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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

4. Ploase repart cortactly the detaits of the accident 1o speed up 1he claims protess.

3 This Form must be compbeted by the Policyhokder andfor the Authorised Driver.

3 Intermation proviged rmust be as truthful and accurate ae possible. Ay witful misrepresentation or witholding of material facts may allow insurance sompanios b
repudiate policy ability

4. The issue and acseptanca of this Form by insurance companies is nal an admission of policy liability on the parl of he insurance Companes.

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

§. This report will be forwarded by the insurers of the GlA Records Management Centra estabished by the Genaral Insusanca Assocition of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made available upan application by interested partes

7. By the kedgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenre and 1o copies of the repor being made avalale
aforesaid.

Date Of Report 12/03/2018 11:57

Date Of Accident 10/03/2018 23:40

Exact Location Of Accident BLK 160A STIRLING RD MULTI STORY CARPARK
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJZ6744D
Insured/Policyholder

MName Of Registered Owner JEANE LIM

Co Reg No ST306755C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-21066340
Alternative Phone No OFFICE-91066340
Vehicle Particulars

mManufaciurer MERCEDES-BENZ
Model C180K

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
: i NO
for repair to your vehicla?

If Ne, Please state action 1o be taken REFPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

MWame of Inzurance Company NTUC INCOME INSURANGE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumbar 5087312637

Cover Note Number

Driver

Mame of Dnver JAEMES TEO

MNRIC Mo SEAZEG0EH

Data Of Birth 16/08/1968

Oecupation INDOOR

Date Of Driving Pass 15/11/1981

Driving Expenence 26 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-86319404
Fax Mumber

Conlact Number OFFICE-96319404

EMall Address MNOEMAIL

Pagein{ﬂ



BLK 4458 FERNVALE ROAD
#23-385

Posicode 792445

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Number of Driver's Own -
Vehicle ey

Ingurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident HIT AND RUN / WANDALISM | DAMAGED WHILST FARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or properly damaged? YES
| have been approached by unknown person(s} NG

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 0
Datails of Police Action

Was the accident reported to the police? ¥ES

If ¥es Please slate which Police Station
Police Stalion Name COMMONWEALTH NEIGHBROURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749899 - FAX NO: 64715297

Was notice of intended Prosacution given? M

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180311/2081.
Attachment(s})

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? 18]

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number UNKNOWMN

Wehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
MWame of Driver

MNRIC/Passpart Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage
Page 2 of 21



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder andfor the Authorised Driver.

_ Information 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.

. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COmpanies,

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

 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart 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 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insu rers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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 necassary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{e}  my Personal Information 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 outside of Singapore, for one or more of the above Purposes.

(d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d) above may be shared / disclosed:

il to allinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature

r's Signature Reporting Ceritre Pérsonnel's Signature

Date & Time: {If driver is not the policyholder) Mame:;

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every

:ewM

el

Paolicyholder's Signature
Date & Time:

- .‘
I:u-iér s Signature [

(If driver is not the palicyhalder)

Date B Time:

Reparting Centre
Namae:
MRIC/FIM Ma.;

F?(;tlh“ Signature



SINGAPORE A RN

POLICE FORCE T/20180311/2081

Police Station Of Origin: i
Commonwealth NPP Report No, T/20180311/2081
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111

Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11;’(13!21]13 17:44 19

formant's Particulars P L L

._.__.-'___..__-_-_____

Name of Informant: Address.

JAEMES TEO APT BLK 445B FERNVALE ROAD #23-385 SINGAPORE

792445

ID Type / 1D No.: Contact No.:

NRIC NO / S6825908H Home/Office: Mobile: 96319404

Nationality: Email:

SINGAPORE CITIZEN

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

Male 49 16/08/1968 Driver

Race: Language: Institution / School Name:

Chinese _ English

Occupation: Driving Licence Information:

SENIOR SALES PROJECT Class: 3 Date of Expiry
_MANAGER

General Information of the Accident

Dataﬂ‘ lmé. of

| ‘"rypa of L::vcatinn:.

Non-Injury
e of 3 :
ligid: L Hit and Run Drive: Accident: Car Park
) No 10/03/2018 23:40
Location:
Along Road 1
STIRLING ROAD
At Blk 169A Stirling Road Multi Storey Car Park (MSCP) Lot 1089. 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

o jLaior

Slightly |0
Damaged

Any Pedestrian Involved Mo
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE IR AR

POLICE FORCE T/20180311/2081

20f3

Police Station Of Origin:
Report No. T/20180311/2081

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT
Tel No: 1800-4749999

Driver Ll ! ; e ,--.--=::3'-':!"'.-:::!ﬂii':!-:.z::r--'-;:i'!éil'4iiilliii‘:?';'!qu..u:'?.'n"-_ii'.;':J.ﬂ?iiii'-:.'ii'lu:l?iiﬁ?ﬁ"l!!E"iiH!!!'=5'3
Name JAEMES TEO 1D MNo. 56825908H
Related Vehicle | SJZ8744D (Car) Contact No.| 96319404
Hospital/Clinic | NIL Class of ‘| Class: 3
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 Details.

