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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informaion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdng of material facts may allow insuranca companies 1o
rapudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admession of policy Babiity on the part of the insurance companies

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

&, This repart wil be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GiA} for
archiving and that copies of this report will, for & fes, ba made availabla wpon application by interested paries

7. By the lodgamert of this report ta (he insurers, you haraby consand ko the archwing of this report al the conire and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/0772018 1722
Date Of Accident 21/07/2018 20:20
Exact Location Of Accident BLK 827 TAMPIMNES ST 81 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SCME2ooL
Insured/Policyholder
Mame Of Registerad Cwner WEE 200N KIEW
MRIC Mo S15864040
Email Address NOEMAIL
Mabile Phone No [(LOCAL) +65-97552835
Alternative Phone No OFFICE-97552935
Vehicle Particulars
Manufacturar HOMDA
Model CIVIC VTI 4M

Exacl Purpose for which vehicle was being used at
time of accident PARKED

Are you claiming under your own insurance policy

for repair to your vehicla? =

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flieet Palicy MO

Policy Mumber 5097555475

Cover Note Number -

Driver

Mame of Diver CHEONG KIAN HAD
MRIC No S89210072C

Date Of Birth 05/03/1992

Occupation QUTDOOR

Date Of Driving Pass 2310312011

Driving Experience 7 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81578421
Fax Mumber

Contact Number

EMail Address NOEMAIL
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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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If ¥es,Please state which Police Station

Police Station Mame
Police Station Address

Police Slation Contact

Was notice of iMended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 827 TAMPINES ST 81 #03-144
520827

MO

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

MO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Wehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MREIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

SJIM1260Y

PRIVATE CAR
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Matura Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
AR AN INUTICE

1. Pieateteport Lorrectiy the decails of the 2ccident to speed up the claims process,
2. This Form must be complet by the Palicvholder 3 £ the Authorlced Driver

3. infarmation Previded must be as try fut snd aceurat sible. Any wilfu misreprasentation or withh olding of friaterial

facts may aliow MEUFENLE companies te repy iate palicy lizbiflty,

% Thelssue and sceeprance of this Form oy Insurance tompanies i§ not an admission of policy liability on the Part of the insursnee
companies

5. Any falgsr i @ referred ra Police for investipation.

8. Thereport will be forws rded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapare {GlA) far archiving and that copias of this report will for a fas he made available upon 2pplication by
intarasted partjes,

- By the lodgment of this FBPOrtia the insurers, you hereby consent to the archiving of this rapart at the eentre and 1o copjas of
the repart being mads avaifable aforassid.

=4

8. Consent under the Parsonsi Data Protection Act {PDPA|

| understand, acknowledge, sgree ang consent that:

(8] My insurer, my warkshop and the Genera Insurance Association of Jingapore [“GIA") may/are Permitted to coltect, uss,
digciose andfor progess my personal datz/persona| informatian sat pur in this [form) ang any other personal Information
Provided by me ar Aossessed by my Insurer {collectively the “Personal Ir:furmntjun"} and disclose and transfar siych
Persanal Infarmation to all Insurer(s) who hava Insured vehidels} invalved in this accident (2l insurer{s} who have insured
veniclels) invaived in this aecident shall be eollectively referrad to ae the "Insfurum"]_, the Insurers’ lavwyers flaw firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the PUrpose{s)
of

] processing, handling and/or dealing with my claims including the settlement of the claims and BNy necessary
Investigations relating to the claims;

fiv] ddministering my claims lincluding the ma Hing of corrEspindence, statements, Invalces, reports or natices to me,
which could Invalva disclosure of certajn personal data about me to bring abaut dellvery of the same a5 well as on the

(¥ complying with applicable law in administering, pro cesging, handling andfor dealing with my laims. icollectively the
"Purposes”)

o) -ali insurer{s) who haye insured vehiclejs) invalved in this acoident and the Insurers! tavwyers/law firms, may/fare Permitted
tecollect; use, discloga gn dfer process my Personsl Infermation for one ar more af the above Purpases; and

lel  my Persanal Infarm 8tion may/can be disclossd by any of the Insurars and/er G4 to their third Party service groviders or

(4] my Personai Infermation wili also be collected ang used to campile claims history for the purpose of fraged detection,
Investigation and man 2gement in present and all future clalms,

