MNI18064836 / NTUC Incama Insurance Co-operative Lid - HQ
ENTRY DATE & TIME: 18/05/2018 14:17
SUBMITTED BY: Tong Ming Yuan Jovin

SINGAPORE ACCIDENT STATEMERNT

IMPORTANT NOTICE

1. Please report carrectiy the details of the accident o 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 {ruthful and accurate as possible, Any wilful misrepresentation or withclding 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 liabiity on the part of the insuranse companias,

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

G, This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] far
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parlies.

7. By the lodgement of this report lo the insurers, you hereby cansent to the archiving of this repon? 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

Vehicle Registration Number

Insured/Policy

Narme Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 tc be taken

Vehicle Category

In

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
5'3':_3’“.:.":'9_:5*_3" s

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

urance Company

18/05/2018 14:17
17/05/2018 17:40

44 BROADRICK ROAD TOWARDS GOODMAN ROAD

SINGAPORE

SFU1228Y

EUGENE CHEO SENG WEE
$S8930375C
EUGENE@TECHGNOME.ASIA
(LOCAL} +65-97102162
OTHERS-987102162

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

COMPREHENSIVE
NO

50056586543
CLASSIC EW

EUGENE CH.EO SENG WEE

58930375C

31/08/1989

INDOOR

17/12/2012

5 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-97102162

OTHERS-97102162
EUGENE@TECHGNOME.ASIA

NTUC lNCOME INSURANCE CO-OPERATIVE LTD




BLK 426 PASIR RIS DRIVE 6
#12-55

Postcode 5104286
Was driver an employee of the Insured's Company NOC
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Address

insurance Company of Driver's Own Vehicle -

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

Other _formatlon -

Was any foreign veh:c[e mvoEved in this acmdent‘? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passangers {Including Dnver) 0

EDetatls of PoElce Actlon

Was the acmdent reported {o the police? YES

If Yes,Please state which Police Station
Police Station Name PASIR RIS NEIGHBOURROOD POLICE CENTRE
. ) ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-5852099 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Refer to Pollce Repon
-Attachment(s) :

Are accident photos avaliable for attachment’? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGU22758
Vehicle Make/Model/Colour SUZUKI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number

Address

Postcode

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

INCOME MOTOR SERVICE CENTRE Vehicle No: SFLII228Y Report Tare & Star Time 18:M15:48 7 1429

Report No: MT7 R DA 12052018 Make - Model VOLESWAGEN GOL Reporting Type: TP End Time
Time: 114D hes

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detsils of the accident to speed up the claims process.

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

3, iInformation provided must be as truthful and accurate as possible. Any witful misrepresantation or withholding of material
facts may aflow insurance companies to repudiate policy HabHity.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companies.

S. Anvyfalse reporting may be referred to the Police for investination.

6. The 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 avaifable upon application by
interested parties.

7. By the lodgment of this report ta 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation af Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collettively the “Personal Information”) and disclose and transfer such
Persona! Information to ali insurer(s) who have insured vehicle{s} involved in this accident {all insurer(s) who have insured
vehicie(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the

- Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, staterents, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externai cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handting and/or dealing with my ctaims.{collectively the
“Purposes”)

() all insurer{s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/iaw firms, may/are permittad
ta collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

{c) my Personal information may/can be disciosed by any of the Insurers and/or GiA to their third party service providers or
agentsincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{(d} my Personal Infarmation will also be collected and used to 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:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

o s Che
//,"/ﬂ / ) Customer tive
/ 1R/05/18 7 14,20 1870518 7 14:29 Maotor Sepfite Centre

Policvhulder's Sienature © Date & Time Orivers Signature (If driver is not the policyholtier) / Date & Time Witnessed by Reporting Cenlre Peronnel
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Sketch Plan Pg. 2

SKETCH PLAN

44 Broadrick Road towards Goodman Road
Vehicle A SFU1228Y Vehicle B: SGU227358

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report.

Deciaration

We declare the foregoing pariiculars are frue in every respect.

