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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accadent to speed up the claims process.
2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Ay wilful misreprasentation ar witholding of material facte may allow insurance companias bo

repudiate policy abality

4. The issue and acceptance of this Form by insurance companies is nol an adrmession of policy Kabdty on the pan of the insurance campanies,
5. Any false reparting may be referred to the Police for investigation.

. This regon will be forwarded by the msurars of the GlA Records Managemeani Cenlre established by tha General Inswrance Associalion 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 tha ldgement of thés repor 1o the insurars, you hereby consant to the archiving of this report at the centre and 1o coples of the reporn being made svailable

aforesakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

020712018 19:06

2906/2018 13:15

BLE 833 JURONG WEST ST 81 OPEM SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJ09034K

CHIN WEI JIE
592311042
NOEMAIL

(LOCAL) +65-90042433
OFFICE-80042433

TOYOTA
VIOS E MANUAL

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5096707439

CHIN WEI JIE

592311042

29/08/1992

INDOOR

15/04/2011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90042433

OFFICE-90042433
MOEMAIL

Papge 1 of 26



BLK 933 JURONG WEST STREET 21
#04-379

Postoode 640933
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? ' [w]

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? ¥YES

| have been appmached by unknown _persun{s} NO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? ¥YES

If Yes,Please state which Police Stafion

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmpigRuEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180702/7004.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Wasz thers any audio recorded? MWD

Details of Witness 1

Marme MR KAl

Phone Number 97762363

Email Address
Details of Witness 2
Mame MR ALVIN GIAM
Phone Mumber 93397261
Email Addrass
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number Gx36210
Vehicle Make/Model/Colour

Papge 2 of 26




Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumbar

Address

Paostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

Passenger 2

COMMERCIAL VEHICLE

3
MNAME:
GEMNDER:

MAME:
GENDER:

Page 3 of 26



SKETCH PLAN

RTANT NOTICE

1. Please report correctly 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 25 truthfyl and accurate as possible, Any witful misrepresentation or withholding of material
facts may aflow |nsurance companies to repudiate policy fiability,

4. Theissue and acceptance of this Form by Insurance companles is not an admission of policy liability on the part of the insurance
companies.

5 1 rting rmay be referre ice 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 (G1A) 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 ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act {PDPA)
lunderstznd, acknowledge, agree and consent that:

{2] My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personsl information set out In this {form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) wha 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
Monetary Authority of Singapare 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 settfement of the claims and any necessary
investigations relating to the claims;

{ii} investigating 1he accident andfor my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
whith could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mad packages); and/or

v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} 2l insurer(s) who have insured vehicle{s) 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 infermation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapeore, for one or more of the above Purposes.

fd} my Personal information will 8lso be collected and used to complle claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformation so collected under {d] above may be shared / disclosed:

i) toallinsurers sndfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

Policyholder's Sigratura B Diriver's Signature o Reporting Eenlr_u' Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

ulhe o 3 - SO CE L LoSmmmes

WHg A - G X 3L D
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DECLARATION
1\We defjare

Policyholder’s Signaturs Driver's Slgnature
Date & Time: (If driver is not the policykalder)
Date & Time:

Name:
MRIC/EIN Nea:

Reporting Centre Per&ﬁnd&% Slgrature
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Vehicle No.

430 Woi3d s

Model / Make Ttow=ia wey

Date f:riE Accident

3= ) ob/2g

Time of Accident

V318 HRS

Location of Accident e cafaw Lot Aem3Ef o4 (BLKk 433 Jodedsl, wEET
Exact purpose use during accident STATwoReeA PRAED 3
Name of Owner SR WEY TV

Telephone No. H/P : A99% 243y Home: Office :

NRIC Sarswol 2

Address RUC A3y Sweenh  yest ST 20 Bow- 339 g( 6403y |
Claim type oD THIRD PARTY  REPORTING ONLY

\Insurance Company NTwC )

?ﬁmtoverage Com sive Third Party Third Party / Fire /Theft

Policy No. .

S 0 A LT W e

Name nf_[.'t_riuer

A¢ Abdwe If No,

NRIC i

Any Passengers :

Mo
Date of birth 1enJog /AN
|Occupation Outdoor / lgdosr
DriviELicanse Pass Dlatre 1% APR ey
Gender ~ |Wiales, / Female B
Contact No. H/P : Home : Office :
Address -
Driver have any own vehicle |N@) If yes, Reg No. _
Relationship Employee, If no, state O R
Weather condition Clear Raining Ofher w cienn = ]
Road Surface Dry Wet Other LN LB
Any Injuries ) Wo) If Yes, Who? i
Name And Contact No. : |
Name And Contact No. | _ _
Police Report No, _If YespWhere? T® Diisom QA
Vehicle B No. G Boza D Any Passengers : _ ,

Name of Driver

Contact No. ;

Vehicle C Neo.

Any Passengers :

Vehicle D No.

Any Passengers .

\ehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

me A /mn BLvi A

Witness Contact :

A3762363 / »e.lﬁ%'\

Accident Portion

L~ = O = 1 Nid e (AL
Camera Recorder |Yes /o>
Email Address
PARTICULAR WORKSHOP M-S Aatomativg T LTS
EENTAET NO. 68420051 / 67440510
CONTACT PERSON Tan
FAX NO 6741 0510
WORKSHOP Empall. APDRESS | <Salds @ nol- (om- 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TEARRAETYL R

T/20180702/7004

1of4
Report No. T/20180702/7004

Date/Time Report Made:

Vide Report No

Station Diary No.:

02/07/2018 10:32 J/20180630/0203
Informant's Particulars
Name of Informant: Address:
CHIN WEI JIE APT BLK 933 JURONG WEST STREET 91 #04-379
SINGAPORE 640933
ID Type / ID No.: Contact No.:
MRIC NO / 592311042 Home/Office: _ Maobile: 80042433
Nationality: Email:
SINGAPORE CITIZEN Dionchin_04@hotmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 25 29/08/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
~ POLICE OFFICER Class: 2B,2A,2,3,4 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accidant Attended by Police Drive: Accident: Car Park
= No 29/06/2018 13:15
Location:
JURONG WEST STREET 91

The back of Blk 933 Jurong West St 91, Open air carpark lot number 104

Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:;
Two Way Not Controlled
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GX3621D | Lorry TOYOTA White 2
SJQ9034K | Car TOYOTA Vios 1.5M | Grey Seriously | 0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJA9034K | NTUC Income Insurance Co-Operative | 5096707439 16/12/2017 | 15/12/2018
imited




POLICE PORCE [ A

T/20180702/7004
Police Station Of Origin: 20f4
Traffic Police Division HQ Report No. T/20180702/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Detalils of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver |
| Name CHIN WEI JIE ID No. 92311042
Related Vehicle | SJQ9034K (Car) Contact No.| 90042433
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3 .4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 25/06/2018 at 1400hrs, | last parked my car (A Toyota Vios, reg no. SJQ9034K) intact at Blk 933
Jurong West St 91 Open air carpark lot number 104 before | went overseas.

On 29/06/2018 at 2130hrs, | reached back home and my father told me that my car was being hit and run
by other vehicle. He did not witness the accident as he only help me to see my car everyday in the
morning before he goes for work. | went down and discovered that my car right side mirror was damaged
and dangling. My driver side door was serious damaged, with dents, cracks and scratches (coated with
white/silver paint fresh marks). There was no notes placed on my car to state who had done it. As It was
late at night, | went back home first.

On 30/06/2018 at 1400hrs, | went down again to my car to visualize my car. | also discovered scratches
on my right headlamp. One witness (Mr Kai HP:97762363) approached me and informed me on
29/06/2018 at about 1315-1330hrs, he was smoking at his kitchen looking down and he witnessed a white
lorry with storage box was reversing and hit onto my car. The lorry driver seems to be a chinese, after
hitting my car, the driver drove and parked the lorry some lots away from my car, The lorry driver came
out from his lorry and walked towards my car to see. Two other passengers later boarded the lorry and
the driver went back and drove off without placing any note on my car. Mr Kai came down, but the lorry
driver left the carpark. He did not managed to see the lorry plate number. However, when Mr Kai came
down, he saw a Bangladeshi worker man taking photographs of my car. He approached the worker and
asked if he witnessed the accident. The worker is actually doing lift upgrading at Blk 937 Jw St 91 just
beside my home. The worker witnessed the accident and helped me to take photographs of the lorry and
my car as well. With this relevant information, | called Police Hotline and TP was dispatched to my scene.
| called my Insurance NTUC OrangeForce as well down.,

On 07/02/2018 at 0900hrs, | contacted the contractor from the Lift upgrading to enquire the worker
contact details. One person namely!Mr Alvin Giam HP:93397261 lanswered my call and | explained my hit
& run situation to him. He then whatsapp me some photographs of the lorry and my car to me. The lorry
plate number is GX3621D. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

AVOERTR DRI

CONTINUATION OF REPORT

T/20180702/7004

Jof4
Report No. T/20180702/7004



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L T

T/20180702/7004

4of4
Report No. T/20180702/7004

CONTINUATION OF REPORT

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.

