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SUBKMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cosrectly the details of the accident to speed up Ihe claims process,

2, This Form must ba compheted by the Policyholder andfor the Aulnorsed Dover.

3, Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material Tacts mey allow insurance companies bo
repudiate policy ability

4, The issue and acceplance of this Form by insurance companies is nol an adrmission of policy liability on the pan of the insurance companies.

&, Any false reporting may be referred to the Police for investigation.

6. Thig report will be fonvarded by the insurers of the GlA Records Management Cenlbre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of ths report will, for a fes, be made available upen application by interesied parties.

7. By the lodgament of this repod to the insurers, you hereby consent b the archiving of this repon at the centre and 10 copies of the repor beang made avalalie
alorasaid

ACCIDENT STATEMENT

Date Of Report 2210112018 09:54
Date Of Accident 20/01/2018 19:20
Exact Location Of Accidant BETWEEN BLK 52 & 53 MARIME TERRACE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC4697H
Insured/Policyholder
Mame Of Registered Owner JK SINCERE TRANSIT SERVICES
Co Reg No 532136620
Email Address MNOEMAIL
Mobile Phona Mo
Alternative Phone No OFFICE-B89999999
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE COMMUTER GL 3.0A

Exact Purpose for which vehicle was being used at

. . PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please stale action to be taken REPORTING ONLY
Vehicle Category BLUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Number 5078285261-01

Cover Note Number

Driver

Mame of Driver CHIA PENG KOON

MRIC No S1649662F

Date Of Birth 1410711964

Ccoupation CUTDOOR

Date Of Driving Pass 18/12/2000

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Muobile Mumber (LOCAL) +65-93512272
Fax Mumber

Caontact Number OFFICE-93512272

EMail Address HOEMAIL
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Address

Fosicode

Was driver an emplovea of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Palice Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180122/2006.
Attachment{s)

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

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

BLK 53 MARINE TERRACE
#02-215

440053
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
WET

MO

2
NO

YES

YES

MARINE PARADE NEIGHEBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAFORE

TEL NO: 1800-44285%895 - FAX NO: 62447678

o]

¥ES
MO
WO

LIMKMOWN

PRIVATE CAR
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Mo, Of Passenger (Including Driver) 1
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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 complated by the Policyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The 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 lodgment 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)
| understand, acknowledge, agree and consent that:

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

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any neceszary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or respanding te any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

[b} all insurer|s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared [ disclosed:

{i] to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

X
:ﬁ" G ﬁq\“:/ M =
Policyholder's ferature Driver's Signature Reporting Centre Perﬁnrz!"s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: NRIC/FIN No.:
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OLICE FORCE T

T/20180122/2006

Police Station Of Origin: i
Marine Parade N.P.C Report No. T/20180122/2006
300 Marine Parade Road SINGAPORE

449296

Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

“[gte/Time Report Made: Vide Report No.: Station Diary No.:

_gg;mrzms 01:32 10

: ~ armant's Particulars
Name of Informant: Address:

CHIA PENG KOON APT BLK 53 MARINE TERRACE #02-215 SINGAPORE
440053

ID Type / ID No.: Contact No.:

NRIC NO / S1649662F Home/Office: Mobile: 93512272

" Nationality: Email:

SINGAPORE CITIZEN -
Sex; Age: Date of Birth: Type of Informant:

Male 53 14/07/1964 Driver

Race: Language: Institution / School Name:

_Chinese English
Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

General Information of the Accident i : il
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

e No 20/01/2018 19:20 :
Leication:

Mlong Road 1

[ﬂ,:%‘-.RINE TERRACE

at the open carpark in between Block 52 and 53 Marine Terrace lot number 37

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

 Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

- MNo
Details of Vehicle Involved i e T =
Vehicle No. | Type Make  |Model  [Color | Condition | No of Passenger
PC4697H | Bus/Coach/Mi| TOYOTA Hiace Silver Slightly |0

nibus Damaged |

 Details of Vehicle Insurance _ T i B el SmlE
Vehicle No. | Insurance Company ~ |insurance No | Effective | Expiry Date
PCA4697H NTUC Income Insurance Co-Operative | KDH2230026673 12/03/2017 | 11/03/2018

| Limited

Btd

571 8



SINGAPORE | i
POLICE FORCE A T

T20180122/2006
Police Station Of Origin: 2ong
Marine Parade N.P.C Report No. T/20180122/2006
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Brief Details.

