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SUBMITTED EY: Chia Pel Yiig

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart :Drrecﬂr the details of the accident to speed up the claims process.,
2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

@oo1/008

. Information provided must be as truthful and accurate as possinle. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ablity.

4. The issue ang acceptance of this Form by insurance companies is not an admizsian of policy liability on the parl of the insurance companies.,

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

&, This reporl will be forwarded by the insurers of the GlA Records Man agement Centre established by the Genoral Insurance Association of Singapore (3IA) for

archiving and that copies of this report will, Tor & fee, be made available upon applcation by interested parties.

T. By the lodgement of this report o the insurers, you hereby cansent Io the archiving of this repor at the centre and 1o copies of the report being made svailable

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/07/2018 09:41
02/07/2018 02:00

ALONG JOO CHIAT PLACE

SINGAPCORE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mocbile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please siate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Numbear

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

ETS5558K

LIM CHIN HEE
516230500

NOEMAIL

(LOCAL) +65-9851B716
OFFICE-98518716

HONDA
civic

i []

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5087283643

LinM CHIN HEE

516930500

16/03/1965

INDOCR

05/06/2000

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98518716

OFFICE-8B8518716
NOEMAIL
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Address BLK 551 WOODLANDS DRIVE 44 #12-58
Postcode 730530
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
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
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance? —
Was any other materlal or property damaged? YES
| h:_av_e been approached by unknown persanis) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name
Police Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO PCLICE REPORT: T/20180702/20

2061,

Attachment(s)

Are accident photos available for attachment?

YWas there any video captured by Car Camera?

Was there any audio recarded?

MARINE PARADE NEIGHECURHOOD POLICE POST

ROAD: BLK 74 MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY:
SINGAPORE

TEL NO: 1800-440999% - FAX NO: 64474182
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqlstration Number
\Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

GBGB3A

VEHICLE B

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Plezse report carrectly 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,

Infermation provided must be &5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurante compan‘es to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy hakility on the part of the insurance
companies.

5. Any false reporting may be referred to the Pelice For investigation.

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 available upon application by
interested parties.

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.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlecge, agree ard consent that

(3] My insurer, my workshop and the General Insurancs Association of Singapore ("GIA"] may/are permitted to coflect, use,
disciose and/or process my personal data/personal infarmatien set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Infarmation”) and disciose and transfer such
Perzonal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurarls) wha have insured
vekiclels) invelved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the

Moretary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(I} processing, hangling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

(1) investigating the accident and/far my claims;

{1if) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{v) administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal dete ebout me to bring about delivery of the same as well as an the

external cover of ervelopes/mail packages); arnd/or

] complying with applicable law in administering, processing, handling and,far deating with my daims.{eallectively the
“Purposes”)

ih) all irsurer(s) who have insured vehicte(s) Invelved in thiz accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloss and/ar process my Personal Informztion for one or mere of the above Purposes; and

[g]  my Personal Infarmation may/cen be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

{d) my Perscnal Information will also be collected ang used to compile claims history for the purpose of fraud detection,
investipation and manzsgement in oresent and all future claims.

te} theinformation soccliected undér {d] above may be shared | disclozed:

{i] toaltinsurers ang/orany other third parties that assist in evaluating, investigating, controfing or managing fraud,
regulators, law enforcement snd government agencies 25 reasonably required for the purposes stated, or

[ii] for complying with reguirements-under any regulations, laws or court orders

G Ly WO
(L (Al

Palicyhalider's Signature Oriver's Sigralire Reporting Centre Fersannel’s Signature
Dite & Time: (IF driver is mor the policyalder) Natra;
Dzte & Time BNRICSFIN Mo

Pl e
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Sketch Plan #2 Pg. 1

SKETCH PLAN
Prih .. T -
36" | @ ET 5588l

| | |38 : - (B) GBG k34

A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Prtire—termrt
|
edewert Pege  Redor T Pofiee
FCIfmﬂF Alo: Tlsci@oFor/ 2o0bl

DECLARATION

IfWe declere the foregoing particulars are frue in every respect.

