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SUBMITTED BY: Wang Shis Man

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Pleasa report cormacty the detais of the accden! to speed up the claims process
etreh it

"

2 This Form must be completed by the Palicyhalder and/ar the Authorised Driver

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withciding of materal facts may allow nsurance companies to

repudiate policy abdity
+. The issue ang acceptance of this Form by insurance companies is not an admission of palicy lablity on tha parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation
&
A

This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore [GIA) for

chiveng . andc 1k opies of this report will, for 3 fee, be made availabde upon application by interested parties

7. By the lodgement of this report to the ingurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/03/2018 16:40

Date Of Accident 12/03/2018 11:30
Exact Location Of Accident SIN MING DRIVE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD7223H
Insured/Policyholder

MName Of Registered Ownear FAS AUTO PTELTD
Co Reg No 201512120M

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-64523938
Vehicle Particulars

Manufacturer TOYOTA

Maodei HIACE-3.0 D DX DIESEL TURBO MT 2WD LGV (M)

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

.5.:1-! WL -:ZH'rr1|!1-:_1 under '_..-'r_;l.r oOWn Insurance |_|:||IC'_.-
for repair to your vehicle?

NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 5097031756

Cover Note Mumbaer

Driver

Mame of Driver TED KOK KIONG

NRIC No S1TH1815E

Cate OF Birth 28121968

Occupation INDOOR

Date Of Driving Pass O70T/1988

Driving Experience 29 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-913713869
Fax Mumbear

Contact Number

Mail Address NOEMAIL



Addr BLK 36 CASSIA CRESCENT
RepEss #10-104
Posteode 380036

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO
Number of vehicles involved in the accidant
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I i".aw; been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the acoident reported to the police? YES

If Yes, Please state which Police Station

Faolice Station MName THOMSON NEIGHBOURHOOD POLICE POST

B Sitian Adiraes E.Gﬁl:l 5_!_H 25 51N MING ROAD . POSTCODE: 570025 , COUNTRY
SINGAPORE

Police Station Confact TEL NO: 1B00-45292999 - FAX NO: & 5535740

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment™ YES

Was there any video captured by Car Camara? YES

Was there any audio recorded? [

Vehicle Registration Number SHAT158H

Vehicle Make/Model/Colour COMFORT BLUE

Details OFf Praperties

Vehicle Category TAXI

WName of Driver
MRIC/Passport Mumber
Contact Number

Address

Pasicode

Insurance Company Name

Mature Of Damage



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1

Flease repart correctly the details of the actident ta spead up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful ible. Any witful misrepresentation or withhelding of material
facts may allow msurance companies to repudiate policy liability.

The isswe and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA} far archiving and that copies of this repart will far a fee be made available upon application by

interested parthes.

By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples af
the report baing made available aforesaid,

Consent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association af Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this (form| and any other persanat infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmatian to all insureris) wha have inscred vehicle(s) involved in this accident {all insurar({s] who have insured
vehicle(s) invalved in this accident shail be collectively referrad tor as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authasity of Singapore and any refevant government agencyfauthority {such as the palice, for the purpose(s)
of;

(1] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigatians refating to the claims;
(il imvestigating the accident and/ar my clasms;
(i) carrying out and/or dealing with my instructions ar responding to any anguiries by me

[ivkadministering my claims (including the maifing of correspondence, statements; invoices, reports ar notices to me,
which could involve disdosure of certain personal data abous me to bring about defivery of the same 3z wel as on the
auternal cover of envelopes/mail packages), and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims (coflectively the
"Purposes”)

fb)  all Insureris) wha have insured venicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disciose ard/ar process my Persanal information far ome or more of the above Purposes; and

[c) 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 af Singapare, far eneor mare of the above Purpases.

