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MSME 18039083 / SME Motor Ple Lid - Kaki Bukit
ENTRY DATE & TIME: 22/03/2018 15:38
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This 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 lhe lodgement of this report lo the insurers, you hereby consent lo the archiving of this repori at the centre and to copies of the report being made available

aforesaid.
Date Of Report 22/03/2018 15:38
Date Of Accident 21/03/2018 16:50
Exact Location Of Accident PICK UP POINT OF JURONG EAST MRT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH4264T

Name Of Registered Owner PLATINUM RENTAL PTE LTD

Co Reg No 201701221K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97735480

Manufacturer NISSAN
Madel LATIO

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

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

If No, Please sfate action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company

T S b o s ot T

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5088523036-01

Cover Note Number

Name of Driver CHAN TECK PING

NRIC No S7780372F

Date Of Birth 25/031977

Occupation INDOOR

Date Of Driving Pass 13/12/2003

Driving Experience 14 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-91463638
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 482 ADMIRALTY LINK #12-05
Postcode 750482

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police?

YES

If Yes,Please state which Police Station
Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
; ; ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469876 , COUNTRY:
Palice Station Address SINGAPORE
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO POLICE REPORT: G/20180322/2038.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX1313G
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM MAC JUN GARY
NRIC/Passport Number
Contact Number 96622226
Address
Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

Name CHAN TECK PING
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJH4264T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

HAPTRTANT NGTICE

1. Piease r'ejzofl-zq-gfgt!'ﬂ_. the detalls &t the accldenttnspeed up the claims process.

L Thls Forenmust by seropleted by the Policyhelelet and/ar the Authotiges Otiver.
3. lormatian provided muzk-be 5¢ fruthiol and Lscedete 35 goasibly. Any willubmistepeesagtation or withholging of material
birets may aliow insurince tampanfas rpik_e‘gggj_@g_pn!imw.

4. The lsslip and vccepranes of this Ferm by tnsurance companiesis adk an adnission of-polizy fahiliy s tha potof the inswrsnte
“companfes.
5 Anvtalie moorting may be teigtedd tothe Pollee forinvestipation.
€. The repartwill be forwarded By theinisurers of the GIA Records Maisyeimen Cantie estéblished by the General msurance
Assodation-of Sthpspore, |83 for-atchiving and tia copizs. of this repogt wiil Ins 2 (pa be made available upen apglication oy
interesied parltes: . :

7. By the lodemet afaisrepast a the insurers; yuu frereby consent o {he archiving of this repart at:ihe centre ané fo.copies of
the report Beiig made-avallable aforesaic, '

B. Cungent under tha Parsonal Dalz Protection Act {PBPAL
I ynderstand; acknewledge, dgree and consent srat:
2)  Myinwrer, my workshop zad (e Genarsl Instrance Associztion ol Sirgapeore "G -may/are permitted. to-colfect, use,
diselose apdfor pfacess my personal data/personal Informiation sel our iy this Horm] and any other prrsonal information

provided by me or Pessessed by miyincuper Eollecibrely the “Personal infrmaiion®) and Gisglose -and transiersisch
zersonzl Informatiot toall insiirer{s) who have insured vehicle () involuad indhis aceident L3l insyror(s) whb have insures

vetiicle{s} invalvid in this'accident shail ba collectivaly caferred to 25:the "lnsicérs ™), the fasurers” lawyersfiaw litms, the

Moﬁ'e,:atvzwrhmity-oi'stﬂg'a?pere'aﬁdanv (Efgvant goverhment ageneyfauthoriy-(iuch astha palice), Tor the purposefs)
o

(il pracessing, bangling end/orderling with m;htms-inﬂumr!'g:t&‘e:gét:;e;ﬁe:ﬁt ol the faims and any. RneLassany
investigalions relatlng to the claims:

1) nvgstigating the accidert arigfor my daims;
(i) EYig et andfor d eallag with:my Ingtructions i ‘esponding 10 any 2nquirigs by.me;

{iv)adminstacing my-claims {including he mailingaf corresporidrnce, Witamazmy, Tnuices, reporisor notices 1a my,
which tould invalye Fhclosure of cartain perronal datz aboutme to Sting aboul Belivery 6fihe same 25 well s on:th
external cover of env::!'e;;ju]mail-ag{kngan:and;‘m-

o} chmpliing it ap plicable law in administaring, processing, kandiing snéfor dealing with iy elvlens. {collec bely the
“ﬂurphﬂ‘.‘s“}

{6} il nawverfs) whohave Insured vehicialt) iavalved.in thic ateident 2nd tha Insurers' lsverers flasy fittns, mayfare pacmizied
‘tereilest, use, Fizrlose aad/ar, pracess my Personal infarmaticn for are.or mace of 1hg-¢{pve-éu(poses_; and

(€} my Personal Infarmation maylesn e distlbsed By 30y of the nyrers ind/or GIA 16 their third pariy sécvice groviders-er
agunisfincluding their laveyers Iy, firrms), wihicty may be sitpd: autside of Singapore, for o8 or mote of the above Porposes.

oy Personallnformation will alsa bacallectad ad vsed o corfipile claims history far the purpase af fravd-detection,
lavestigation and management.in present and sl futire clalms.

le}  theinkormation so callected-yng er{di abovs fmay be sharad / disclnsed:

1IF to all insurersand/or any CAher tind:pacios: that assistin evaluating, investigating, conralling or managing frave,
tegulators, Jaw enforcement and Eovernment agencies.as I=asonwably fequired for the PUTEOsES stated, Dr

() {oF complyisig with reqeiiremmante undérapy engulations, lews or Cort-orders.

