$J0G2350000Y / JP Knights Pte Lid

ENTRY DATE & TIME: 15/05/2023 16:07 (SGT}
SLUBMITTED BY: Weine Chieng

VERSION: 1 (15052023 16:07 (SET)

IMPORTANT NOTICE

1. Please report comacily the details of the acmdem to speed up the clalms process,

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepreseniation or withalding of material facls may allow insurance companies to repudiate

policy liabitity.

4, T!'Ie 1ssue and acaepiance of thts Farrn hy !nsuranoe mmpanies |s not an admisslon of palicy liability on the past of the IRsurance companies,

6. This repori wﬂl be fcmarded by Ihe |nsurers of the GIA Recurds Managemeani Cenire eslablished by the Genera Insurance Association of Singapore {GiA) Tor archiving
and 1hat coples of this report will, for a fee, be made available upon applicetion by interested parties.
7. By the lodgament of this repon o e insurers, you hereby cansent to the archiving of this report at the centre and to copies of the repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by

- Date of Accident S
. Exact Location of Accident

Additional Location Information
Country/State of Loss

15/05/2023 16:07 (SGT)}

Both Policyholder and Actual Driver
12/05/2023 05:20 (SGT)

Jansen Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .

Name Of Registered Owner
NRIC No

Email Address

Mobite Phone No
Alternative Phane No

VEHICLE PARTICULARS

" Manufacturer

Maodel
Variant

Exact purpose for whlc:h vehicle was bemg used at tlme of
accident

Are you claiming under your own insurance pollcy for repalr to
your vehicle? S . .
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@Accident report SJ0G235D000V

SKF28J

No

TAN PANG HWEE

SXXXX887J
INTEXCO@SINGNET.COM.SG
{Phene) +65-97878987

BMW
520i

Private use

No - Claiming third party
Private car

Auto

1998

ERGO Insurance Pte. Lid.
DMPG22015869

TAN PANG HWEE
SXX88TY
30/03/1954

[ndoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Numbsr

Alt. Phone Number

Ermall Address

Address

Address complement

Postcode .

Is tha driver the po!:cyholder’J .
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 o
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved 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 o S
Translator's iD .

Translator's phone number

Translator's email .

Original language used in lhe statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?

- Was notice of intended Prosecution given?
t__.if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT F/20230512/0071

ATTACHMENT(S)

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

02/0771980

42 YEARS AND 10 MONTHS

Male
{Phone) +65-97978987

INTEXCO@SINGNET.COM.SG
31 EE TEOW LENG ROAD

546641
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yos

No
No

Yes
No

. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vahicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

WName of Driver

Contact Number

@ Accident report SJ0G235D0Q0V

SBRS9Y
Audi

Private car
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™

Address o

Address complement

Postcode .

Insurance Company Name

Nature Of Damage S

Details of property damaged in accident
No. Of Passenger {Including Driver}

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Mode}

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode P
Insurance Company Name .

" Nature Of Damage o
- Details of property damaged in accident

No. Of Passenger (Including Driver)

PN

@Accidem raport SJ0G235D000V

DETAILS OF OTHER VEHICLE PROPERTY 2

UNKNOWN

NA / Unknown
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SKRETCH PLAN

IMEORTANT NOTICE

1. Piease ootrecly reposd the delals of e aocident o speed up the Claims ;xccess
2 This Form must be pomply i I¢ Aig

3. Information provided avest Ba as :';: 1t an as possible

aivw instrance companias {o rapudiste le_;icg ﬂabﬂg_g

4. The issus ang secepionce of this Foms by msurance companias is net an admission of policy Babilty onthe parl of tha Instrengs

&. Th@ regm witi b ferwarded ny it%e lﬁswsﬂ th@ Gin f&ems %%anag@me’%& Cenlrg eratiished by Ho Gongral (nsurante Assonistion
of Singapore {GIAY for mrchiving and thal copas of s repord wilfor & feg be mads avadlabie vpon gpplicstion by interesied pardies.

