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MALTTRITS3 J Nibonal Assessment Canire Sansces - Bukit Marah
ENTRY DATE £ TIME 14122017 1727

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I, Please regor t.'l;.rr-ﬂ;ﬂ! Ine catails of the acoident to speed up the claims DIoCess.
2. This Foarm must be completed by the Palicyhalder andior the Authorised Driver,

3. Information providad must ba-as truthiul and accurate as possible. Any wilful misrepresantaton or withalding of matenal 1acls may allow Insurance companies 1o

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is nol an admession of polbcy liabilty on the part of the msurance companses,

5 Ay falss reporting may ba referred to the Police for Investigation.

B. This report wil be forwardad by the insurers of tha insurers of the GlA Records Managemenl Cenlre sstablished by the Gehesal Insurance Association of
Singapore{GIA) for archiving and that coples of this repor will for a fee be made avallable upon epplication by inlerested parlies.
7. By ihe lodgament af this reper 1o the inswrers, you hereby conaenl to the archiving of this report at the centre and 1o copies ol the report belng made avaitable

aloraiaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

141272017 1737

131122017 11:30

SENG POH ROAD PARKING LOT 18
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Caner
Co Reg No

Email Acdress

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ocecupation

Diate OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBDB420Z

CHUEN HO TRADING
52906476
TONYLEOMNGEZERGMAIL.COM
(LOCAL) +65-87620681
OFFICE-27620981

MISSAN
CABSTAR

LORRY WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

ND

5091215623

LEONG KARM CHUEN
51527216C

18/06/1962

INDOOR

23/05/1980

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-87620981

OTHERS-57820981
TONYLEONGE2@GMAIL COM
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Acdress

BLK 1198 KIM TIAN ROAD

#06-238
Postcode 162119
Was dnver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vahicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weathar Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body Injured in the Accldent? MO
Was any other material or property damaged? YES
| hE_w_E.L_ been appmached by unknown parsonis) NO
soliciting/offering acciden! claims assistance.

MNumber of Passengers (Including Driver) 0
Detalls of Police Action

Was the gccident reported to the police? YES

If ¥es, Flease state which Police Station

Puolice Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-2739000 - FAX NO: 62785651

Police Station Address

Yas notice of intended Proseculion gliven?
It ¥es,agalnst whom?
Circumstances of Accident

WO

PLEASE REFER TO FOLICE REPORT T/20171213/2143

Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video caplured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Dnver)
Details of Witness

Mame

LUINKNOWHN

WHITE B.M.W
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SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthtul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4, The lssue dand acceptance of this Form by Insurance companies is not an admission of palicy lability on the part of the insurance
companles,

5. Any false reporting m refer e Palice for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the nsurers, you heareby consent to the archiving of this report at the centre and to copies of
thie report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpose(s}
of

(I) processing, handling and/ar dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the malling of correspondernce, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packzges); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes’|

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under [d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) far complying with requirements under any regulations, laws or court orders,

.-. Jl;"
ﬁ‘f/‘!ﬂ"’ / [:('f" I Jl ?..- O F F
Paolicyholder's Suignatu?e Driver's Signature . /R‘é;:rrtlng Centra Fa.‘snnnfl's Signature

Date & Time: (If driver is not the policyholder} © Name: ?. A
Date & Time: NRIC/FINNo. (L4l

L

% /s _‘;Jjjg:;



§
/
'y

\
ZPAN
\

Bax
\

DECLARATION ro
I/We d aregoing particulars are true in every respect. Ve
o; c
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& 0 - e [ A
Palicyholders Signature Driver's Signature “Reporting Centre ”""?“ Signature
Date & Time: (If driver Is not the policyholder) Name: / M‘.i?i Iﬁi)?
NRIC/FIN No.:

Date & Time:

DRI Saart b Londwta s .y



SINGAPORE
POLICE FORCE

7

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

NI

W

TiRMMT121Y

A

1of3
Report No, T/20171213/2143

Date/Time Report Made: Vide Report No.. Station Diary No.:

13/12/2017 18:43 _ 3

Informant's Particulars

Name of Informant; | Address:

LEONG KARM CHUEN APT BLK 119B KIM TIAN ROAD #06-238 SINGAPORE
162119

ID Type / ID No.: Contact No.:

NRIC NO / 51527216C Home!/Office: Mobile: 97620981

Mationality: Email:

