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WARIET T HORGGE0L0T | Malbarad Addnsame] Cantie Sanices - U
ENTHY DATE & TIME. 140472018 %150
ELSATTED BY RXISL] RIN ARGLIL WARAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/04/2018 17:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pivase rapor cormpctly the Setails of the acckdost 10 spaed up the claima prooess

2. This Form must b complalon by the Poieyhaldsr andlor the Authorssed Drived

A intarmation provided must be as truthiul 2ng sccurade as posaible, Any wiful misrepresantation o witholding of matarial facts moy aliow insernce comisEnes 1o

wpudiate podicy ability

4 The issue and accaptanca of this Form by insuranca campanies is not an admission of poboy labiliby an lha part of the Insurance companies

5. Any false reporting may be referred Lo the Police for imesligalion,

& Thia report Wil be foreardoed by the mewnern. of the G Records Managemant Canime estabshad by the Ganaral Insurance Assocalion of Singapane (GRA} Tor
archiving and thal copees of this rapoct will, Ter 8 Tes, be made avaiable upon appicabon by inleresbad parbes

7. By the lndgomant of this repor 12 iha insumers, you haneby consenl jo the achiving of this report al Ihe cenire and b copies of e repor being made avallable

afarasaid

ACCIDENT STATEMENT

Date OF Repon
Date O Accidant
Exact Location Of Accident

Country/State of Loss

14/04/2018 11:50
OB/04/2018 15:55

37 LOR 23 GEYLANG (YU LI INDUSTRIAL BLDG CARPARK)

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
MRIC Mo

Email Address

Mabile Phong No

Altamalive Phone No
Vehicle Particulars
Manufaciurer

Mode!

Exact Purpase for which vehicle was being used at

tima of accidant

Arg you claiming under your own insurance policy
far rapair Lo your vehicle?

If No, Please state action to be taken
“Vahicia Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleat Pollcy

Policy Number

Covor Note Number

Driver

Mame of Dnver

NRIC Mo

DCate Of Birlh

Cecupation

Date OF Driving Pass

Drivmg Expenence

Gender

Moblle Number

Fax Numbar

Contact Number

EMall Address

DETAILS OF OWN VEHICLE

SFMA0T0E

CHIA CHOI BOON
S1461827E
FABIANEPROMAG COM.SG
(LOGAL) +65-98307 164
OTHERS-96397164

LAND ROVER
FREELANDER 2 2.0 |4 SE

CAR WAS PARKED

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

MO

18-MLIO0ZT19-RO1

CHIA CHOI BOON
51461827E

Z9/0&/1961

INDOOR

16/08/1980

AT YEARS AND 7 MONTHS
MALE

(LOCAL) +65-06307 164

OTHERS-96397 164
FABIANEPROMAG.COM S0G
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Address 38A DUNBAR WALK
Postcode 459333

Was driver an employes of the Insured's Company NO

it Mo, Retationship of the Driver with tha Insured OWMNER

Yehicle Ragistration Number of Driver's Own -
Vehiole -

Insurance Campany of Dnver's Dwn Vehicle =

General Information of the Accident

Type O Acciden] HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface DRY
Cther Information

Was any loreign vehich invalved |n this accident?  NO
Mumber ol vehicles involved in the accident 2

Was any body injured In the Accident? NG
YWas any injured conveyed o hospital by NO
ambulance?

Was any olher material or property damaged? YES
rha-.-_e_ beean apprnacﬁad by unknown parson(s) NO
solicting/offering acciden! clalms assistanceo,

Mumber of Passengers (Including Drivar) {
Details of Police Action

Was the accident reporiad 10 the police? YES

If ¥as Please state which Police Station
Palice Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD. BLK 80 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 320060 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3445994 - FAX NO. 64474185

Was notice ol intended Prosecution given? NG

Palice Station Address

If Yes,against whom?

Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/201804 10420683
Aftachment(s)
Ara accident photos available for attachment? YES
Was there any video caplured by Car Camaera? YES
Remarks/ Reasons. WITH CWNER
Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBETDR1G
Vehicle Make/Modal/Colour MERCEDES BENZ VITO115EEL4
Details Of Propartias
Vahicle Catagory COMMERCIAL VEHICLE

Mame of Drivar
MNRIC/Passport Numbar
Contact Number
Address

Postcode

Ingurance Company Name

Page 2017



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We the foregoing particulars are true in every respect. Y
: o o / vl (f
W (" Y YR

Driver's Signature
{If driver is not the policyhalder)
Date: & Time:

1Y Yrols

Poliwhnlr)"s Sgnalur
Date & Tim L

e (QfH AT

~Reporting Centre -F'P'ﬁ.m r'Tl's Signatureg



SKETCH PLAN

IMPORTANT NOTICE

=

Please report carrectly the details of the acodent to speed up the claims process.

Date & Time: ?{q }’U fé {If driver is not the policyholder) Name:

2. This Form must be completed by the Policyholder and/or the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation 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 lability on the part of the insurance
companies.

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

6. The repart will be forwarded by the Insurers of the GIA Recards Maragement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upan dpplication by
Interested parties,

7. 8y the Indgment 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.

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

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all insureris) who have insured vehicle(s) involved in this accident {all insureris) whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authornity of Singapore and any relevant government agency/autharity {such as the poiice), for the purpose(s)
of :

{1} processing, handling and/ar dealing with my clairms including the settiement of the claims and any necessary
investigations refating to the claims;

(i1} investigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding to any Bnquiries by me;

{iv) administering my claims {including the mailing of cerrespandence, statements; iInvoices, reports or noticas to ma,
which cauld involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claimsi{collectively the
“Purposes”)

ib)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firme, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

fcl  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA te thelr third party service providors or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

(e} the Information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposas stated, Gr

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

‘J)
Fi
S @
= g T )
o~ (/e
Policyhelder's Signatur, Driver's Signature Regorting Euntrefer

0 vl

Date & Time: MNRIC/FIN No.:
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T/20180410/2063

Palice Station Of Origin: Vota
Mountbatten NPP Report No. T/20180410/2083
60 Dakota Crescent #01-213 SINGAPORE

3800680

Tel No: 1800-3448969
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2018 13:25 15

Nama of Informant: | Address:

CHIA CHOI BOON 38A DUNBAR WALK SINGAPORE 458333

ID Type / ID No.; | Contact No.:

NRIC NO / S1481827E | Home/Office: Mobile: 963871684
Nationality: | Email;

SINGAPORE CITIZEN }

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

Male | 66 29/08/1961 ' Driver

Race. ' Language: Institution / School Name:
Chinese

Oceupation: | Driving Licence Information:

SELF-EMPLOYED | Class: Date of Expiry:

Genesal Information of ihe Accldent R R gl
Typs of Non-Injury | Drink | Date(Time of | Type of Location:
Adsdant: Hit and Run | Diriva 1 Accident | Car Park 5

No | OB/04/2018 15:55
Location:
LORONG 23 GEYLANG
37 Lorong 23 Geylang, Yu Li Industrial Bldg open space carpark
Weather: Road Surface: | Road Speed Limit;
Clear Dry I
Traffic Flow: Traffic Control; Traffic Volume:
One Way Neot Controlled No Traffic
Type of Collision: o Anyone conveyed by
Rear hit side ambulance!

S No
o —.4 e = ey ..H-TL- T A e e o

A No-| T lake al Gﬂmr =t oy Gﬂiﬁlﬁﬂﬂ N_d of Passenger-
GBE7051G | Van MERCEDES |VITO118E | Silver Slightly

|- BENZ EU4 Damaged -
SFM4010E | Car LAND ROVER |FREELAND | Black Slightly O

ERZ22014 Damaged
i . |SE | | -

S iheurance No- - - | Effective. | Expiry Dals. |
SFM4010E | TOKIO MARINE INSURANGE MUQ02718 28/02/2017 | 271022019
| SINGAPCRE LTD.