{e} the infarmation s collected undar (d} sbove may be shared / disclosed:

) toall insurars and/or any other third Parties that assist in evaluating, Investi
FERUistors, law enforcement ang Eovernment agencies as feasonably requ)

(i} for complying with fequirements under By reguiations; laws or court orders,

Policyhiolder's Sigrnatyra Orivers Slgnature Reporting Centfe Parsonnatie cimr
Jate & Time: VI driver fs meb tha e L1



SKETCH PLAN

|

- Nkt & Sfm ey

1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My virele wes panod ot Cxpae. o Blc 0t |
ﬁmm Y &(. Vualic & el fe wmace o J
3 Denf Tuin et Crolled  onfo s M 1 I

gkt Ot wWile (kg « My (A' cor |

Grielo Cuglt  a  wdee “f&fﬂx&{_ : :% i metdenrt. |

Ohee porf VWO magie . :

T

| -

DECLARATION
IfWe declars the foregaing particulars are true in BYEr, pect.

b s wor g, s el VELBULIIEL S JIENBTUrE
date B Time; \F driver s ot the paflcyholder) Name:

Date & Time; NRIC/FIN Ng.:




/

VEHICLE NO: l¢my 6399 L MAKE & MODEL : Hewof Qivig_
IDATE OF ACCIDENT 21 ol /1 22 |
[TIME OF ACCIDENT pierie, AM / EM

LOCATION OF ACCIDENT

OARPCL OF BUC §31 Tampis 41 8

Exact Purpose use during accident
NAME OF OWNER WEE ZoOoN  Ew
TELP NO 01551625
NRIC
CLAIM TYPE oD |/ IRD PARTY) /  Reporting Only
IPRIVATE HIRE vES/&Q@?
INSURANCE CO. ML C
TYPE OF CAVERAGE omprehensive | Third Party / Third Party Fire & Theft
IPOLICY NO.
NAME OF DRIVER Asabove / IfNo: (HEON(G (A0 HAO
INRIC Qe 2 Any passengers:
DATE OF BIRTH 05 ; 0% INNL
(OCCUPATION (zﬁ"t&?a‘“ / Indoor
DATE OF DRIVING PASS —a2 | 03 | 2e1|
GENDER Male / | Female
ICONTAC NO. — 815F84> | Office: Home:
ADDRESS BIC T Tamoneg_ 87 &1 7 o3~ [¥y ((50c827)
[DRIVER HAVE ANY OWN VehicleNO _/ Ifyes: RegNo:  PW €382 W , FY 3\ © '
RELATIONSHIP [Employee / IfNo: K ;
WEATHER CONDITION iea /! Rainin {  Other:
ROAD SURFACE » [ Wet | Other:
|ANY INJURIES o) If yes : Who?
ICONTAC NO. -
POLICE REPORT No / If yes : Where?
VEHICLE B NO. 4Im 260 "{ Any Passenger :
NAME
CONTAC NO.
VEHICLE C NO. Any Passenger :
[VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger :
WEHICLE F NO. Any Passenger :
ANY WITNESS
IWITNESS CONTACT NO.
'Have you been approach by unknown person soliciting (s) /
Et’feri_ng accident claims assistance? YES /| NO
U"d‘(q ! "{[4 .
PARTICULAR WORKSHOP me(Motor Pte Ltd ~8 Speed Autowerkz Pte Ltd
TET D AN 1 j& Kit ave 6 #02-15 68 Kaki Bukit Avenue 8
FAX NO. ifgdpgre 417883 . :

T

‘al; 6384 7037 Fax-8384-7039 ——
p {-/674161116 (6 lines) Email: 6spsedautowerkz@gmail.com




i U TERAm A ommnon

T/20180723/2159

Police Station Of Origin: i
Traffic Police Division HQ Report No. T/20180723/218g
10 Ubi Avenue 3 SINGAPORE 408865

- Tel No: 65470000

REPORT OF A TRAFEIC ACCIDENT

Date/Time Report Mads: Vide Report No.: e Station Diary No.:
23/07/2018 21:15

Informant's Particulars

Name of Informant: | Address:

CHEONG KIAN HAOD APT BLK 827 TAMPINES ST 81 #03-144 SJNGAP_DHE SEDEE?_
'ID Type /1D No.- Contact No.;

