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MPORTANT NOTICE

g Motor Wordshoo

SINGAPORE ACCIDENT STATEMENT

1. Please repod CDITEL":'I the details of e accdent to spead wo tha claims procnss
2. This Form must be complated by the Palicynoldar andtor the Authonsad Driver

3. Informaton provded must be as rulhful and acturale as possibe, Any wilfld misrepresentabon or witholoeng of matocrial faclks may dlicw inSsranol companies o
repachate policy ability

4. The issue and acceplance of this Form oy mswance companies i not an admssion of polcy katlily on the part of 1he insuranca companies

& Any false reporting may be referred te the Palice for mvestigation

B This repadt will be forwarded by the msuners of e GlA Recorgs Managemaen Genire estabasned by the Generad insurance Assgcalion of Sangaparn {GiA) for

archiving anrd that copes of ths repod will. for a fae, be made av

aba upon appbcalion by merestad pames.,

7. By ihe ladgement of this report 10 e ansuners, you hersty consent 1o the archiving of this report #1 the centre and 1o copees of the repaort being mads Ay

aloresaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registerad Cwnear
Co Reg Mo

Email Addrass

Maobile Phone No

Altemative Phone No
Vehicle Particulars
Manufaciurar

Modal

2903201811:31
29/03/2018 08:00

THIRD CHIN BEE ROAD AT THE PARKING LOT 27

SINGAPORE
DETAILS OF OWN VEHICLE
XDaroay

SOOMN LI HENG CIVIL ENGINEERING PTE LTD

199406923E
CONTACTRSLH.COM.SG

OFFICE-652844107

VIOLVD
FMX3T064R-108 D SLEEPER CAB (M)

Exact Purpose for which vehicle was baing used al

tima of accldent

Ara you claiming undar your own insuranca policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vahicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Palicy Number

Cover Note Mumbar
Driver

Name of Driver

MRIC Mo

Date Of Birth
Ceccupation

Date OF Driving Pass
Driving Expenence
Gender

Mobilea Mumber

Fax Mumber

Confact Mumbser

EMail Address

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

M

GOTOZOOTST-02
11032017 TO 107032018

TAN CHAI SONG
52169684 F

1T/06/1957

OUTDOOR

04/11/1978

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +68-9TH2A260

HOEMAIL



Addrass APT BLK 323 TAH CHING RD #08-62 (3) 610323
Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver wath the Insured

Vehicle Registration Number of Drver's Cwn 3
Vahicla -

Insurance Company of Davers Cwn Yahicle

General Information of the Accident

Type Of Accident HIT AND RUN / YANDALIEM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO
Mumbaer of vahicles involvod in the accidont
Was any body injured in the Accident? MWD

Was any injured conveyad to hospital by
ambulance?

Was any othar matenal or proparty damaged? YES

| have been approached by unknown parsonis)

soliciting/offering accident claims assistanco HQ

Mumbar of Passengers (Including Dnver) 0

Details of Police Action

Was the accident reported to the police? YES

if Yas, Pleasa stata which Police Station

Police Station Name JURONG WEST NPC

ROAD: 700 CORPORATION ROAD  POSTCODE: 649818 , COUNTRY"
SINGAPORE

Folice Station Contact TEL NO: - FAX NO

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es against whom?

Circumstances of Accident

rafar with police report F20180329/20284

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera™ MO

Was there any audio recorded? NG
Vehicle Registration Number SHDESBRIG

Wehicle Make/Model!Colour

Details OFf Propartias

Vahicla Category TAXI
Mame of Driver

MNRIC/Passport Mumber

Contact Numbar

Address

Postcode

Insurance Company Name

MNature Of Damage
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MNe. Of Passenger (Including Driver}
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAMNT NOTICE

1. PMease report correctly thi: detaits of the accident 1o speed vp the daims process.

2 Twis Feren must ba completed &y the Polloyholder andfor the Authorised Driver,
3 information provided must be 25 truthful pod accurate as possibie, Any willul rvsrepresantation o withnolding of material

facts may allew insurance compankes to eeediate poficy Kablilky.