POLICE FORCE LT

T

2of3
Report No. T/201B0410/2063

Police Statian Of Origin;

Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
390080

CONTINUATION OF REFORT
Tel No: 1800-3449999

]y -..1.| L |
S e L P —

y Pedestrian Involved: N

No. of Pedestrians In

g v

S1461927E
| Related Vehicle | NIL Contact No.| 6397184
Hospital/Clinic NIL Class of Class: NIL
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 8/4/2018 at about 1515hrs, | parked my vehicle(SFM4010E) at the open space carpark of Yu Li
Industrial Bldg located at 37 lorong 23 geylang and went up to my office to do some administrative stuff.
When | left my office at about 1930hrs, | went to my car and drove to parkway to have dinner together
with my family. After dinner, | then reaiized that ihere Is a dent and scratches on my driver side door.

On 9/4/18, | went back to the location guard house to view the CCTV of the openspace car park and
realized that one silver vehicle(GBE7051G) on 8/4/18 at about 1557hrs when the vehicle was reversing
they kneck onto my side door and drove off without leaving any note. | have a copy of the CCTV footage
inside my phone. | wish to state that | do not know the vehicle belong to who.




POLICE FORCE 0

T/20180410/2063
. . o7 30f3
Police Station Of Origin. 2
Mountbatten NPP Report No. T/20180410/2063
60 Dakota Crescent #01-213 SINGAPORE
390060

CONTINUATION OF REPORT
Tel No: 1800-344949949

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 ceriificate with you now, please fax a copy to 65474885 staling the report number as reference

/]
Signature Of Officer Recerding The Repﬂwi

G/
Sgt 2 MELSON CHEW WEI JIE

v

!

e

Signature Of Interpratar: -
Mot applicable 10/04/2018 1325

t
|

|
|
; ]
Officer In Charge Of Case’ | Classification Of Case:
TR/HRT!/ [

S| TAM LEE HWAMNG DAVWN

Contact No ' 85478218

¥ SINGAPORE i)
p POLICEFORCE | |,
|I __,‘-":

P

Authentication Stgmy
MWETSE

— [
' SIGNATURE
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ACCIDENT STATEMENT

ACCIDENT nare;ﬂ _Qf_( 7,'-0/5' J[OD/MMTYYY), TIME:LLM_/:EE][HH?MH} TPy
.ocanon: BT COP’WIJL 2% (ﬁ%{?fﬂi{{ ﬁé_ /ﬂdi{‘?}/kr‘/ Eul /fzgf,

1. DETAILS OF VEHICLE
- e AOIOE.

aVEHICLE NUMBER;

—poucy NuMaer,__ /&~ MHEO D 27/9-%0/
d)POLICY TYPE: [COMPRE THIRD PARTY { THIRD P ARTY FIRE &THEFT]
a;MhKE&MGDLt: %’Jrﬁ%fﬁfé’}ﬂﬂ eV’ B
FITYPE:{SALOON / CGUEE_LME‘-%V AN / LORRY / MOTORCYCLE f&@!
Q}VE!'FICLE CATEGDRW(LT_P%ﬂE COMMERCIAL J/ MOTGRC‘%}.E i E
h] PURPOSE OF USING ATATCIDENT TIME: CATONA CAVArE .
| ARE YOU GLAIMING UNDER YO! INSURANCE [YEE/NO)

IF NO, PLEASE STATE(THIRD PARTY CLAIM./ REPORTING OMLY)

2. INSURED / POLICY HOLDE '

A)NAME: ?’f;'}/j ﬁ{%’i" ﬁﬂ{ﬁ/ [MALE;WM
DINRIC/FNIP ASSPORT: QG 27 F~___CONTACT: 4659 7

QAL

c| ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ of assengdy DRIVER : ,
': In Eu'LA.".t;i'I"ﬂ {hviv'l‘-‘-l"\:' CIA "MALE IIII FEM&LE}
. b|MRIC/ FIN/PASSPORT: CONTACT:
e o) ADDRESS: ! et