SINGAPORE CITIZEN _

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

Male 55 19/06/1962 Vehicle Owner

Race: Language: Institution / School Name

Chinese

Occupation: Driving Licence Information:

FISH MONGER | Class: Date of Expiry:

General Information of the Accident |
Type of Non-Injury l Dﬂ:ﬁk Date/Time of | Tjrpg of Location: |
Accident Hit and Run | Drive; Accident: Straight Road

| No | 13/12/2017 11:30
Location:
Along Road 1
SENG POH ROAD
Lot 18 :
Weather: Road Surfaca: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:

Type of Collision:

Anyune conveyed by

Moving Vehicle Against - Parked Vehicle | ambulance:
| _ | No |
Details of Vehicle Involved |
Vehicle No. | Type Make Mode! Calor Cendition | No of Passenger |
EEDEJ&EDZ Lorry 0
Details of Person Involved I

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i LT

20171213/2143

Police Station Of Origin: _ 23
qung Bahru NPP Repart No. T/20171213/2143
128 Kim Tian Road #01-123 SINGAPORE

1680128

CONTINUATION OF REPORT
Tel No: 1800-2739999

Vehicle Owner )
Name LEONG KARM CHUEN | 1D No | §1527216C
Related Vehicle | NIL Contact No.| 97620981
Hospital/Clinic | NIL Classof | 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 Detzils.

On 13/12/2017 at about 1000hours. | parked my said lorry at lot number 18 and went to run errands at my

stall. Subsequently, my friend told me that my lorry was being hit and the driver has driven off. | went to
check on my lorry and found that my rear right side was hit.

| have a in car camera in my lorry . | went to review it and | saw a white BMW did hit onto on rear right
side and it drove off. The number plate of the white BMW was captured in the footage However, the
number plate was a bit blurry as | viewed it on my phone and | could not get hold of the right numbers.
However, | do believe that the number plate can be seen after viewing it on a computer instead




POLICE PORCE LR LR R

20171213/2143
Police Station Of Origin: dof3
Tiong Bahru NPP Report No. T/20171213/2143
128 Kim Tian Road #01-123 SING&PDRE
160128 CONTINUATION OF REPORT

Tel No: 1800-2739999

Sketch Plan
Informant Is not able to provide sketeh plan

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 Recording The Report: l Signature Of Informant:
Al i

Sgt 2 LINUS KHER ENTING &
: VA &

Signature Of Interpreter: Date/Time:
Not applicable 13/12/2017 18:43

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

S| KALESWARI PALANI
Contact No.: 654762802

WA

Authentication Stamp
NP166
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Claim Handling(accident reporting Claim Task 001 OD-MX)

[(Browse | [Cisie| #lense Seiece
(e ) (B8] rasen e
[CBiowe) [Gae] pesos e
[(Browsa_. | [EisaF]| messr sawc

=

@ Artachmant List

Abachmant

5 [y e

§
it
8
bV
v
4
'i
B

'
T

8 Ml..-

T |

7 Wideo List

rploaced By /Tals

RAEC_BUKIT_MERAH_S00576( NATIONAL ASSESSMENT CENTRE SERVICES (BELK
TT MERAH]) 2w 14 g 2007 LBI13

NAC_BAIMIT_MERAH_RO0HT6] MATIDNAL ASSESSMENT CENTRE SERVICES [HUK
IT MERAH]] U 14 Dec 20617 18113

WAC_BUMTT_MERAHN_I00670) NATIDNAL ASSESSMENT CENTRE SENVICES (4%
IT BERAH)) a0 14 Dec I017 B8 43

NAC SUNIT_WEARH HGOETE] NATIDNAL ASSESEMENT CENTRE RERVICES (LK
TT MERAN}) o 14 Dec 3017 18113

NAC_BURIT_MERAH, BAOHTE( NATIONAL ASSESSMENT CENTRE SERAVICES (BUK
IT MERAHTE on 14 Do 2017 18:13

NAC _BUKIT_MERAM, B0 7] METIDNAL ASSESSMENT CONTRE SERVICES [pus
1T MER&HI) o1 14 Dac J0CT 20003
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. ACCIDEMT'STATEMH T

ACCIDENT DATE: j’—f ,-’.1':1 2 E J[DD!MMNWT} TIME:] { . 20 ]i“”" vy
ocaton AL~ e Ao Rors . & Precins Koy /6~ '

1. DETAILS :::F VEHICLE o=
oIVEHICLE NUMBzR__ B2 4202 '
b)INSURANCE COMPANY:__ N TUE [HcoME
cPoLICY i‘\-dh‘x“E-ﬂ
d]PGLIC\' TT‘*E n'CDhTLEEEﬁ.E'VSNE [ THIRD F'FkRL“’f THIRD FARTY FIRE ATHEFT|
8/MAKE & MODEL! AV rendwy .