(d) my Persanal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management i presant and all future claims

12)  the information so collected under (4] abowve may be shared / disclosed

Il to &l insurers and/orany ather third parties that assist in avaluating, investigating, cantrolling or managing fraud,
ragulatars, law enfarcement and government agendies as reasonably required for the purpases stated, or

(i} for comnplying with reguirements undar any ragulaticns, |aws or court orders

TO PTE LTD Y -gw
Sin Ming Drive /L / g
Bingapore BTATO6 // b\’ﬁ_ '.,.-\.-Mi}\-'g \_rf

73098 Fax B452 1957 i

Palicyholder's Signarure Deiver's Signature

Reporting Centre Personnel’s Sigrature

Date & Time (I drives is st the palloyhelder] Marme |: _}/[5 il ? @

Date & Time: MRHZ/FIN Mo

P

Page 4 of 22



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wog Goivg  QAvbight st 9lonigd  dewin ey fha
telle mw.hm - L Gavy Hat a e puag Corm g st
qlqEM/\ {"tw :f]m'-{—_ L - S'Lmddgmw : P.EH- fn .wﬂM'i“ pruwd
da towi did  wok Gtop 1 wmmo{ +n Obtown i
valvely  ummbiv Roua da velep 1 cwah'h{'

DECLARATION MUTH

r,-'\'li;;rﬂlare the ‘aregom nai% r.\_gﬁl.gt Eypyvery respect, § Tah Mo '?.;
Blk 32, Sin Ming Drive 2\ 55710
E@m s Soqagare T2~ o on'y &
£

Tal. 452 3938 Fax. 8452 ==

Pahcyhaoider's Signature Driver's Jignatitra Reporting Centre Personnel’s Signature
Date & Time {If driver 15 not the palicyholder) Narr'-'.'F . L ’/l::;/l L‘L &
Company Chop (if applicable) Date & Tima, HRIC/FIN Moo & ?7
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Sketch Plan #2 Pg. 1

SINGAPORE
POLICE FORCE

Hohice Station Of Origin:

prmsnn NPR

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-45298099

REPORT OF A TRAFFIC ACCIDENT

HUHRR AT T

TI2018031 22080

Tof3
Report Mo. T/20180312/2080

Date/Time Report Made T Vice Report No.. Station Diary No.

12/03/2018 15:38 28

Informant's Particulars i T

Mame of Informant: Address:

TEO KOK KIONG APT BLK 36 CASSIA CRESGENT #10-104 SINGAPORE
o 390038

1D Type /1D MNo.: | Contact No

NRIC NO [ S1781815E | Home/Office, Mobile: 91371360

Mationaiity: | Email:
_SINGAPORE CITIZEN _

Sex | ﬁ.ge | Date of Birth: | Type of Informant:

Male | 28/12/1966 Driver _

Race: Language: Institution / School Name:

Chinese - English o

Ouicupation Driving Licence Information o
Idriyer . Class: 34.5 Date of Expiry:
General lnfnnnatinnnﬂh&Accl-dant . Em o
| Type of NU” -Injury Drink Dat;-rr ime of Type of Location:
| Askiderit ' Hit and Run Drive | Accident

| No 12/03/2018 11:30
Location

Along Road 1 Traveling Toward Road 2
SIN MING DRIVE

SIN MING AVENUE

Ciutside Comfort Delgro

Weather | Road Surface | Read Speed Limit;
Clear | Dry |
| Traffic Flow Traffic Control | Traffic Volume:
- - | Moderate :
Type of Collision | Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance -
e — = | No e

f’rmils of Vehicle Involved . l
“hicle No, | Type -[ Make {Mode! | Color Condition | No of Passenger
7223H | Van ;' Sightly |0

: . — | ' Damaged

SHDE7258 | Car ' ]

(Mot | ‘ ‘ ‘

LAccurate) ' -l

_ Details of Person Invoived

_Any Pedestrian Involved. No
| Mo of Pedestrians Injured: NIL

Use of Pe:ln-z.:strj_an Crossing. NA

Page & of 22



Sketch Plan #2 Pg. 2

S
POLICE FORCE NIRRT T

Ti20180312/2080
Police Station Of Origin: atphs
Thomsan NPP Report Mo, TI201803%2/2080
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT
Tel No. 1800-4529998
Name TEO KOK KIONG ' ID No. S1781815E !
Related Vehicie | GBD7223H Van) : ' Contact No., 91371369
Hospital/Clinic | NIL o Class of | Class 345
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 B
Brief Details.