NRIC NO / 89210072¢ Home/Office: Mobile: 81578421

Nationality: | Email:

SINGAPORE CITiZEN |
Sex: Lﬂge: Date of Birth:

TyE of | nformant:

Male 26 05/03/1992 Driver -
Race: } Language: r Institution / School Name-
_Chinese I Sakeeee
Occupation: Driving Licence Information:
_DRIVER Class: 2B,2A,2,3,4,5 o Date of Expiry: e
—_—

henerar Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident; Car Park

- 20 | |
j

| Location:
| Along Road 1
| TAMPINES STREET 81

| OPEN SPACE CARPARK

Weather: Road Surface: |' Road Speed Limit:
Clear Dry ==

S

Traffic Flow: | Traffic Control: Traffic Volume:
| Not Controlled

1 : - —_— —— J _-_—__-——_, Ml
Type of Caliision: | Anyone conveyed by ]
| ambulance: |
— . | No |

| Details of Vehicle Involved

P.fahic!e No. | Type Make ||Madei | Color Condition ] No of F'assang;l
SCM6299L | Car ! | Slighty |0

L _L_ | Damaged

SIM1260Y | Car ] 0

* 1 | L

Details of Person Involved k=
Any Pedestrian Involved: No |

—

o | Use of Pedestrian Crossing: NA =

L No. of Pedestrians Injured: NIL




POLICE FORCE JNBE WAL R

T/20180723/2169
Police Station Of Origin: o
Traffic Police Division HQ Report No. T/20180723/2169
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name CHEONG KIAN HAD ID No. S9210072C
Related Vehicle | NIL ' Contact No.| 81578421
Hospital/Clinic | NIL Class of Class: 2B,2A 23,45
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 THE ABOVE , MENTIONED DATE & LOCATION AT ABT 2020HRS,

| PARKED MY CAR (SCM6299L) ALONG TAMPINES STREET 81 @ AN OPEN SPACE CARPARK
NEAR TO MY HOUSE.ON THE 21ST OF JULY,| WENT DOWN TO THE CARPARK AND NOTICED
THAT SOMEONE COLIDED ONTO MY VEHICLE.ITS A HIT & RUN ACCIDENT.THERE WERE
DAMAGES IN MY CAR.(I HAVE THE VIDEO FOOTAGE AND THE PLATE NUMBER).

THATS ALL



POLICE FORCE IO AT

T/20180723/2169
Police Station Of Origin: 0.3
Traffic Palice Division HQ Report No. T/20180723/2169
10 Ubi Avenue 3 SINGAPORE 408865
- Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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: | | Signature Of Informant:
TP/ |
YOGENDRAN S/O RAJASAKARAN

(&

Signature Of Interpreter: | | Date/Time:
Not applicable 23/07/2018 21:15

Officer In Charge Of Case: Classification Of Case:
TP /GIT /

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476365

Authentication Stamp
NP168
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{7income

rrcagies Jfiffepsnt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALT, 1987 (MALAYSIA]
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% (MALAYSIA)

Certificate Number: 5097555475

1

il LT

Index mark and Registration Number of Vahicla
Chassis Mumber

Mame of Policyholder

Eftective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
[a] The Policyholder.

Cover : Third Parly

D SCME299L

1 JHMEKSS 7005027278
¢ WEE ZOON KIEW

¢ 01 Mar203i8

: 2B Feb 2019

(b)) Any other person wha is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Mator Vehicie or has been so permitted and Is not disqualified by order of a Courl of Law or by reason of any
enactment ar regulation In that behalf from driving the Motor Vehicle,

B. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian,

This Palicy does not cover

{al Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing
fc) Use for the carriage of goods (other than samples) in connection with any Lrade or business,
[d) Use for any purpose in connection with the Motor Trade
f# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act(Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not ta be included under thess

headings.

