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ENTRY DATE & TIME: 11/05/2018 01:16
SUBMITTED BY: Jeffrey Ng Yeow Chong

SINGAPORE ACCIDENT STATEMENT

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 Palicyholder 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
e aaiale

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.
ACCIDENT STATEMENT
Date Of Report 11/05/2018 01:16

Date Of Accident
Exact Location Of Accident

10/05/2018 11:50
5 FIGARO STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD3487X

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

TURTLE ON WHEELS
533348388
KOH.ZHANMING.EDMUND@GMAIL.COM
(LOCAL) +65-81331406
OFFICE-81331406

TOYOTA
AQUA-1.5 E 1.5 SA (A)

PRIVATE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081218685-01

KOH ZHANMING EDMUND
$8915668H

26/04/1989

INDOOR

24/04/2009

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81331406

KOH.ZHANMING.EDMUND@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver'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?
Number 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.

Number 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 intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 682B EDGEDALE PLAINS #17-733
822682

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

EMAIL TO MOTORVIDEO@INCOME.COM.SG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHD4366C

TAXI

Page 2 of 17



Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

1. nformation provided must be as truthiul and accurate as possible Any wilful misrepresentation or withhaolding of matersal
facts may allow insurance companies 1o repudiate policy liability.

4. The ssue 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 report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insutance
Assaciation of Singapore [GIA] for archiving and that copies of this report will for a fes be made available upon application by
Interested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

&  Consent under the Personal Data Protection Act (PDPA]
funderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/persanal mformation set out in this [form] and any other personal informatign
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle{s) involved in this accident (all insurer|s) who have msured
vehicle(s invalved in this accident shall be collectively refersed to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any fecessary
investigations relating to the claims,

(it} investigating the accdent and/or my claims,
[iii] carrying out and/or dealing with mmy instructions or respanding 10 any enduiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same a5 well as on the
external cover af envelopes/mail packages|; and/or

{v] complying with applicable law i administering, processing, handling and/or dealing with my claims.{collectvely the
"Purposes”|

{o) @il insurer(s) who have insured vehicels) involved in this acodent and the nsurers’ lawyers/faw firms, may/are pecmittod
to coflect, use, disclose and/ar process my Personal Information for one or more of the sbave Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
sgents{mcluding their lawyers/law firms|, which may be sited outside of Singapore, for ane or more af the above Purposes

(dl  my Persanal Infermation will also be collected and wsed ta complie ciaims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

(€] the information so collected under (d) above may be shared [ disclosed

{1 to all insurers and/far any other third parties that asset in euafuatmg Investigating, c»:mtmiimg or managing fraud,

& - =3

Polleyholder's Signature 5rnm"5 Signature Eesiar! ng Cen'lre Dwsunnel s Sﬂgnature 7
Date & Tima: /@fo" /e (f dreviet ie not the policyholder) Name: R4S Sr-a U
=iy Date & Time:~@/25f oy RRICHIN No - THass 0123
3024
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
KEFEE 7O EtForT NO T[<0I805 10/2453

Policyhalder’s Signature
Diate & Time: =Ry ‘_ﬁ 390
p L

Drjwesr’s Sighature
(W driver is not the pollcyholder)
Date & Time: s=5/09/ s (

eV,

Reparting Centre Personnel's Signature
Mame: S5 7,
NRIC/FIN No.- o 022

>

&
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FPolice Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

L

0180510/2153

10of3
Report No. T/20180510/2153

Date/Time Report Made:
10/05/2018 19:04

| Vide Report No.:

Station Diary No..

1 50
Informant's Particulars
Name of Informant: Address:
KOH ZHANMING, EDMUND APT BLK 682B EDGEDALE PLAINS #17-733 SINGAPORE
_ . |82282
ID Type / ID No.. Contact No.. o
NRIC NO / S8915668H Home/Office: Viobile: 81331406
Nationality: Email: R
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 29 26/04/1989 Driver
Race: Language: Institution / School Name:
Chinese o
Occupation: Dr[\nng Licence Information:
EDUCATOR B | Class: 3 Date of Expiry:

IGeneral Information of the Accident 1
Type of Non-injury ‘ Dr?nk Dat(_alTime of Typc_e of Location:
ASTHAEHE | Hit and Run ' Drive: Accident: Straight Road |

) No 10/05/2018 11:50 |
" Location:
i Along Road 1

FIGARO STREET

5 Figaro Street. parked at slanted lot In

front of Lian Beng Huat.

Weather:
Supny

Road Surface:
Dry

Road Speed Limit;

" Traffic Flow:

Traffic Control: Traffic Volume: ‘

i Type of C(;]_IIS E)-h':

-

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
- R - No
' Details of Vehicle Involved B B )
- Vehicle No. | Type | Make o Model Color Condition | No of Passenger |
' SHD4366C | Car ! No 0
SRS S Damage B
! Car Slightly |0

SLD3487X

| Damaged




& SINGAPORE UMCAAORRAAMU M

¢ T/20180510/2153

Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20180510/2153
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On the 10/05/2018 at around 0830hrs, | parked my vehicle (SLD3487X, Toyota Agua X-urban. white In
color car) along 5B Figaro Street at one of the slanted parking lots (fifth lot along the 5B Figaro street
parking lots). After | parked my vehicle, | then went off to work. At that point of time, my vehicle was In-
tact.

| then came back at around 1500hrs to go for lunch. However, | have not realized the dent on the rear
right door and | drove the car out for lunch. | then came back to the same parking lot and park my vehicle
at around 1545hrs and | went up to the office. | then came back at around 1600hrs.

When | came back, | then realized that there was a dent on my rear right door. | then retrieve the in-car
camera footage and at around 1150hrs, | saw in the footage that a taxi (SHD4366C, Comfort, blue in
color taxi) reversing into a lot beside my vehicle. While reversing, his vehicle then hit onto the rear right
door of my vehicle. Afterwards, he did not stop and instead, he drove off. All these are captured inside my
in-car camera. A jerk of my car and a sound of metal being hit can be heard in the footage.

| wish to state that this is the first time such thing happens to me. | still have the in-car camera footage
inside my phone and SD card. The owner of the shop "Lian Beng Huat" saw the entire incident.



Police Station Of Origin:

Punggol N.P.C

271A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan

Informant is not able tc provide sketch plan

VAN

T/20180510/2153

3of3
Report No. T/20180510/2153

CONTINUATION OF REPORT

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:
F
Sgt 2 GOH JUN JIE

Signature Of Interpreter: |
Not applicable

Officer In Charge Of Case:
TP/ HRT /

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Sigﬁéﬁre Of Informant:

[

Date/Time:
10/05/2018 19:04

Classification Of Case:

Authentication Stamp
NP 168