Signature Of Interpreter:
Mot applicable

Date/Time:
02/07/2018 10:32

Officer In Charge Of Case:

TP /TPHQ/

MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65476355

Classification Of Case:

Authentication Stamp
NP168
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1= 0 2= 1§ 2y o lld

VDA UDiY

(/income

mode diferent

te;-tiﬁcate of Insurance 033 5

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 126)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1559 [MALAYSIA)

Certiflcate Numbaer: S096707439 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicla CRQS03aK

Chazsis Number i MRDS3HYE305084255
1. Name of Policyhelder 1 CHIN WEILIE
3. Effective Date of Insurance : 16 Dec 2017
4. Explry Date of Insurznce : 15 Dec 2018
5. Persans or Classas of Persans entitied to drives

&) The Polloyhalder,
(B8] Any othar person wha s driving on the Pallicyholder's arder or with his/her permission,
Frovided that the persen driving 5 parmitied In accordance with the licensing or other laws or regulations 1o drive
the Motor Vehlcle or has been so permitted and Is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation In that behalf from driving the Matar Venicle,
6. Limitatlons as to Use#
W) Use for soclal domestic and pleasure purposes and in conn gction with the Palleyholder's business ar profassion.
This Policy does not cover
la) Use for hire or reward,
(e} Use for racing, poce-making, rella bility trial or speed-testing.
[e) Use for the carrlage of goods (ather than samples) In connection with any trade or business.
[8) Usefer any purpess in connection with the Motor Trade,
# Uimitatlons rendered inogerative by Sectlon & of the Motor Vehicle {Third Party Risks and Compansation)
Act (Chapter 185) and Section 55 of the Road Transport Act, 1987 (Malayslal, are not to be Included under thece

headings,
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) ¢ NfA
WINDSCREEN EXCE5S 1 551070
ADDITIONAL EXCESS v A
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR i ND
INSURE WITH COE 1 YES
NCD PROTECTION i ND
TRANSPORT ALLOWANCE WO
EXCESS WAIVER : NO
PRIMARY DRIVER ) : CHIN WEI JIE
NAMED DRIVER (1) i NSA
NAMED DRIVER (2) ¢ NJA
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED WVEHICLE AT TIME OF LOSS

I/ We heraby Cartify that the Polley towhich this Cortificate relates is isued In accordance with the provisions of the Mator
Vehicles [Third Party Rlsks and Compensation) Act (Cha prer 18Y) and Part IV of the Read Tra nsport Act, 1987 (Malaysia)

Apency ! VO INSURANCE AGENCY PTE LTD {00000613125)
Cate of [ssue ¢ 15 Dec 2017 17:06 hrs

LQ INSURANCE AGENCY PTE LTD Far NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

TEL: 6-334-0283 )/ F O T 0624
Co. Reg. No: 182009500
Countersigned By:

Authorised Officer Chlef Executiva




Policy Search

eBaoTlech
Halle, NAC_PAYA _UBI_BODSD1

My Desktop Policy Query
Motice of Loss

Podicy Mg

Wehcle Mo {Far Motor)

Salect Palicy Ho

) sSD9EID7430

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

Page 1 of |

GeneralClaim

¢ Change Language + Change Password v Losg Dut

] Date of Accxiant [Z9/06/2018 19

[sag5034x |
_Search |
Policyhaldaer Poloyhpsder Wehatlg Insured Commence
Name MRIC Praduct  Cover Type s Objact Date Expiry Date

CHIN WE] JIE 582311042 GPC  drivo CLASSIC 51Q9034K  SIGS034K IB/1312047 151272018

_ Continus |

2/7/2018



Policy Information

= Policy Information

Policyhalder

Page 1 of 1

Palicy Mo, 5096707430 ens CHIN WEI JIE :‘::}E"h"'”"” 562311042
Address BLE 537 =04-379 JURCNG WEST STREET 91 SINGAPORE 540933
Product Group
Namia PRIMATE CAR INSURANCE Plan Policy Flag M
Policy
et 1571272017 E':f:“"‘ 16/12/2017 00:00 Expiry Date  15/12/2018 23:59
Date

Excess All Claim
Type Escess
Third QOwn

Party 0 damage &00 ;“Ef::'“" 100

Excess Excess
Additional B a5 f
Excess Premium
Cutside .

A Outside
E"E;“':'”'E &00 Singapore O
Ericess TP Encess
Agent L INSURANCE AGENCY PTE LT Agent Tel, 63340783 GST Flag ¥
Co-
insurance  MNo
Flag
Cpen
Folicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 933 #04-379 Address 2 JUROMNG WEST STREET 91 Address 3 SINGAPORE 640033
Address 4 Address Type Singapore address Post Code 540933

Related Policy

Unit Na. N 50967074349

[ Insured Object: SIQS03I4K

@ Endorsements

Sequence Date of Endorsement Endorsemant Type Endorsement Status Endorsement Cantent

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096707439&lo... 2/7/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Beaident MT/ 1001 248
Paicy No

PaboySaider Mame
Prosjuct Code

Coeseact Pao Pk
Bl Betdvaiai

HFE

HCD Frofesan

% Actidenl Dotalis
Rapery Date
Diabe of Accident
REparming Cenee
Accidert Locatan

@ Emnsliic

= ENoeEs
Cram damags Excann
L Sftrer Excia

Third Party Excen

Lpsdromag
CHIM WE] 1IE

PFEIWATE CAR INSURAKCE

D20 18 1957

i fi= THBE

‘watecle ko,

Cover Tspe

Carkact Ma, (De]
Spacisl Eemack

T

RO Entitiement [

ALOARN REDOT WERN 34 hry
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