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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. 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 the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/04/2018 12:43

14/04/2018 01:20

700A PASIR RIS DR 10 MULTI STORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDP1833A

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone 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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SING KOK SOON (SHENG GUOSHUN)
S7715490F

NOEMAIL

(LOCAL) +65-84442821
OFFICE-84442821

HONDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077913864-02

SING KOK SOON (SHENG GUOSHUN)
S7715490F

10/06/1977

INDOOR

16/02/1998

20 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84442821

OFFICE-84442821
NOEMAIL
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BLK 272D PUNGGOL WALK
#10-601

Postcode 824272
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20180414/7015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJQ1992Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPO TICE

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

= ' HICYOIRET J

3. information provided must be as bruthful gnd securate 33 possible. Any witful micrepresentation or withholding of material
facts may allow insurance companies to repudiaty pelicy lability,

& Theissue and acceptance of this Borm by insurance companies is not an admission of pelicy lability on the part of the insurance
companies.

2. This Form miust be completed b

5 false may be the

& Trheraport will be lorwarded by the insurers of the GIA Records Management Cantre established by the General Indurance
Association of Singapore [GIA] Tor archiving and that capias of this report will for a few be made availabie ugon application by
Interested parties

7 By the lodgment of this report 1o the indiders, you heteby eansent to the archiving of this report at the centre and to copits of
the report being made available aloresasd

E. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that

@ My Insurer, my workshop and the General Insurance Assaclation of Singapore {“GIA”") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form) and any ather personal informatan
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disciose and transter such
Personal Information ta all msurer{s) wha have insured vahicle(s) invetved in this accident (all insurer(s) who have insured
wehichels) invalyed in this accident shall be collectivaly referred to as the “Insurers”), the insurers’ iawyers/l firms, the
Banetary Authoeity of Singapore and sy relevant government agency/fauthority (such as the police), for the purpossfs)
ﬂf -

1] processing handling and/ar dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

(iE} investigating the accident and/or my daims;

(] carrying aut andj'ar dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could invalve daclasure of certain pertonal data about me to bring about delivery of the same as well a3 on the
externel cover of envelopes/mai packages]; and/ar

{v) complying with applicable low in sdminkstering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
(b} @l inssrer(s) who have insured vehicla(s) imvolved in this accident and the Insurery’ lawyers/law firma, may/are permitted
ta eodlect, usa, disciase andfor process my Personal Infarmation for one or more of the above Purpases; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agentslinciuding their lawyersilaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} ey Personal information will also be coected and used to compile claims history for the purpase of fraud detectian,
rvestigation and management in present and all future daims.

{e} the infarmation so coliected under (d) above may be shared |/ disclosed:

fil 1o sl insurers andfor any ather third partics that sssist in avaluating. (nvestigatmg. contralling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

il Tor comphying weth reguiremants undér any regulations, laws or court orders

(";"’/—,,7

L P

!nﬂ:w’ftﬂ Signature Dyiver's Signature Reporting Centre Per hel's Sigrature
Date & Tirme: {if driwer is not the podicyhalder) Marma:
Diate & Time! WNRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
e declare the foregoing particulars are true in every respect
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| —
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Policyh ignatuse Diriwer”s Sagnature Reparting Centre P-n?ﬁ 'i!-‘qnamu
Date & Time (M detver iz not the palicyholder] Marme F
Date & Time MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of Origin
Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 468676

Tel No:1800-2440000

Police Report

G/2D180414/TD16

10f3

Report No. G/20180414/7015

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

14/ 18 | — =

Mame Of Informant Address

SING KOK SO0OM APT BLK 272D PUNGGOL WALK #10-801 SINGAPORE
B24272

ID Type / 1D No Contact No.

NRIC NO | S7715490F Home/Office: Mobile:

— 84442821

Mationality Email Address

SINGAPORE CITIZEN davidks_sing@certissecurity.com

Occupation Sex Age Date of Birth |Race

PROJECT DIRECTOR Male 0 10/06/1977  |Chinese

Institution/School Name Language
English

Date/Time Of Incident
14/04/2018 09:07 - 14/04/2018 09:08

Location Of Incident
T00A PASIR RIS DRIVE 10 MULTI STOREY CAR PARK

SINGAPORE 511700

Erhf-detalln.

Lodging this repart 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
2 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:

Mot applicable

Signature Of Informant. i

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

Signature Of Interpreter.
Mot applicable

Date/Time:
14/04/2018 14.09

Officer In-Charge Of Case

h[':laﬁsiﬂcahun Of Case:

Authentication Stamp
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Police Report

SINGAPORE T

POLICE FORCE 8041417015 s

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 1 3/04/2018 at around 2000hrs. Locked and
secured and parked properly in lot number 1.

| also discovered a card from Traffic Police (ref G/20180414/0026), 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, | assuma 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.

|3 T
U LR

Person Mame __ IMotor vehicle ' ' T A
ID No 5J01992Y |
Lk

Victim i
Person Name ISING KOK SOON

ID Type NRIC NO
Gender Male
Race Chinese Language [English _|
|Occupation PROJECT DIRECTCR Address Type
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:
Mot applicable 14/04/2018 14.09
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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Police Report

SINGAPORE OO A
POLICE FORCE G/20180414/7015
3o0f3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20180414/7015
dress APT BLK 272D PUNGGOL  |Mobile No l84442821 |
WALK #10-601 SINGAPORE
824272 |
Is Infarmant A Yes
Michm? |
éF"?S-i:ﬂ'l: Name =

SING KOK SOON (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant: _
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter Date/Time:
Mot applicable 14/04/2018 14.09
Officer In-Charge Of Case! Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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