7. By the iodgmant of tis ragon o the insurers, you hereby consent 10 Hha archiving of B2 report 2t the center angdto copiss of the
ropon boing mads avaizbie sfcresaid

E. Consenl under Ihe Porsonal Data Protection Acl{FDPA)

tunderstand, acknosiedse, agree and consent thal:

{2y Myinsurar | my workehap and e Cenwrel insurance Assoshalion of Sipgepom {GIAT) mayiare peraBled o coliech use, disdose
ardice peoness my persond datalparsonal infermation set cut [n this [form] and sny other peesonad information provided by me er
peusessed by my Insuser (colleciively the “Persenal Information’) snd disclese snd transfer such Personal information lo alt instreris)
wie hanre ingured vehichals) nvatved in this accident (@ insurarfs) who bave insured vehitie(s) imvolved i this actident shall be colletiively
referrad 1o 25 the "Insurers™), the Insurers’ lowyersfiaw fioms, the Mondary Authanity of Sgapace and any edevarnd govsenment
agercyauthaity {such a5 the peiice), for the pupese(s) of ¢

§ protessing, handing andior dealing wih ow oialms inciuding ine seitement ol the clgims and any necessary investigriians refting to
the elgims.

& ivestigating tho sccident andior my clzms,

i carmyng ot and'or dealing with myinsinuclions or responding 10 eny enguings by ma,

#} sdminklering my cl@ms (inchiding the mailing of corespondence, dafemenis, invoies, repors of nutices 1o me, whith could invoive
discissure of corfain porsond dals shoul me to bing shoud defivary of the samo 85 well 85 o the exfierna! cover of envelopesimall
packages): andlor

iy complying with enplicebla law i edministerihy, processing, bandling and®r desling wih vy claims.

{Caflectively tha "Purposes’}

ibi & insurens) wht have Faured vehicies) invobaed in s acckdent 2t the Inswrers’ lawyers/law finms, may/are penmiled Lo celiech
wedistiose andlor process my Persenal Information for one or more of e shove Puposes: and

ey my Persend Informalion mayhan be digelosed by any of e insurers andior GIA to thelr third-parly service providers of
sgerdslincliding thelr bnwyersiiaw }. which may ba sited culside of Singapare, for one or mare of the above Pumpses.

Polcyholders Signature/ Date & Driver's Signatura (f drives is not thefoliyheider) / Date  Winessed by Reperiing Centre

e § Tame Borsonnel
Skatch Plan 120523 1530HRS

- JANSEN ROAD |

nsen
- B-SBR99Y
C PARKED VEHICLE

& Accident report SJ0G235D000V Page 4 of 15
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SKETCH PLAN #2

Bescribe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT F/20230512/0071

Declaration
We declare the Toragelng particuiars ar in every respenl.
e
Pallcyholder's Signawre? Bate & Drives™s Signalwe iﬁ’dm&‘ & oo the pn&cy‘(aﬁ!ﬁer} I Date ¥itnessed by Raporting Centre
Time sTme 120523 1530HRS Personnd

@Accident report SJ0G235D000V
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POLICE FORCE R AEART Y

T/20230515/705

Police Station Of Origin: 1of3
Traffic Police Report No. T/202305%5/7059
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENTY

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/05/2023 16:34 F/20230512/0071

Name of 1nforma;: Address

TAN PANG HWEE 31 EE TEOW LENG ROAD SINGAPORE 549641
1D Type /1D No.: Contact No.:

NRIC NO / §0019887J Home/Office: Mobile: 98344999
Nationality: Email:

SINGAFPORE CITIZEN INTEXCO@SINGNET.COM.SG

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

Maie 69 30/03/1954 Vehicle Owner

Race: Language:

Chinese English

QOccupation: Driving Licence information:

Company director Class: Date of Expiry:

Non-lnju - DatefTime of Type of Location:
- . Attended by Police Accident: Straight Road
Accident: 12/05/2023 05:25
Location;
JANSEN ROAD
Weather: Road Surface:
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:
No

SKF28J Car BMW 520i Grey Seriously |0
Damaged

iz
SKF28J SHC INGURANCE PTE. LT DMPG22015869 281212022 | 2711212023




iy WA T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230615/7059
10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

'Any F’edestrlan Involvd No

No of Pedestrlans Injured: NIL Use of Pedestrian Crossing: NA
Name TANPANGHWEE ~ |IDNo. | S0019887J
Related Vehicle | NIL Contact No.} 98344999
Hospitai/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIl
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL,
Brief Details.

