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ENTRY DATE & TIME: 211062018 11:38
SUBMITTED BY: Liera: Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2018 12:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process.,
2. Thes Form must be completed by the Policyholder andfor the Authorised Driver,

3. Intormation provided must be as truthiul and accurate as possible. Any wilfud misrepresentation or withoddong of material facts may allow insurance companies 1o

repudiate policy abdlity

4. Tha issum and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance comgpanses

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

6. This report will be forwarded by the insurers of the GlA Recards Managemant Cenira established by the General Insurance Assockation of Singagare (GIA) for
archiving and that coples of this report will, for a fes, be made available upon application by interasted partes.
7. By the: lodgemant of this report 1o the insurers, you hereby consent (o the archiving of this report a1 the centre and 1o copees of the report being made available

aloresa,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/06/2018 11:38

D2/06/2018 11:30

UE| AVE 1 BLK 302 OPEN CARPARK
SINGAPORE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Work Parmit Mo

Emall Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

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 Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SKU2301C

MGOH AH YEOMN
51845200H

MOEMAIL

(LOCAL) +65-91070207
OFFICE-91070207

HOMWDA
FIT 1.3 G-F CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHEMNSIVE

NO

M482505

THIAN HUI WEN
S9111403H

28/03/199

INDOOR

07/06/2012

5 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-01070207

MNOEMAIL

Pagu 1af17



Address BLEK 130 GEYLANG EAST AVE 1 #17-205
Posteode 380130

Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle
General Information of the Accident

Type Of Accident

Weather Conditions

COLLIDED INTO PARKED VEHICLE
CLouDY

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involeed in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| hs_nr_e_ been a:_:u{:-roa-::ljed by unknown person{s) NO)

soliciting/offaring accident claims assistance.

Mumber of Fassengers {Including Driver) 2

Passenger 1 MAME; ; LIM ZHENG WEI
GENDER: : MALE

Details of Police Action

Was the accident reported to the palica? YES

If Yes Please state which Police Station

KAMPONG UBI NEIGHBOURHCOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410

Police Station Mame
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number FEMSE48X
Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE

MWame of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
Page 2 o 17



Insurance Company Mame
Mature Of Damage
Mo, Of Passanger (Including Driver)

Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding 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 liability on the part of the insurance
COmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA]) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/fare 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 {collectively the "Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying cut and/cr dealing with my Instructions or responding to any enguiries by me;

{ivl administering my claims (including the mailing of correspandence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external 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”)

{8) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed 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 cutside of Singapore, for ane or more of the above Purposes.

id)  my Persanal 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,

ie] the information so collected under {d) above may be shared / disclosed:

(il toallinsurers andSor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: 5 | (,‘ (8 NRIC/FIN No.:

1:Giam



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIN No.:

P_u]iqrhulder's Signature
Date & Time:

Drrfner’s Signature
(If driver is not the policyholder)
Date & Time: g4 l (,{ ¥4
163 om-



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

A0 AR AD AR

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

1of3
Report No. T/20180620/2127

Date/Time Report Made:
20/06/2018 17:23

ide Report No.:

Station Diary No.:
40

Informant's Particulars =

Name of Informant:

A.ddress:

THIAN HUI WEN APT BLK 130 GEYLANG EAST AVENUE 1 #17-295
SINGAPORE 380130
ID Type / ID No.: Contact No.:
NRIC NO / 59111403H Home/Office: Mobil€® 91070207
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 27 28/03/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
MARKETING ASSISTANT Class: 3A Date of Expiry:
MANAGER
General Information of the Accident A
Type of Non-Injury Dﬁnk Date/Time of Type of Location:
Accideni: Hit and Run Drive: Accident.
No 02/06/2018 22:00
Location:
Along Road 1
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

Vehicle No. | Tyj

ype

R

e iy

FBM5848X | Motorcycle D i ] 0
SKU2301C | Car 5




DI ICE FDRCE T

Tr20180620/2127
Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20180620/2127
g Eur.os Crescent #01-2687 SINGAPCORE
400008 CONTINUATION OF REPORT

Tel No: 1800-7479999

Brief Details.

On 19/06/2018. | retugned home and my mother handed over a letter which was from the Traffic Police.
The letter reference TP/IP/34961/2018 was address to my mother, Ngoh Ah Yeon on a alleged hit and
run accident involving SKU2301C and FBM5848X along Ubi Ave 1 OSCP on 2 june 2018 at 2200hrs. My
mother was the registered owner of the car, SKU2301C but the car was driven by my fiance, Lim Zheng
Wei S9129534B Hp:91384473 and 1.

| wish to state that on 02/06/2018, | drove the car in the morning until about 2000hrs. No one use the car
during the alleged hit and run. | had spoken to 1O Kaleswari Palani who advised me to lodge a traffic
police report.

On the 02/06/2018 at about 1130hrs, | drove the car to B/302 Ubi Ave 1 open carpark and discovered the
carpark was full. | make a three-point tumn and the rear left of the car collided into a parked black
motorcycle with P plate. Due to the impact, the bike landed sideway on the road. My fiance then came out
and bring up the motorcycle with the help of a Bangladeshi and at the same time looking out for the owner
of the bike. We made a check and there were no damage to the bike. My fiance took over the car and
parked it at the front of the block and we went for lunch. At about 1200hrs, My fiance came to make a
=heck but could not locate the owner. There was no damage to my car. '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

RN TR

Ti20180620/2127

3of3
Report Mo, /2018062002127

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 iI"r‘ne: Report:
G/ / ;
Sgt 2 ANG KAH LUN //

Signature Of Informant:

|fl
/|

{ -

Jl"r”'

Signature Of Interpreter:
Not applicable \

Date/Time: .
20/06/2018 17:23

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Claslsiﬁcation Of Case:

L

Authentication Stamp
NP168

L
|
i

]
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