EXCESS {5ECTION 1)
EXCESS {SECTION 2)

ADDITIONAL EXCESS

UNMAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCO PROTECTION

PRIMARY DRIVER

MAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

L NFA
NS
L
NS
3 NO

1 NfA

M

: WEE ZOON KIEW
o A
o NAA
L NSA
CMSA

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency 16 MOTOR AGENCY (000006133 74)
Date of lssue v 23 Jan 2018 15:15 br's
]

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




Claim Handling(accident reporting Claim Task )

Claim Handling
Aocidest MT/ 1004571
by ME

Paloymaider Mams
Product Code
Corcact Me: (Matele §
EmaR ADIress
KFE:
MLT BTRRCD O

W horldest Betally
Repar Cane
Dske of Aocdarn
mepering Lenire
Agsidant Locahos

w BanafRy

= Excass

Dwn damaps Eecess
Lnnamed Dnver Escess

Trerd Pary Excess

SO EETS

WEE 200N <IEW
PRDGATE CAR IHELRAKCE
wras2Ris

& (e

sn

2T ICE 1538

FI R

BLK 82T TEMBINES 5T &L CARPRS

0.0

2,500,008
a.00

= G&T Regleterss Indormation

G5T Reginersd
G5T Regmraien Ko

L]

% Policyholder Maieg Address

Aaress 1
Bl 4

Uit iz

= 0O Driver Infe
Brer Mame
Unnarmes drrer Kass
Eegater Dabe of Oneer License
Gonbact ho, | Mok |
Aridress. |
Ardratl &
Link Mo

[aes Ne aws 8 Singapone
Hegaaered car?

O R

Breatrateser or Blood Tear
Reading?

Madficaton Hsiony

Claim 001 Maw

O Tyge »
Camsct Mo Hobie)
Fmail Address

D fresongtion

Freferres Workshop Comsd
He

Reguare Finalisation
Dt Wegsiered
Eeport Take By

G prire &K istzar

Artachmant

Acoadant ha,

Lest Dog, Saceived

Bik BT a03-144

Lnnamad Opvar
CHEOWG KI&H HAO
A3M0ERLL
HI1ETEA2

BiK 327
SINTARDRE GI0RIT
o8 L4

{5 mes ) b

Fmy

\mricie Ko SCMEZORL
Cawar Typi Trird Party
Canet ko Cce| 14

Tgeos Renh

TCA e e
MED Emizwman| ) ]

Brogent Aepor WRhn J4 e Vel

Tirre of Becidant 1 mam

Grange P

Adpnonsl Evcess o

Dinsade Singesore OO Eacasy asd

hitssde Singapone TP Excess ang
GET Regestranon Dats
GET Srans venfed

BOdvEEE 2 TAMFINES STREET L

ardrans Tyem Singatans SHETESE

Reiated Pricy Numbss SITSESATS

Gerae Tyt

Uresmas Dresr

Burrwe KRIC 5310070

Disrai Apa =

Corkact Ma, (OMce] o

Adgress 3 TamPIRES STREET 81

Addradd Trpa Sogapane s

Drivnr Vskice Mo

Ary njury? ) Pk () W

Insured hame =TT |

Contact ko, [Hame)
01 Vehaoie Mombar

Page 1 of 2

GST Bagatratan Mo
Pohcpholoer NRIT
Loaing

Contact Ka.[Home}
B0

BiCons Reason

Pridata Hirs

ACGiggrg Type
Couniry of Acodent

oW M

‘Windscreen Cacess

Address 3
Peat Coda

Oiftwar DDE
Dnwing Exparance
o No [Feme)
Aarirens 1

Fost Crdm

Drivar Irmrer Somparry

Damegel mrl Faeked

Fngapor

LK

SINGAPTAE 530627
520327

O5M031993

T

o

TaMPINES ZAOVE
Saary

Inguned WAL
Comtart ka, [DMCE)
TFVenige Humber

MT{IHHET]
) ves T Mo

Futh

Eltﬂl’t s

Ingured Liabdigy #

Preferesed Kipar Opaon
Claim Clese Date

=—=3

[Freterres weorkencp, Hame cnknown [v|  Gla mepan

Custa Recmvad

SLEERAAD =
=
T

| wara o Pretermed Wirizhop

| — |

T e

= Attschment List

Chaeim Hoo el
Upioad Dats ZEMNTI01E 1542
Category = Corfiaental wigney o Desargtion *
| [ s ] Cm— - =
s ] cmm—] T——ci
Browsa... | [BaE] [rease seec I [ v [rorma =
_Browse.. | [EEE] [Pease S 2 § [ ] [rorma [ |

[ERa] [Pease Seiecx =T = [harma = |
K] [ sees o2 < e =1 [

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

25/7/2018



Claim Handling(accident reporting Claim Task )
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