IITYPE: (SALOON / COUPE / MPV [V AN / LORRY ,f MOTORCYCLE/ D*HE?EJ
g)VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL { MOTORCYCLE|
RIPURPOSE OF USING AT ACCIDENT TiMe:___ARKING

IJARE YOU CLAIMING UNDER YOUR OWN [NSURANCE [¥EgNO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY] ~

. INSURED / PO HOLGER
AINAME_C H{li Jj'n fﬁﬁf}"’lﬁ (MALE -EEMALE]
B NRIC/FIN/P ASSPORT:__~SKS AFHEC n:c:u.«.-mm:_ffédﬁﬁff_

c)ADDRESS:

b¥

T CONTIRM! 'E TO 3.d IF DRIVER ALSQ POLICY HOLDER
o E 'l'.'fl“u'l.‘ll*nﬂ-'-" DRIVER

il |welusd ik & .:r‘\l ﬂ]Nfﬁ""‘v“lE' ﬂ_/m S C}fm VAL E [ FEMALE]
= EUANG SRS o NRIC/FIN/P ASSPORTI_SISERIE BlAGT, A
:.E:J o) ADDRESS! &tﬁf:‘g #05-,33& Foora 7788 4. S162017

YOI DATE OF 81RTH: [ L2/ Q6 ) LT6) )[DDIMM/YYYY)
! J"‘CCUPATIDN' (INDOOR / QUTROOR]
NDGT~-OFDRIVING PRSS | oo i
4, wac DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! _
5, c|WEATHER CONDITION: ir:LEAﬁfaw—;wm )
b|ROAD SURFACE! [DRY / et/ OTHERS i et
5 WAS ANYRODY INJURED prE3/ NO)

o
©)REPORTED TO POLICE (YE3 / HS} '
IF Y25, PLEASE STATE WHICK POLICE STATION: KM TiAM PouiceE PoET

§. THIRD PARTY VEHICLE
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(7 Income

mode diffessnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND EDMPENSATIE]N] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1954 {MALAYSIA)

Certificate Number ; 5091715573 Cover : Comprehensive
L index mark and Registration Number of Vehicle : GBDB420z
Chasslz Number i JNISCZF2470857113
2. Name of Policyvholder ¢ CHUEN HO TRADING
3. Effective Date of Insurance v 08 Jun 2017
4. Expiry Date of Insurance : DF Jun 2018
5. Persons or Classes of Parsons entitled ta drivan

(a] The Pollcyhalder,
{B) Any ather person whao is driving on the Palicyholder's order or with hisfther permissian,

Enactment or regulation in that behatf from driving the Matar Vehicle,
6. Limitations asto Used
(8} Use for social domestic and Fleasure purposes and in cannaction with the Policyholder's business or profession
(B] Use for the carriage of passengers or goods in connection with the Palicyhalder’s business.
This Palicy does not cover
{al Use far hire ar reward
(b} Use for racing, pace-making. raliability trial or speed-testing.
€] Use whilst drawing a trailer except the towing of any ene disabled mechanically propalled vehicla,

# Limitations rendered inaperative by Section 8 of the Motor Yehicle [Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 {Malaysla), are not to be included under thesa

Provided that the person driving is parmitted in accordance with the licensing or other lws Qr regulations to drive
the Motor Vehicle or has been so permitted and 1s not disqualified by order of a Court of Law or by reason of any

headings.
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) N/A
WINDSCREEN EXCESS ! 53100
INSURE WITH COE 1 ¥ES
HIRE PLIRCHASE COMPANY : TAN CHONG CREDIT PTE LTD
SUNM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Vehicles [Third Party Risks and Compensation) Act [Chapter 1B9) and Part IV of the Rpad Transport Act, 1987 |Malaysia)

Agancy ¢ INSURE U SERVICES [00000615375)
Oate of lsue P29 May 2017 131:22 hrs

%ﬂ‘% = -

Authorised Officer Chief Exeeutive

Countersigned By;

I/We hereby Certify that the Pollcy to which this Certificate relates is issued in accordance with the provisions of the Maotear

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