4, Theissuw and acoeplance of this Form by mswrance companies |5 not an admission of pelicy liability on the part of the Insuranca
eampanieg

5. Any false reporting may he referred to the Police for inuestigation.

G The resart will bz forwarded by thie insurers of the GiA Records Management Centre astablished by the General Insurance
Assodiation of Singapare [GLA] lar archiving and that copies of tivis report will for a fee be made avaflable Upon application by
interested parties

7. By the Indgment of this report o the insurers, you hereby consent to the archiving of this report 3t the centre and to coples of
the raport being made available aforesaid

& Consent undnr the Persanal Data Protection Act (PDEA]
| understand, ecknowledge, agree and consen| that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
discieae and/for grocess my personal cata/perscral infarmation set eut in this [ferm] and any other persenal information
preneded by me or possessad by my insurer (eollectively the “Personal information) and disdose and transfer such
Parsonal Information to al nswrers) who have insured vehiclels) invobéed in this accident (all insurer(s) who have msurad
wrhiclels) invaked in this secident shall be callectively referrad to as the “Insurers”), thee lisurers awyers/law firms, the
Monatary Authanity of Sirgapore and any relevsnt gevernment ageneyfautherity (such as the police), for the purposeis]
af ;

I} processing, handling andfor dealing with my cleims incuding the settiement of the clalms and amy recessary
Investigations relating to the chaims;

{il] investigating the accatent andfor my cleims;
{1k} carrying out and/oe dealing with my inscractions or responding 10 any enquirics by me;

{iw} administering my clairms fineluding the mailing of correspandence, statements, Nvoloes, reports or dotices 1o me,
wehich eould invetve disclosare of corlain personal data bout me to bring about delivery of the same as well a5 on the
axternal cover of envelopes/mal packages ) and,or

(¥) complying with acplicabie law in adminisiering, processng, handbing andfor dealing with my dalms.dcollectivety the
“Purpases”|

(b} all insurer(s) who have insured wehicle|sf invelved in this accidens and the Insurers' lawyers/lnw firms, may/are permitted
10 eofleet, use, disciose andfor pracess nry Persenal Infermation for one or mere of the above Purposes: and

[€) my Personal information may/ran be dscdnsed by any of the nsurers andfor GIA o their thied party service praviders or
agantsiincluding thair Bsyerslaw lirms), which may be sited oulside of Singspore, lor one or more of the above Purposes,

{d)  my Personal infarmation will alsn be collecied @nd Gsed to compile elaims history for the purpase of fraud detection,
iwastigation ane management in gresent and all future claims.

ie)  the Infarmation so collected wnder [d) abowe may be shared / disclosed:

(i) 1oallinsurers andfor any other thind parties thal xsist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and gevernmant sgencies a3 reasonably required for 1he purposes stated, or

18] for complying with regulrements under any rogulations, laws of cowrt arders,

Drjuer's ShEnaniure Repor) H sannel’s Signature
Date & Time {1 cirieet is noa the golicyhiolder) Marhf |
Diate & Time: L
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION .:.

Ifve declara the faregoing particidars ane trug in every raspee]

29 /3 foip T 1 2.0

I'Imle-;'i'ﬁgru'amre Reporting Centre Persgrmel’s Signatune
[ driver & not the peiovholder] Kama:
Date & Tima: RRICSFIN M. |

|
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police report Pg. 1

SINGAPGRE
POLICE FORCE

Police Stalion OFf Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 849818
Tel No: 1800-2680980

REPORT OF A TRAFFIC ACCIDENT

SN

TIA01B03 20060

1al 3
Report Mo, TR B0329/20280

Date/Time Report Made:
29/03/2018 10:14

Informant's Particulars

[ide Report No..
|

Station Diary No..
5050

Meme of Informant’ | Addresa:

TAMN CHA] SONG

APT BLE 323 TAH CHING ROAD #08-52 SINGAPORE

| 810323
ID Type / 1D No. Contact No.:
MRIC MO / S21696384F HomeOffice Mobile: 97B24265
Pationality: | Email:
SINGAPORECITIZEN |
Sex: Age: Date of Bith: | Type of Informant;
iale 80 17/06/1867 | Vehicls Cwner - o
Race: Lenguage: Institution / School Mame:
Chineze En.gji:sh
Ocoupation, Driving Licence Infarmation:
Lorry driver | Class: 2,345 Diate of Expiny:
1) {79
General Information of the Accidant i FEhE ‘ﬁ"m
Tvee of Meon-Injury | Drrink | DatedTime of | Type of Location:
Aﬁmet [ Eg‘ue: ! Ar.n::idan!: ) | Stramght Road i
Location: 1 l.
Along Foad 1
THIRD CHIN BEE ROAD |
| |
f ing lot 27
Waather; Hoad Surface: Road Spaed Limit;
| Clear Dry -
| Traffic Flaw: Traffic Control: | Trathic Volume: |
Tweo Wey | Mot Controfled Mo Traffic
Type of Callision: Anyona conveyed by
owing Vehicle agalnst - Parked Vehicle ambulancea:
Mo
Details of Vehicle lnvolved T T ? TR
Wehicle Ho, | Type Make [ Model | Color - | Candition | Mo of Passenger
SHDE8ES | Car | ] I 0
|
| XD8703Y |Lomy | VOLVO Green Slightly |0
I_-__ ! Damaged rE .

| Details of Person Involved

| Any Pedestrian Involved: Mo

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA - |
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police report Pg. 1

i) SINGAPORE
¢s POLICE FORCE

Potice Station Of Ongin:
Jurong West N.P.C
700 Comporation Road SINGAFORE 6459815

JAPDSCARM AN

Treoiagseannen

£of3

Repor No. T/20120329/ 20260

Tel No: 1800-2688045 CONTINUATION OF REPORT
[Vehicle Owner B
| Name | TAM CHAl SONG | 1D Na. 52169884F I

Related Vehicla | MIL Contact Mo.| 97824265

HospitaliClinic | HIL Classof | Class: NIL

Diriving Date of Expiry: NIL
| Licance &

: ) Expiry Date |

| Dete Treatment | MIL Date Discharge | NIL |

| Mo, of Days granted Medical Leave [ HIL

Degree of injury | MIL

Brief Details.

On the above dale, fime and location, | discoverad that my front right bumper was damaged. A nobe vas

found on the windscreen of my vehicle said 'Taxi No SHDE9ESS ComfertDelco Pls repor 1o comforl
| lot 27 on 28/03/2018 al 6pm. | did nol see

any cameras around the vicinity. The purpose of my report is for insurance claim requested by my

55531111". | parked my vehicle and left the wehicle at car par

iNsuUrance company
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police report Pg. 1

SINGAPORE
i ANTLEMERUATAT RATRRAI 10

Tra018032620260
Palice Station OF Crigin: lal3
Jurong West M.P.C Repon Mo. T2 BOSRS20260
700 Corporation Road SINGAFORE 49818
Tet Mao: 1800-2689G9% CONTINUATION OF REFORT
Sketch Plan

Informant is not able o provide sketch plan

i

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o this reporl. IT you dont have
the cerfificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature OF Officer Recording The Report: %}m I Signatura OF Informant: T
Jf
@ b ||

Signaiure. Of Interpratar; | | Date/Tima:

Mot applicable 2000372018 10:14

Officer In Charge OF Case: | Clasgification Of Cass; -
TP i G/

Staff Sgt TANG SIEW PING

|
|
Contact No.. 65476430 ! g dihia]

Authentication Stamp
HF1EE ?L_.
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