ﬁ fgaky & -

& &
Qe

L+ ] 3 =n
Faolicyhclder s Slgneture Driver's ﬁlgrlauru Reporting Cenlre Personnel’s Signature
Dale & Time: (If 2river is not the palicyholder] Name;

Cate & Time NR1:|I'F|"-J M
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Sketch Plan #3 Pg. 1
-- el ARG
' POLICE FORCE : TI20180702/2061

Police Station Of Origin: 1of3
Marine Parade NPP Report No. T/20180702/2061
74 Marine Drive #01-35 SINGAPORE 440074
Tel No: 1800-4408299
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
02/07/2018 14:34 | 29
T L AL L ey LRI Ay e P T Ty L T N T | T TSN ﬂ.. e |
_Informant's Particulars e e R e e L e e
MName of Informant: Address:

LIM CHIN HEE APT BLK 551 WOODLANDS DRIVE 44 #12-58 SINGAPORE
730551

ID Type /1D No.: Contact No.:

NRIC NO / 518830500 Home/Cffice: Maobile: 93518718

Nationality: Email: o

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Informant:

Male 83 | 1640318865 Vehicle Owner

Race: Language:  Insfitution / Schocl Name:

Chinese | English

Occupation: Driving Licence Information:

MEDIA PRODUCER | Class: Date of Expiry:

General Information of the Accident R T e O e L A
Tiioe of [ Non-Injury Drink | DatefMime of | Tyrpﬂ uf anat an:
P.i‘i‘ldert' \ Hit and Run Drive: Accident: | Straight Road

= | No | 0210712018 02:00

Location; |
Along Road 1 22

JOO CHIAT ROAD ‘
36 Joo Chist Place ot |
Weather: | Road Surface: Road Speed Limit: -

# e -

Traffic Flow, | Traffic Control: | Traffic Volume: |
Two Way | Mot Controlied |
Type of Callision: | Anyone conveyed by l
hMaving Vehicle Against - Parked Vehicle ambulance: |

L_¢ No |

r : =
Details of Vehicle Involved = b
Vehicle No. | Type - | Make {Model - | Color - | Condition | No of Passenger |
ET5558K | Car 'i HONDA CIWIC | Black i [ |

I S——
| GBG83A |*u'ar. | TOYOTA | II Silver | ! 0 |

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing, NA
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Sketch Plan #4 Pg. 1

snespone LT,

T/20180702/2081

Palice Station Of Crigin: 2o0f3
Marine Parade NFP

74 Marine Drive #01-35 SINGAPORE 440074
Tel Mo: 1800-4409989

Feport Mo, T/2018070272061

CONTINUATION OF REPORT

T R s Ve S P S B e s 1y S R R

| Name LIM CHIN HEE ID No. | 51693050D

| Related Vehicle | ET5558K (Car) Contact No.| 98518718

e Hospital/Clinic | NIL Class of Class: NIL

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 |

Erief Detalls.

On the D2/07/2018 at sbout 0830hrs, | went to my vehicle and discovered the rear bumpar of my vehicle
have drop off. | then saw a note in front of my vehicle. The noté was attached with a image of the van with

the plate number. The note state that there is a hit and run occur at 0200hrs. However, the note is not
with me at the moment.

I 'would like to state that there is no in car camera in my vehicle,

Page 7 of 18



63/07 2018 TUE 9:54 FBRX

Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade NFP

74 Marine Drive #01-35 SINGAPORE 440074
Tel No: 1800-4409893

Sketch Plan _
Informant is not able to provide sketch plan

IMPORTANT: Please altach 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

CONTINUATION OF REPORT

Q@oos/oos
: | |
UG A
TI201B0T02/2061
wa0f3
Report No, T/20180702/2061
o

 Signature Of Officer Recording The Rr:p?‘ | [ Signature Of Informant:
el
Sgt 2 MICHAEL LEE CHOON WEE f’
; / | Fn 1\
Signature Of Interprater | Date/Time.

Mot applicable

| 020 TI2018 14:34

Officer in Charge Of Case:

I Classification Of Case:

TP IHRT/ :
Sr Stafi Sot TAN JEOK LENG i Loy
Contact Mo 55&‘.?_6145_4 SUWEE SR // .
Authentication Stamp - £ >3
NF68 A~

]
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