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M1 TBGG0RZE | Mational Assessment Canlre Sanicas - L
ENTRY DATE & TIME: 17042015 1243
SUBMITTED BY. Jackaon Ho Zhao Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2018 13:03

SINGAPORE ACCIDENT STATEMENT

1. Pease repon correctly the details of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder andfor the Authorsed Driver.

4 Information provided must be as truthful and accurale as possible, Any witful misrepresentation or withoidng of matesal facis may allow insurance comganss ke

repudiate policy abilily

4. The isue and acceplance of this Form by insurance companies is not an admission of pebey liabilly on ine part of the msuranca companies

5. Ay false reporting may be referred 1o the Police for investigation,

. Tis report will be forwarded by the maurers of the GIA Records Managament Cantre estabished by the General Insurance Association of Singagare {GIA) for
archiving Ard that copies of this report will, for a fee, be made available upon apphcaton by intarested partes
7, By tha ioggement of this repor 1o 1he insurers, you herely soneent 1o the archiving of this report at the centre and fo copies of the report being mace available

aforesand

Date O Report

Data OF Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/04/2018 12:43

14/04/2018 0120

700A PASIR RIS DR 10 MULTI STORY CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

It Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Nate Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SDP1833A

SING KOK SO0N (SHENG GUOSHUN)
ST715480F

NOEMAIL

{LOCAL) +65-84442821
OFFICE-84442827

HOMNDA
WEZEL 1.5X A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
i [o]

5077913864-02

SING KOK SOON (SHENG GUOSHUN)
STT154090F

10/06/1877

INDOOR

16/02/1998

20 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84442821

OFFICE-E84442821
NOEMAIL

Page 1 of 27



Address

Ppstoode

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

Vehicle Registration Mumber of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditians
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
nWumber 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)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intfended Prasecution given?

If ¥es, against whom?
Circumstances of Accident

REFER TCQ POLICE REFORT - G/20180414/7015.

Attachment{s)

Are accident photas available for attachment?
Was there any video captured by Gar Camera?

Remarks/ Reasons:

VWas there any audio racorded?

BLK 2720 PUNGGOL WALK
#10-601

824272
NO

OWNER

HIT AND RUM { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

N

YES

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAFORE

TEL NO: 1800-2440000 - FAX NO: 64443009
MO

YES
YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

SJ01882Y

PRIVATE CAR

Page 2 of 27



Mature Of Damage
Ma. Of Passenger (Including Driver) 1

Paga 3 ol 27



SKETCH PLAN

IMPORTANT NOTICE

P i e |

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

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

_ 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.

_ Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

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

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

{a} My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation”) and disclose and transfer such
persanal Infermation to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/autharity (such as the palice), for the purpose(s)
of!

(1] arocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extornal 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”)

ib)  all insurer(s) wha have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information far one or more of the above Purposes; and

[c) my Persanal information may/can be disclased 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 of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(il toallinsurers andfor 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 requirements under any regulations, laws or court arders,

o &
_:-"_'_F.-'_
Y .
Palicyh = Signature Driver's Signature Reporting Centra l'-‘en'?.‘I nel’s Signature
Date & Time: (If driver is not the policyholder) Mame: L

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect.
—————— -

_,--'—‘_'_'_? l|

| ;\j -;_,..---'-” - A
Reparting Centre Pers%&h'é]smnature

Palicyhaol ignature Driver's Signature
Date & Time: {If driver is not the policyhaldar) Mame: / |
Date & Time: MRIC/FIM Mo : i Lll



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 468676

Tel No:1800-2440000

O

1o0f3

Report No. G/20180414/7015

Date/Time Report Made Vide Report No. Station Diary No.

14/04/2018 14:08

Name Of Informant Address

SING KOK SOON APT BLK 272D PUNGGOL WALK #10-601 SINGAPORE
§24272

ID Type / ID No. Contact No.

NRIC NO / S7715490F Home/Office: Mobile:

; B4442821

Nationality Email Address

SINGAPORE CITIZEN davidks sing@certissecurity.com

Occupation Sex Age Date of Birth |Race

PROJECT DIRECTOR Male 40 10/06/1977 Chinese

Institution/School Name Language

. English

Date/Time Of Incident iLocation Of Incident

14/04/2018 09:07 - 14/04/2018 09:08 700A PASIR RIS DRIVE 10 MULTI STOREY CAR PARK
SINGAPORE 511700

Eief details. _

Lodging this report for record purpose and for motor insurance claims.

