel
) . nA poli r) 4 Date & Time in NRIC/ID
2 /ﬁ/lz O Wé/ bﬂ}'@d’ (Name as in card)

Sketch Plan
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SKETCH PLAN #2

DQW CIrcum ce oflho Accldont

atfechey Ao . T/)ozzoq)-q- [201x.

Declaration
I/We declare the foregoing particutars are true in every respect.

s s

7%7*5 S»gnaluro / Oalo & Time Actual Driver's Signature (if driver is not the policyhdTd

? 5z 11-S0am

wun2022 2

paring Centre Personnel
(Name as in NRIC(ID card)
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POLICE REPORT

i '
Y} SINGAPORE
%4 POLICE FORCE

Police Station Of Origin:
Bedok South NPP

T/2022092:

20 Chai Chee Drive SINGAPORE 462045

Tel No: 1800-2448399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Macde:

LA

924/2015

o

Report No. T/20220824/201S

Vide Re p?m No.:

Station Diary No.

24/09/2022 06:20 AJ20220924/0048 9
Informant’s Particulars R e S .
Name of Informant: Address:
LANCE LOY PEI LONG APT BLK 336 JURONG EAST AVENUE 1 #10-1622
o SINGAPORE 600336 =
iD Type /1D No.: Contact No.:
NRIC NO / S7606602G Heme/Office: Mebile: 97921858
Naticnality: Email:

SINGAPORE_QTIZE_I:I_‘___;_
Sex: | Age: | Date of Birth;

Type of Informant:

Male 46 | 16/03/1976 | Driver S
Race: Language: j Institution / Schoc!l Name:

_Chinese o ol gt
Occupation: Driving Licence Information:

IT SUPPORT Class: 3 Date of Expiry:

General Information of the Accident e hasid I C et g W
Type of Non-Injury Drink ' Date/Time of Type of Locatior
Accident: Hit and Run Drive: Accident: Straight Road

b No 1 24/09/2022 03:45
Location:

SYED ALWI ROAD

“Weather: Road Surface: Road Speed Limit:
Clear Ory s
Traffic Flow: Traffic Control: Traffic Volume:

_Dual Carriage Way Not Controlled Light -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

' Details of Vehicle Involved e ] O QR . .

| Vehicle No. | Type Make Model | Color - Condition | No of Passenger
SFZ8838P | Car MAZDA MAZDA3 Grey Slightly |0

1 4DR 1.5 AT Damaged

M-HYBRID
— L ELEGANCE |

Details of Vehicle Insurance : i SR %

Vehide No. | Insurance Company i | Insurance No | Effective | Expiry Da'=

| SFZ8838P | NTUC Income Insurance Co-Operative | 5128249168 31/07/2022 | 30/07/2023

{ Limited
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POLICE REPORT #2

OLICE FORCE TR

T/20220024/2015
Polive Statien Of Origin: 2of3
3edok South NPP Report No. T120220$24/2015
20 Chai Chae Drive SINGAPORE 469045
fel No: 1800-2448999 CONTINUATION OF REPORT
Details cf Parsonnvolved TR RS S R R A
Any Pedestrian Involved: No s |
No. of Pedestrians Injured: NIL Y Use of Pedestrian Crossing: NA _J
__D_li_\l‘e-f 2 1 Ty .:-’{:E_:": 3 L " :.- ,'» w .!»1‘;_‘..":_';1 “ X E D e , Fak ¢ TR E T LT 4.‘
Name LANCE LOY PEI LONG [IDNo.” | 87608602G
“Related Vehicle \'éﬁia—sééb'(?ar) 777 | Contact No.| 97921858 —1
“Hospital/Clinic | NIL Class of | Class: 3 i
Driving | Date of Expiry: NiL
| Licence & l
L [ . Expiry Date
Date Treatment | NIL " Date Discharge | NIL

E\_!_(_).‘qf Days granted Medical Leave [NIL Degree of Injury | NIL

Brief Details.

O~ 24,6/2022 at about 0300hrs, | had parked my car along Syed Alwi Road at the parallel parking lot next
to the Vagabond Hotel as | wanted to have my supper at the nearby eateries. Everything was intact,
nothing was amiss.

On the same day at about 0345krs, | had returned to my car and discovered that there were multiple long
znd large scratches and dents along the rear right of my car. | was approached by the hotel staff namely
Benjamin - C/N: 90055870, who informed me earlier that the front left of a White BMW car had collided
onto the rear right of my car. He informed that the white BMW had left immediately after colliding and did
not stop.

| had called for the police afterwards and was attended by traffic police officer. Traffic Police had
conducied their investigation and | had managed to speak to the driver of a car than was parked a short
distance away behind my car. The owner of the car had an in car front facing camera that had recorded
tne incident and the owner had shared the footage with me. | had watched the footage and saw that 2
white BMW car was driving along @ clear road with no oncoming traffic when the front left of the white
BMW collided onto the rear right of my car. The BMW than immediately drove off.

| was given a police case card vide report number: AJ20220924/0048 by the traffic police officer and was
told to lodge a traffic accident report, As such, | am now lodging this report under the instruction from
traffic police and for insurance claiming purposes. Benjamin, the hotel staff informed | could contact him
by messaging through WhatsApp should | require any Witness.

@’Accident report SM0Z229Q0004
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POLICE REPORT #3

POLICE FORCE RO

1120220924/2015

Police Station Of Origin: Jof3
Badok South NPP Report No. T/20220924/201
20 Chai Chee Drive SINGAPORE 46%045

Tel No: 1800-244899¢ CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

_Szgnature of Officer Recording The Report: Signature Of Informant:

G/
| e

SGT 3 JONATHAN LIM ZI XUAN

Signature Of Interpreter: Date/Time: =3
Not applicable 24/09/2022 06:20

Officer In Charge Of Case: o Classification Of Case: -
TP/HRT/

STAFF SGT SUFIYAN BIN KHAIRI
Contact No.: 65476148

NP168
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