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FARL T THOMT 512 7 AT ASsaaaman Canire Sanvions - U
ENTRY DATE & TIME: EF/032018 17:10
SLBMITTED BY: Jackson Mo Zhan Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2018 17:31

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the details of the accident to speed up the claims procass.
2, Thig Form must be compleled by the Policyholder and/or the Authorised Driver,

1, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of matanal facts may allow INSUrance companies 1o

repudiate palicy ability.

4, The Esue and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies

5. Any false reparting may be referred to the Police for Investigation,
&, This repart will b forwarded by the: insurers of the GIA Records Managemant Centre estabiished by the General Insurance Association of Singapaore (GIA) for
archiving and that copses of this repar will, for a fea. be mada avadable upan application by interested parties
7, By the lodgemend of this report 12 1he insurers, you herely consent 10 the anchiving of his repoert al the centre and b copies of the roport baing mads available

afaresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location O Accident

2710372018 17:10
23/02/2018 08:50

ALONG WOODLANDS AVE 3 AFTER JUNC WOODLANDS AVE &

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber S)J23612

Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRESTIGE LEASING PTELTD
2017233 26H
HOEMAIL

OFFICE-8959599%

HOMDA,
STREAM 1.8L A

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5094838100

CHIN YOKE MENG
52574596E

09/08/1965

OUTDOOR

15/11/1990

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96360401

OFFICE-96360401
NOEMAIL

Fage 1015



Address

Postcode
Was driver an employee of the Insured's Company
If Ma, Relationship of the Driver with the Insured

YWaehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

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 property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accidenl reporied 1o the police?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accldent

REFER TO POLICE REPORT - T/20180311/2068.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 615 CHOA CHU KANG STREET 62
#09-255

680615
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

NO

YES

WO

2

MAME: -
GENDER: : MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
WO

YES

YES

VIDEC FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drver
MRIC/Passport Number
Contact Number

SBU2626Y

PRIMATE CAR

Page 2 of 16



Address

Postende

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Inciuding Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 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
Assoclation of Singapore (GIA) for archiving and that copies of this repert will far 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.

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

{al My insurer, my workshop and the Generzl Insurance Association of Singapare [“GIA") may,/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”] and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehlele(s) involved in this accident (all insurer(s] who have insured
vehicle(s) invelved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instruetions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve distlesure 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

[c) my Personal Information may/ean be disclosed by any of the Insurers and/for 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 Persanal 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.

() theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and,/or any other 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

(i) for complying with reguirements under any regulations, laws or court orders

[
7 i

T W
s AL i)
Palicyha!de%re Driver's Signature Reporting Centl:e/ﬁe onnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC,/FIN No.:




SKETCH PLAN
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Driver's Signature
{If drivar i not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Mame:
MRIC/FIN Mo

Reporting Centre P &qiv'nel’s Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.F.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659989

REPORT OF A TRAFFIC ACCIDENT

Wl\NIWIM\illllﬂWWWIII\II!MIIINIMH\II\IMI'

T/20180311/206

10of3
Report No. T/20180311/2068

Date/Time Report Made: Vide Report No.: Station Diary No.:
-11/03/2018 15:35 _— 74 - _
[nfn"nﬁ-ﬁf’ Pﬂrﬂctﬂarﬂ i .- H i : I.' - : st AR e e e A s l: _||- :Illii Ry
Name of Informant: Address:
CHIN YOKE MENG APT BLK 615 CHOA CHU KANG STREET 62 #09-255
SINGAPORE 680615
ID Type / ID No.: Contact No.:
NRIC NO / S2574596E Home/Office: Mobile: 96360401
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 09/08/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A3 Date of Expiry:
eneral Information of the Accident SEdns e et i s
Type of NP"""JUW Drink Dat;:.l"T ime of Type of Location:
“Accident: Hit and Run Drive Accident. Straight Road
No 23/02/2018 08:50
Location:
Along Road 1
WOODLANDS AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction 1 ambulance:
No
Details of Vehicle lnvum:tﬂl"“ 'HIHTIF‘H 9ﬁ iR gl "wllf" s "'”"“-"*-"' Sl
Vehicle No. | Type | Make odel | Color Condition | Noof Passenger
SBU2628Y |Car Slightly' 0
Damaged
$JJ2361Z | Car Slightly | 1

Damaged




TR

POLICE FORCE AT

Police Station Of Origin: | REe
Choa Chu Kang N.P.C Report No. T/20180311/2088
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658989

Brief Details.
On 23/02/2018 at about 0850hrs, | was driving my car (SJJ2361Z) along Woodlands Ave 3 on the right

side lane. As | was filtering left to the second lane, | heard a very loud honking sound then a car
(SBU2626Y) came from behind and knocked into my car. The right side mirror of the other car collided -
into the left side mirror of my car. As the traffic was heavy, both drivers continued driving without stopping.
| notice that he had purposely drove his car in front of mine, as if to stop me from going forward. Both
driver subsequently left the scene without making a commotion.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

AR A

T/20180311/2068

Jofld
Report No. T/20180311/2068 -

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

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:

Jf
Sqgt 2 FITRAH RADHIAH BINTE ZULKiFLI

Signature Gf Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/03/2018 15:35

Officer In Charge Of Case:
TP /HRT/

SS|I GOH GEOK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp
HP168
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