On 10/03/2018, at about 2040hrs, | had parked my vehicle, a Silver coloured, C180 Mercedes Benz, at
Blk 169A Stirling Road (capark number: STM1) at lot 109 and went to Blk 169 Stirling Road coffee shop
with my family to have dinner.

On 10/03/2018, at about 2340hrs, when | came back to my vehicle, | noticed that there were some dents
and scratches to my driver side front wheel guard and also to the right tyre rims. | wish to state that when
| had parked my vehicle at that time, there was no vehicle on my right side and when | came back from
dinner, there were also no cars parked beside my vehicle.

| wish to state that opposite my vehicle, there was a Silver lorry, vehicle registration number: GBE2181Y,
parked at lot 107 (Sasi, HP: 87996706), which had an in-vehicle camera, however | am unsure if it was
recording. | wish to state there is a police camera near the staircase of the MSCP. | wish to state that this
is the first time such an incident has happened to me and that | do not have any suspects in mind. The

cost of repairs is about SGD$1000/-.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
2884 SINGAPORE 140111

Tel No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch plan

RO

TI20180311/2081

30f3
Report No. T/20180311/2081

CONTINUATION OF REPORT

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:
D/ .
Sgt 2 YIP XUANYU V /

Al

M

| Signature Of Informant:

et
o
-’;.-f - R "J..r"'f'-) /

T

/r‘é‘/ L '

Signature Of Interpreter:
Mot applicable

Date/Time:
11/03/2018 17:44

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp \ A
NP168 4
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Policy Search

eBaolcch

Hello, NAC_PAYA_UBI_BOOGO1

» Change Language + Change Password

Page 1 of |

¢ Log Out

My Desktop Policy Queary
Maotice of Loss J——
' Palicy No. | Biate of Accident 10032018 2340 |
Wehick No.{Far Matar) [s1za744D |

=)

Wehiche Insurad Commenci

selact  Policy Mg m"ﬁ:‘;ﬂ"‘" Poliyholder  proguct  Cover Type b ik e Bapiry Date
) SOATI1IZART JEANE LIM SFIETEEC GRC  drivo CLASSIC 51287440 SIZBTa4D DEDLF2037 10/08/2018
Continue
http://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do 12/3/2018



Policy Information Page 1 of 2

= Policy Information

Policy No. 5087312637 Policyholder yeane Lin Polleyholder’ 57306755¢

Addrecs BLK 4450 #23-385 FERNVALE ROAD SINGAPORE 792445

Product Group

Narne PRIVATE CAR INSURANCE Flan Policy Flag

!Jalh:-,.- Effective = . :

iSSUe 0a/0L/2017 Diate 06/01,/2017 00:00 Expiry Date 10/06/2018 23:59

Date

Thire Own ;

Party 0 damage i E;?::reen 100

Excess Excess

Additipnal a 05 0

ExCcess Premium

Cutside

; Cutside

glggaparc 0 Singapore 0

Evinss TP Excess

Agent ALFA CREDIT PTE LTD Agent Tel. 62411228 GST Flag Y

Co-

insurance  No

Flag

Qpen

Palicy Info

Certificate

info

=2 Policyholder Mailing Address

Address 1 BLK 4458 223-385 Address 2 FERNVALE ROAD Address 3 SINGAPORE 752445

Address 4 ?:g:m Singapore address Post Code 792445
Related

Unit Mo. Policy 5079695618-01
Number

[ Insured Object: SIZB744D

¢ Endorsements

Sequence Date of Endorsement Endarseament Type Endorsement Status Endorsament Content

Thank you for giving us the
opportunity to serve you. We
; : confirm that from 06 Jan
E:;Er::f;::?t'm Endorsement Take Effective 2017, this palicy is extended
to include Free NCD protection
and is cubject to Endorsement
M4 enclosed.

Thank you for giving us the
apportunity ko serve you, We
confirm that fram 10 Jan

Eﬁjﬁé’e‘:ﬁm’“”” Endorsament Take Effective 2017, the Vehicle Number is
amended as follaws: VEHICLE
REGISTRATION NUMBER:
S1ZB744D

Thank you far giving us the
ppportunity to serve you. We
confirm that the Period of
Insurance of this policy |5
amended as follows: PERIOD
OF INSURANCE: 06 Jan 2017
TO 10 Jun 2018 In view of this
amendment, an additional
premium of $378.45 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made
payment. Otherwise, we
would appreciate it if you
could make payment to Us

1 06/01,/2017 00:00

2 10/01/2017 Q0:00

3 04/12/2017 00:00 P01 Extension/Shorten Underwriting Rejected

http://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5087312637&l... 12/3/2018



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