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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plegse repor ;urr::-::'.l'i the details af the accident o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorsed Drriver.

3. Information provided must be as truthful and accurale as possible. Any wilul misrepresentation or withalding of rraterial facts may allow insurance companies 1o

repudiate policy ability

4. Tha issup and acceptancea of this Form by insurance companies 15 not an admission of pokcy liability on tha part of e insurance companias
5. Any false reporting may be referred to the Police for investigation.

# This report will be forwarded by the insurers of the GLA Recorgs Managament Cantre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving Bnd that copies of thig report will, 1or a fee, be made available upon application by mieresled partias.
7. By Ihe ladgement of this report 1o the insurers, you herady consen o the archiving of this reparl al the centre and to cogees of the repart being made available

afore:said,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vvehicle Registralion Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
12/03/2018 15:36
10/03/2018 12:45
ENGINEERING DR 1 INSIDE MUS OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SBV350TX

HONG SIEW HUAT
525697676

NOEMAIL

(LOCAL) +65-20618519
OFFICE-90618519

HOMNDA
CIVIC WTI 3M

Exact Purpose for which vehicle was being used 8l oo a1E USE

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumber
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Exparience
Gander

Mobile Number

Fax Mumber

Contact Mumbear
EMail Address

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083007493-01

TENG DING CHAD
594233068

0R/06/1094

INDOOR

220272013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90013262

OFFICE-90013262
NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?
Il Yes Please state which Police Station

Polica Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180310/2092.
Attachment(s)

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

Was there any audio recorded?

Vehicle HE‘QISHEHUTI- Number
Vehicle Make/Model/Colour
Datails Of Properties

58 ST. PATRICK'S ROAD
#03-14

424218
NO
CHILDREN

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

(8]

2
NO

YES

NG

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

SINGAPORE
TEL NO: 1800-2789999 - FAX NO, 62786427
L8]
¥ES
NO
MO
DETAILS OF OTHER VEHICLE PROPERTY 1
UNKNOWN
FRIVATE CAR

Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

7 This Earrn must be completed by the Policyholder and/for the Authorised Driver,

3. |nfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admissien of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapoere (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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA*) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involvad 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 pu rpose|s)
of:

[i} mrocessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{11} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, 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 of envelopes/mail packages); and/or

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

{b)  allinsurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Persanal Information for ene or more of the above Purposes; and

[¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purpases.

{d} my Persanal Infarmation will also be callected and used to compile claims histary 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantralling 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.

A
7 )
y gin

Policyhelder's Signature Driver's Slgn;ture Reporting Centre Pednrfnel‘s Signature
Date & Tima: (if driver is not the policyholder) Name:
Cate & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the faregoing particulars are true in every respect. /]
Paollcyholder's Signature Driver's Signature Reporting Centre Fermn‘\d 5 Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: WRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

River Valley NFP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

REPORT OF A.TRAFFIC ACCIDENT

AR O

T/20180310/2092

1of3
Report No. T/20180310/2092

Date/Time Report Made:
10/03/2018 14:22

Vide Report No..

Station Diary No.:
9

Informant's Particulars

Name of Informant: Address:

TENG DING CHAO 58 ST. PATRICK'S ROAD #03-14 SINGAPORE 424218
ID Type / ID No.: Contact No.:

NRIC NO / S9423306B Home/Office: Mobile: 90013262
Nationality: Email:

SINGAPORE CITIZEN
Sex: \ Age. | Date of Birth: | Type of Informant:

Male 23 08/06/1994 Driver _

Race: Language: Institution / School Name:
Chinese National University of

Singapore

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry: -
General Information of the Accident _ e ittt
Type of an-lnjury Dri_nk Datf:fT ime of Type of Location:
Riricene Hit and Run Drive: Accident: Car Park

No 10/03/2018 12:45

Location:

Along Road 1

ENGINEERING DRIVE 1

Carpark 2A

Weather: Road Surface: Road Speed Limit:
Cloudy Wet

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

Detalls of Vahicle involvedii |l e e sl R i G

Vehicle No. | Type Make  |Model  |Color | Condition|N
SBV3507X | Car Seriously

| Damaged




SINGAPORE
RICE FREL LT

Police Station Of Origin: 23
River Valley NPP Report No. T/20180310/2092
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

Brief Details.

On the 10/03/2018 at about 0840hrs | had parked my vehicle SBV3507X along engineenng drive 1 open
space carpark 2A lot number 64 | noticed that there were no vehicles parked beside my left and right lots,
everything was in order | then left for class.

At about 1245hrs | came back to my vehicle and noticed that my vehicle had some damages such as the
front left bumper was dislodged, there were paint chips and also some scratches to it. | went to the
campus security and they had advised me to lodge a police report regarding this matter. | was also given
an incident report no vide IR/IKRC/18/03/10.

| also noticed that there was a CCTV operating at the vicinity of the carpark but unsure if it is facing the
direction of where | was parked. The campus security informed me that they would assist in viewing the
CCTV footage at the said location and would get back to me in three to five working days. | wish to state
there was no in car camera in my vehicle. | am lodging this report to aid in my insurance claims as well.
That is all



SINGAPORE
POLICE FORCE MM LT

T/20180310/2092
Police Station Of Origin: 303
River Valley NPP Report No, T/20180310/2082
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch 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. Signature Of Informant:
E/
Sgt 2 MUHAMMAD KHAIRUDIN BIN KASSIM | .
Signature Of Interpreter: Date/Time:
Mot applicable 10/03/2018 14:22
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
S| KALESWARI PALANI

5 . SIN
Contact No.: 65476902 nm: SN 069

Authentication Stamp
NP16E /,;
T

SIGNATURE
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_8D0601
My Desktop Policy Query
Motice of Loxs

Policy Mo,

wehicle No.(For Motor)

Salect Folicy Ha

— 5083007453
o1

Page 1 of |

¢ Change Language + Change Password ¢ Lig Ot

[sEV3s0TR
Palicyholdar Palicyhalder
Hame NRIC
HONG SIEW
ALk S2EE9TETG

Product  Cover Type

GPC

Dabe of Accident

Third Farty

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Vahiche Insured
Mo, Objact

SEVISOTX  SEVISOTE

(10032018 12:45

Cormmenca
Dane

01,/09/2087

Expiry Dpte

31/0872018

12/3/2018



Policy Information Page 1 of 1

=7 Policy Information

Pelicyholder

Palicyholder HONG SIEW HUAT el 525697676

Policy No.  SOB3007493-01 Mame

Address 58 ST, PATRICK'S ROAD #03-14 ST, PATRICK'S RESIDENCES SINGAPORE 424218

Product Group
Naiis PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy
issLe 16/08/2017 Ef;gt“"“-‘ 01/09/2017 00:00 Expiry Date 31/08/2018 23:59
Date
Third QOwn )
Windscreen
Party Q damage ] P 0
Excess Excess
Additional o 05 a
Excess Premium
Outside .
/ Outside
gnsgapnre o Singapore a
TP Excess
Excess
Agent SIKPHASEE& T Agent Tel. 65523600 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Infa
Certificate
Info
=7 Policyholder Mailing Address
Address 1 58 ST, PATRICK'S ROAD Address 2 #03-14 ST. PATRICK'S RESIDEP Address 3 SINGAPORE 424218
Address 4 ?gge“ﬁ Singapore address Post Code 424218
Related
Unit No. 04-85 Policy S083007493-01
Number
[* Insured Object: SBV3507X
= Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endarsement Content

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5 083007493-01... 12/3/2018



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

Adrachment Lplaaded By/Tate
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