On 12th May 2023 at 11.50am, | left my house to retrieve my vehicle (SKF 28 J) for work which was
parked outside along Jansen Road.

Upon arrival, | realized that the side of my vehicle was damaged from the rear right passenger's door to
the driver's door and further on to the right side of the front bumper.

After which, | immediately called my insurance agent to seek advice in which she advised me to not move
the vehicle and to call the fraific police straightaway.

However, | knew that my in-car camera was faulty at the point of time thus, | immediately proceeded to
my neighbour's house 1o seek assistance as | remembered that he has installed a CCTVY outside his
house which was facing the road in which my vehicle was parked.

Both my neighbour and | went through his CCTV footage of the night before and found ouf that on the
night of 12th May at 05.24am, my vehicle was hit by another vehicle.

However, neither a note nor contact number was left after the accident,

| immediately, made a call to traffic police hotiine at 12.37pm to report this incident and following on, a
traffic policeman arrived on metorbike around 12.55pm.

}H filled him in on the details while showing him the video footage as well.

Shorily after upon seeing the arrival of the traffic policeman, one of my neighbour came over to us fo
admit to hitting my vehicte on the night before.

While admitting to this, his vehicle was being towed. His vehicle number is SBR 28 Y,

The traffic policeman took down both the drivers particulars and aiso both vehicles photos.

| asked for the Accident Report but was given the Case Ne. Ff20230512/0071 written on a white piece of
paper.

Yours Sincerely
Tan Pang Hwee
IC No. 50019887 J
Hp: 9834 4999



SINGAPORE
POLICE FORCE

Poiice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR MATIAW RN

202305157059

30f3
Report No. T/20230515/7059

CONTINUATION OF REPORT

Signature Cf 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:
15/05/2023 16:34

Qificer In Charge Of Case:

TP/TRIB/

MCHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

NP 168
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POLICE FORCE ARV R A W G

f20230516/7045

Police Station Of Origin: tof3
Traffic Police Report No, T/20230516/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/05/2023 14:54 Fi20230512/6071
Unformant'sParticulars. = 00 =
Name of Informant: Address:
TAN PANG HWEE 31 EE TEOW LENG ROAD SINGAPORE 54964 1
ID Type / 1D No.; Contact No.:
NRIC NO / 300198874 Home/Office: Mobile: 88344899
Nationality: Email:
SINGAPORE CITIZEN INTEXCO@SINGNET.COM.SG
Sex: Age: Date of Birth: Type of Informant;
Male 69 30/03/1954 Vehicle Owner
Race: l.anguage;
Chinese English
Qoccupation: Driving Licence Information:
Company director Class: Date of Expiry:

nefal Information of the Accident. = - e
Type of Non-Injury ‘ Datng ime of Typt'a of Location:
Accident: Attended by Police Accident: Straight Road

’ 12/05/2023 05:25
Location:
EE TEOW LENG ROAD
Weather: Road Surface:
Clear Cry
Traffic Flow: Traffic Contrel: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

F

EKFQQJ Quype .

o) W e e T S BT A i L e e

O

nsuran

itance |
DMPG220

“SKF28J




POLICE FORCE AR VA

{20230516/7045

Pclice Station Of Origin: 2of3

Traffic Police Repori No, T/20230518/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Any Pedesirtan lnvolvedﬁ No

No fPedestnans In ured NIL
TAN PANG HWEE i S0019887J )
Related Vehicle | NIL Contact No.| 98344999
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
MNo. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.
To Add On ;

Referring to my Vide Report No. T/20230516/7059

Due to the strong impact of the accident, my car (SKF28J) has been pushed to the side thus, knocking
against the road kerb.

Therefore, there are also damages to the left side of my car.



BOLICE FORCE AT AR TR

0230516/7045

Police Station Of Origin: 3of3

Traffic Police Repart Ne. T/20230516/7045

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant;

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

Signature Of Interpreter; Date/Time:

Not applicable 16/05/2023 14:54

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMED SUFIAN BIN MOHAMED JUNID

Contact No.: 65476247

NP168