On the above stated date, time and location, | was driving my vehicle on the first lane. | saw one taxi
waiting at the exit of Comfort Delgro to turn left in to Sin Ming Drive. Just as | passed Comfort Delgro exit,
| felt an impact from the left side of my vehicle, then | saw the taxi travelling past me. But the driver id not
stop. There is a camera installed in my vehicle and basad on the footage, | identified the vehicle ro. i be
SHOET25E. I'm lodging this report to facilitate my insurance claim
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Sketch Plan #2 Pg. 3

SINGAPORE T

R

POLICE FORCE T/20480312/2080
Police Station Of Onigin: skl
25 5in Ming Road #01-180 SINGAPORE
570025 COMTINUATION OF REPORT

Tel Mo 1800-4525299

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

_Eignatme Of Officer Recording The Report. ' Signature Of Infarmant

By 1 5
Sgt 2 LOKMAN BIN ABDUL GHANI !f ‘ _,/Vj
. /.." IIrll 3 . B
sgnature Of Interpreter:; : ' Date/Time

iat applicable 12/03/2018 15:38

Officer In Charge Of CaIe. rgemeETon Jof Case:

TPIHRT ! SINGAPORE 1 SN 070

S| ABDUL KAREEM B PRIESUE |

Contact No.- 854760759 r"'f
— e | —_
Authentication Stamp s
NP 158 SIGNATURE
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Sketch Plan #3 Pg. 1

ARENDMENT OF MNP 1868 ACCIDENT REPORT

igar n-charge Name: TEQ KOK KICNG
Speiligalion Sactor iC Ma:
i NRICNa:  s17dzmise
e Bahes Dopartment . SE— .
) Ay e _,,a Addrass: BLK 36-CASSIA CRESENT #10-104
WS AVENUE 5 i )
s4po-e 40865 Tel/Pager: 91371369

Dear Sirfvia’am,

Accident invelving GED7223H [Compiainant’s vehicla), SHAT158H lother party's vehisie]
aiong S Ming Dilve . _
on B 12 Miarch 2018 . at 1130 o e
2 With reference to the above, | have gn 12/03/2018 {date} _1538hrz ({tmaj
make a poiice repart at Thomsan NPP (Paoiica Station/MNER/NPC!

in NP 168- T/20180312/2080

3 On 19 Marcn 2018 date), at 1750nrs (time} at

Thamson NPP {Palice Station/NBR/NPC), I-rmake the following amendment

Amendment the brief details:
wisned to make the following amendments.

My supervisor got g cali from Comfort Delgro on 18/3/2018. He informed me that the other party
venidie which kit gnto me was SHAT158H. The Comfort Delgro Officer’s number is 91062874,

Yours Faithfully,

{Signature)
o i FOR OFFICIAL USE 1

1y ool ifa aoiice uff!celr recorded these ame&mnis, please camplete the following, j
Mames ek Ne | INSP Soh Wal Hao -
SateangTime 19/03/2018 @ 1750hcs

station .rj*”_'ﬁ'ﬂ‘i_:_?_l__....—_._-w__ I
sgnature _._I____;‘:z_i_#::f._ |
fntergreter {

MName/Rank R

{’!'"u be com prated_l?:! uslicats)
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay 13-00 Singauare B4B580
INSURANCE 7ol (B4 6224 D010 Faw (651 6274 D030
ASTOCATHIH

Oporating Hours | Monday to Friday, 3900 = 11:00
RELOHDS MANAGEMENT TENTRE UEN: S6RSS00201G | GST Reg. Mo M40001 7735

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom yousubmitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original RepartNo - MEK K 15 j%?-l\.{ L Vehicle Registration Mo: Ged T34
Mameas shownin MAIT) - TE& lcek 'E":.WC" MRIC/FIN/PassportNo 2/ ﬁfﬂ?fj £
{*Vehicle DriwrWner]{'}Flease delete as appropriate

Address ! Singapore| )

vobite No..___ 11311367

Contact (Tel)

Emaif Address

Date of Accident (2-3-1¢ Time of Accident : [{ 30 Anq
Place of Accident g N YN frf,— QE—WF
NTU

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional mformation or
make the following amendments:

MY IN-ceparGE  GoT A CALL Flom  ComForlT
DettRo Top THAT THE vEhcw Tyl THYT
T we (¢ SHA Tise H. THE pronvE  ~O.

OF T oty PEULcRe OFPcil KHo e
(s 919928 F4 .

Earar=N
VA e
s b ot "
V/a A
1 "." i 1 ;-?'- I 4 -
T ot
Policyholder / Driver's Signature Reparting CEI'IE-I’E'-F‘ 'I-E? n 5 Sigriz (=
Data Mame
MRIC/FIM N
Date:
]3] 8
|
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