~d)DATE OF BRTH: (] / 7%, ff’fo}f ) (DD/MM/YY YY)
G]DCEUF:‘\TIGN‘. [INDOOR / GUTDDQ !
NDATE DFDRIVING . PASS “ib Aua 1460

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NQ)
IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5. o)WEATHER CONDMION: [CLEAR / RAINING / OTHERS ez =
; 47 e

BIROAD SURFACE: (DRY / WET / OTHERS
4 WAS ANYBODY INJURED (38 / NO)

7. o]REPORTED TOQ POLICE (YES / pi@f '/ﬂﬁf{ﬁﬁﬂ#ﬁ” Mf/ﬁ)

IE YES, PLEASE STATE WHICH POLICE STATION;

B, THIRD PARTY VEHICLE -‘F ;
R [P gezaey v g} WVEHICLE NUMEER; ﬁF‘*E- E}@ FACDEL: . =
b) DRIVER'S NAME

l-. ||'f'1||'-'ﬂilfni |".:Ii-'| e
o ‘“3 " o NRIC/FIN/PASSPORT;  CONTACT: -
SRS 9 THIRD FARTY VEHICLE
* § s o) VEHICLE NUMBER: MODEL: .
N A PR s ]
=] DRIVER'S MHAME:

CONTACT:

(1rdluding deivae ) ) NRIC/FIN/PASSPORT:

b
\ 1

————

Ol = ﬁﬂlﬁ in @ prowdd L4
| P = LFHIGDY
\IDED ~

d‘ . _ - m[,«[ﬂ/{ ,ﬂf’b@wﬂﬂmﬁg'mm
( Weawes Auloierye Wla;z»{ Neo ~ manty

426 %



REPUBLIC OF SINGAPORE
ipENTITY canp o S1461927E

G, baaine

&  CHIA CHOI BOON

L o

Plasy

.CHINESE

Dy e R Has
29-08-1967 "
Commryigns al Bt
SINGAFORE

>

541874%

1[IH\I[I\IH\I\IIIIIIIHHI\IH NN

ez e 5148192 7E

w

Tuiw o jeaun
28-06-2016

38A DUNEAR WALK
SINGAPORE 455333

REPUBLIC OF SIRGAPUAE

e

Wil




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Quay #18-00 Singapore 048580

Tel (65) 6228 0010 Fax {65) 6224 DOID
INSURANCE

Operating Hours : Monday to Friday, 09:00 - 17 00

AECRDS MANAGEMENT CENTHE UEM: SESS50020G | GST Reg, Mo,: MADD017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
RN Vehicle Registration No: SEV1 OIOE
NaMIB{as shewnin MRIC) | t'"HfH f’rf‘l(l fjﬂ-M NRIC/FIN/PassportNo - o 62 7 E

[ *Vehicle Driver fVehicle Owner) (*) Please delete as appro priate

i
Original ReportNa | ‘\ “\.'! ;

Address : Singapore| )

(44
Contact (Tel) - Mabile No., ¢ rfé‘_F’ .;

Email Address

Date of Accident rfk L{‘ }Q/Sf 'Tlmequccldent; s 'SI{’. =
Place of Accident 5_1} (L_ -J > ﬁm[ﬂu 1'/”:’."( Af{)r{{flj,.?flfqi é‘f{fiy; {f}’ﬁ;ﬂ@fk

1

Insurance Company : f{{: (0 ﬂ 'Hlﬁ. (A I (_

ADDHIDNALINFDRMATM MENDMENTS:

| have made a report on the aboveen ioned accident and would like to include additional information or
make the fallowing amendments:

Heown locaten Sthud Be 37 e 3 dlflgnty (eli o Alo§ AL
/

/{,{_.{,/l..

Policyholder / Driver's Signature Repu-rtlng Caﬂire rsonnel’s Srgnature

s fmmcmwn by ;'!
Date: /p/{’{r xl't Lj