On 14/04/2018 @0910hrs at Blk 700 MSCP Pasir Ris Drive 10, | came to collect my car SDP1833A
(Honda VEZEL black) that was parked at Number 1 parking lot, discovered that it was involved in an hit
and run traffic accident. The front bumper was badly damaged. The car was in a odd position occupying
7 lots. the rear of the car was caved in as the impact had caused the car to reversed against the rear

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

agnature Of Interpreter:
Mot applicable

DatefTime:
14/04/2018 14:.09

Officer In-Charge Of Case:

Classification Of Case:

Autﬁentication Stamp



SINGAPORE W

POLICE FORCE 170
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20180414/7015

structure of the carpark. My car's rear screen and rear bumper were smashed. I'm the owner of this car.

Previously, | had parked my car at the said location on 13/04/2018 at around 2000hrs. Locked and
secured and parked properly in lot number 1.

| also discovered a card from Traffic Police (ref G/201 80414/0026), stating for me to lodge a insurance
claim report because my car was involved in an accident with 3 motor vehicle on 14/04/2018 @0120hrs
early in the morning. On the TP Card, a car veh SJQ1992Y was stated, | assume belonging to the owner
or the car that had banged into my stationary car.

On 14/04/2018 @1030hrs, | contact NTUC Insurance, who asked me to lodge a police report and
insurance report, and proceed to tow my car for report. That's all.

Subjects Involved
Suspect
Person Name Motor vehicle
ID No sSJQ1992Y
Victim
Person Name SING KOK SOON |
10 Type NRIC NO ID No S7715490F
Gender Male Age 40
Race Chinese Language Enalish
Occupation PROJECT DIRECTOR Address Type
agnature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 14/04/2018 14:09
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE N A

POLICE FORCE 477015

30f3
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20180414/7015
\Address APT BLK 272D PUNGGOL  [Mobile No 84442821
WALK #10-801 SINGAPORE

I 824272
Is Informant A Yes
Victim?
Person Name [SING KOK SOON (Informant) i

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 14/04/2018 14:09
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Policy Search

eBao

Hello, NAC_FAYA_UBI_BODED]L

My Deskiop

Policy Query
MNotice af Loss
Polecy Ho

Wehicle No.[For Motor)

Salect Policy N

- EOTTS13864-
a a2

Page 1 of |

+ Change Language

| Date of Accident 19/04/2018 01:20
Eoriazza |
Search

oolicyhalder Palicy holdar Yehicle [nsured Commance

Name NRIC Product: CoverType b, Object Date
SING KoK

S0O0N (SHENG STT15400F GPT drive CLASSIC SDP1B334 SDP1833A 08/ 03 2018

GUDSHUNY

Cantinue

http://giclaim.income.com. sg/ges/iem/eclaim/ICMpolicySearch.do

» Change Password

+ Log Out

Expiry Date

07 foay2ne

17/4/2018



Policy Information

= Policy Information

Page 1 of 1

3 Policyhalder Palicyholder
Palicy Mo,  5077913864-02 Hame SING KOK SOON (SHENG GUOS NRIC S7715490F
Address 8Lk 708 #05-193 PASIR RIS DRIVE 10 SINGAPORE 510708
Product Groug
Hirrid PRIVATE CAR INSURANCE Plan policy Flag M
Palicy ;
issue 07/0372018 E:f:twe 0B/03/2018 00:00 Explry Date 07/03/2019 23:59
Date
Third Own
Party o damage 500 :'""“’5“‘“ 100
NCESS
Excess Excess
Additional o5
Excess - Premium O
g::_lt‘;;dc . Outside
oo P 600 Singapore t]
TP Excess
ExcCess
Agent KRUISE AUTO PTE. LTD. Agent Tel. 65471511 GST Flag il
Cao-
insurance  No
Flag
Qpen
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 708 #05-193 Address 2 PASIR RIS DRIVE 10 Address 3 SINGAPUORE 510708
Address 4 #ﬂpﬂ;&ss Singapore address Post Code 510708
Related
Unit Na. Palicy 5077913864-02
Mumber

[* Insured Object: SDP1833A
=2 Endorsements

Sequence Date of Endarsemeant

http:,ﬁ"gicIaim.inmmc.cum.sga’gc5.fi+;:rnh:clainﬁrcgistratiunlnit.do?pulicyNo=5{}T?91 3864-02...

Endarsement Type

Endarsement Contant

Endorsement Status

" Continue | | Gancel |
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Claim Handling(accident reporting Claim Task )
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