On 19/01/2018 at about 1930hrs, | parked my vehicle bearing vehicle registration number PC4687H
(Silver Toyota Hiace) at the open carpark in between Block 52 and 53 Marine Terrace of lot number 37. |
left my vehicle at the said carpark for days and everything was last seen intact with no scratches.

On 21/01/2018 at about 1630hrs, | went to my vehicle and discovered that there were scratches found on
top of the rear right wheel of my vehicle. There were also some white paint stains left on the said affected

area.

| wish to state that | have an in-car camera and it was on recording mode. | then viewed the CCTV
footage and suspected that it was one white vehicle of an unknown vehicle registration number that was
parked beside my vehicle had collided against the side of my vehicle. The said vehicle was parkau r.:rn
20/01/2018 at about 1920hrs and left on the same day at about 2100hrs.

| wish to further informed that there was no note left on vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296
Tel No; 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

AL

3of3
Report Mo, T/20180122/2006

CONTINUATION OF REPORT

IMEORTANT: 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:
G/
Sr Staff Sgt FARIDAH BINTE ABU BAKAR

/

Signature Of Informant:

AV

Signature Of Interpreter:
Not applicable

7

Date/Time:
22/01/2018 01:32

~Officer In Charge Of Case:
TP /HRT/

Classification Of Case:

S| ABDUL KAREEM BIN B
Contact No.: 65476078 '

HAGUE.

DU[I E FORCE

a

Authentication Stamp I_
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t
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Policy Search

S

eBaoTech R

GeneralClaim

¢ Change Language + Change Password * Log Out

Helle, NAC_PAYA_UDI_B006D1

1

My Degkiop Policy Query
MHca o | oag Enlicy Mo [ | Date af Accident 20/01/2018 15:20 :b;
Vehicle M. {For Mator) [pcasazH ]
BT
Palicyhalder Policyholder Vehicie Insurad Commence '
Select  Pabdy No. Harne NRIC Product  Cower Type o nject i Expiry Date
so7azaszei- O SINCERE
0 S TRAMEIT 537138620 GBS Comprehensive PCAESTH  PCASATH 12/03/2017 11/03/ 2018
SERVICES

] o E-'d;vr..w-.-?]

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/1/2018



Policy Information Page 1 of 1

= Policy Information

Policy No. 5078285261-01 ;‘;'I'“E*E““'d“ K SINCERE TRANSIT SERVICES ;ﬂﬁg““"d” 532136620

Address BLK 53 £02-215 MARINE TERRACE SINGAPORE 440053

Grou
Eﬂ:“ BUS INSURANCE Plan e pisy N
Policy :
fedny 07/03/2017 EMectiVe 12/03/2017 00:00 Expiry Date 11/03/2018 23:59
Date
Third Own
Party 1500 damage 2000 :ﬂgggr“” 500
Excess Excess
Additional oS o
Excess Premium
Outside Outside
Singapoare Siiicapore
ob TP Excess
Excess
Agent S'PORE SCH&PFTE HIRE BUS OW Agent Tel. 67410788 GST Flag ¥
Co-
imsurance Mo
Flag
Open
Policy Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 BLK 53 #02-215 Address 2 MARINE TERRACE Address 3 SINGAPORE 440053
Address 4 #“:g;“s Singapare address Post Code 440053
Related
Unit Mo. 05-16 Policy 5083033297-01
Number
[ Insured Object: PC4697H o
= Endorsements =
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that fram 12 Mar
2017, the following
amendment(s) isfare made to
this palicy: In view of this
amendment, an additional
premium of §1,944.82
(inclusive of GST) is payable
under your policy. Pleass
ignore this premium payment
request if you have since
made payment, Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number Indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
ar NETS.

Basic Informaticn

Entry Rejected
Endorsement iy BelE

1 12/03/2017 00:00

. [Contine | [Cancel]|

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078285261-01... 22/1/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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