P
iz

< 50182018 14:29 §/18/2018 14:29

Thom: C}}éﬁ 3 W
C ustomer ‘are EXecutive
Mom%gen-ice Centre

Policyholder's Signature - Date & Tinwe Driver's Signatura (i driver is not the policyholder) 7 Dale & Time

Witndssed by Reporting Cenlre Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
FPasic Ris MP.C

1 Pasir Ris Drive 4 201-01 SINGAPORE

519457
Tel Mo: 1800-55852099

Police Report Pg. 1

1of3
Repart Ho. T/20180518/2001

Vide Report No.:

Station Diary Ho.:
14

“Mame of Informant.

Address.
SUGENE CHEQ SENG WEE APT BLK 426 PASIR RIS DRIVE € #12-55 SINGAPORE
/10428
D Type /1D No.: Contact No.:
NRIC MO /888303750 HomelOffice. Mobile: 87102162
Mationality: Emait
SINGAFPORE CITIZEN
Sex. .. | Age Date of Birth: | Type of informant:
Male .- |28 31/08/1889 Briver
Language: Dinstitution 7 Schoot Name:
Driving Licence information:
Class: 3 Date of Expiry.

Type of ' 1 Non-Injury

Daté im

Tyoe of Location:

Along Roac™
BROADRICK ROAD

44 BROADRICK ROAD TOWARDS GO

. s Hit and Run Driva: Accident 1 Straight Road
Aceldent: - . No | 47/052018.47:40 |
Location, + 4

QDMAN ROAD

Wewiner Road Surface: Road Spead Limil;
Cleur Dy
Trafiic Flow. Trafiic Controk Traffic Volumes:
Two Way Mot Controllad Light
Type = Sollision: Anyone convayed by
Mavir:; Vehicle Against - Parked Vehicle ambulance.

; No

SFU12 VOLKSWAGO {NEW GOLF Stightly
M 14 AT Damaged
5K13G5
| 8GU2277 2 | Van Slightly 10
S Damaged
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Police Repori Pg. 2

INGAPORE s
Lo A
Police Station OF Origin: 2013
Pasir Ris N.P.C Report No. 7:20480518/2001
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

CONTINUATION OF REPORT
Tel No: 1800-5852900

| Any Pedestrian involved: No
_of Pedestrians Injured. NIL

| HospitaliGiinie NIL Class of

Driving

Licence &
| | Expiry Date
Nt | NIL Date Discharge | i
anted Medical Leays ! Deoree of Injury 1 TiiL

@ate Treatme
No, of '

Unknown

Related Vahic

& | SGU22758 {Van)

T——

T et — R
Hospitat/Clinic | NjL Class of | Class: NI

; Driving ;’ Date of Expiry: MIL

Licence & ]

i Expiry Daiq f s
Date Treatment NIL Date Discharge NIL i
{ No_ of Days granted Medioa] Leave — [NIL [ Degree of Injury | NIL — ]

Brief Details. ‘

On 17/05/2078 at about 1300hrs, |
road of 44 Broadrick road,

e

parked my vehicla bearing car piate number, SFti1228y along the

At about 1740hrs, a Suzuki van reversed inte my rear of My vehicle. He then drove off after the knocking
into my vehigle, When | got into My vehicle, my in car camera notified me that there
detected and | checked the i car camera for the fecording of ths Incident.
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Police Report Pg. 3

) SINGAPORE

i

) POLICE FORCE

Paitce Station OF Origin: Bef3
Pazir Ris M.P.C Rapori Mo, T2012051872001
1 Pasir Big Drive 4 #0101 SINGAPORE

59457 CONTINUATION OF BEPORT

Tel No: 1830-58529¢8

Sketch Plan
Informant i¢ not able o provide sksich plan

IMPUORTANT: Please aitach a copy of your vehicle's nsurance Certificate to this report 1 vou don't have
the carlificate with you now, please fax a copy to 88474885 siating the report number as reference.

Signature OF Cfficer Recording The Report: Signature Of informant:
G/ i
Sgt t JISTIN CHU JUN QUAN u}/

o
oy

el

e

oy

Signaﬁgm Of Interpreter. Data/Time:
Mot applicable 18/05/2018 00:32

Officer I Charge Of Case: Clagsification Cf Case:
TP THRT/ PR P o -

St KALESWAR] PALANI
Conlact Mo.. 65478902

Authenticetinn Stamp
NP1G8

b
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Police Report Pg. 4
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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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ccident Photo

.

.
L
%%, .

i wv
!

Page 15 of 16



Accident Photo
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