LA o

Palicyhalder TS natee " Osverls Signitihe ) Aeporiing Canire Pacsonncts Signaigrs.
Udte & Time: 1 driver icnat Euy halicvhblder) Namz:

M%{l 3 Date & Thmei HUICAIN oy :
(oL Bp g -
Qe -5
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Sketch Plan #2 Pg. 1

SKETEH PUS

L s
sy N Lo i

,,*,,.A_"_m:..- ek 4

it

 DESCRIBECIRCHUMSTANLES OF THE ACTIDEMT

|

' PN Y Y G E e B
| B _per oiice (pet 2O 'ff;*c e =t

REE

el
) |

|

J

|

I———————— e

S

briv;ar'*Sl@a!s;:a‘ 54 o 'ﬁépni:llngEantce.ﬂmoqriéi"'sfsignatu;z
{H driver is not the poficyhaider] :::n;j:w v

» s
Date & Time. fld e

(st SlaTaetliRn Y

% *D,‘P-(K(:L%

.,:}3,(-%

(> %(:;?vu:

Page 5 of 21



22/03 2018 THU 15:46 FAX

SINGAPORE
POLICE FORCE

POLICE REPORT {NP299)

Pelice Station Cf Origin
Bedok Noth N.P.C”

30 Bedok North Road SINGAPORE 489678

Tl No: 1808-2449999

@006/007

Sketch Plan #3 Pg. 1

A

F20r1 303221203
10f 2

Report No..G/20186322/2038

Date/Time Raport Made e Report No.
22/03/2018 1131 m——DI20180321 10072
Name Of informant |Address | A
CHAN TECK PING IAPT BLK 482 ADMIRALTY LINK #12-05 SINGAPORE
I 750482
1D Type /1D No. Contact 0.
NRIC NOJ/ S7780372F Horme/Office Mobile
' . 01483838

Nationality |Eniali Address
SINGAPORE EITIZEN . o =
Ocoupation T [Sex #A‘ge |Date of Birth  [Race
UBERDRIVER = - .Mzl 40 25/08/1977 __ [Chinase
Institution/School Mame Language :

e e i i English_ i
DatefTime Of ingident Locafion Ofinclident

2110872018 16:50 - 210312018 16:50

10 JURONG EAST STREET 12 JURONG EAST MRT
STATION SINGAPORE: 8010690
PICK UP/DROP OFF POINT

Bﬁ&f detmls

On:21/03/2018. at about 4. SOpm 1 was about to gick ug a.

passenger at the pick-up point of Jurong East

MRT. [ am driving 2 rents! red Nissan Latio 1,54, [Tegisiration plate number 3JH4264T. | was driving past

'thss van when sudderily the passenger of the van opened

his passenger door abruptly. The door crashed

ito the right driver side window, my side window screen smashed and some of the shattered glass
canset! some culs to my body.and nght gim. | came out of the. vef'ac!e and spﬂks t6 the driver of the van,

Signature Of Officer Recorging The Rep;:rrt
G / Staff Sgt ELVIN KIMBERLY

81gﬁafure _Jnformant. o

Ssgnature Of }mer;rreter

DatelTime:

Not applicable 1220512018 113
Officer 2-Chargs-( OFf Case: [Grassification Of Case:
TRAFFIC POLICE i
HAIRUL HAFEEZ
Contact No.: 65470000
Aumen{i!:aﬁﬁﬁ Stéﬁnp

I“"‘é:ﬂh-u.wmnw i,

J,%.E Sfﬂﬁk&ﬁm‘ e “"‘"—"““"g

g '3.‘154*.}9,"““-5“ RCE
|

|
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Sketch Plan #4 Pg. 1

SiGAPORE TR

- POLICE FORCE

iy PO _ 20of2
POLICE REPORT (NP289} CONTINUATION OF REPORT . Report No. G/20180322/2038

The driver then-told me that they were rushing to deliver some goods and.the worker had oper the door
in'a rush, The van is a silver Nissan Van, registratior plate number GX1313G. The driver is-Lim Mao dun,
Gary, 1C: $9246958A. contact number: 9662 2326, Afterthe aceident, while | was still recovering from the.
shock fromi the impact, 1 noticed two police meri came to attend to us.

After the.accidant, my vehicle was towed away and ['went 1o-the toifet to-wash up: | discoverad 2 lotof
shattered glass in my ear and décided to see a doctor. 1 alsowish to inform that | did not have any
medical leave. ] alse approached my vehicle retital company to inform them of the matter and they
advisad te 1o lodge & police report for insurance. dlaim.

i
Person Nameg

Signature OF Officer Recarding The Report: | |Signature Of Inforqant:
G 1 Staff Sgt ELVIN KIMBERLY MARY S\ > '

Si_gna{di% ‘Of'"interprefbér:r T 3 ﬁateﬂ‘-i_me-t S
Not applicable : 22/03/2018 11:31
Officet |n-Charge Of Case: ' . Classiication Of Case:

TRAFFIC POLICE
HAIRUL HAFEEZ
Contact No.: 65470000

Authentication Stamp,- _
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