IMPORT/\NT NOTICE

G, This report will be
archiving and thal copi

srwarded by the
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7. By the lodgement of this repoert to the insurers, you het:l Y GOY 1senl lo the archiving af lhis report at lhe ©

aforesaid.

5 Any false reporting may be referred to lhe Pollce for investigation.
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ACCIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT

wilholding ol material lacis may 4

rre and to copies of the reporl being made available

Hiow insurance companipg to

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/07/2018 13:28
24/07/2018 12:35

BLK 415 TAMPINES STREET 44 MSCP

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vebhicle Particulars
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 (o be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJG74908

FOO CHENG THENG
S0270629F

NOEMAIL

(LOCAL) +65-96812846
OTHERS-96812846

TOYOTA
WISH

STATIONARY PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5092548041-01

DRIVO CLASSIC (E.W)

FOO CHENG THENG
S0270629F

25/10/1936

INDOOR

16/11/1957

60 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96812846

OTHERS-96812846
NOEMAIL
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Address 10 TGOH AVENUE
Postoode HUB0O3H

Was driver an employee of the Inswed's Company NO

I Ne, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Numiber 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
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? 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

| havg been approached by ur‘mknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address SRI('D\JAéI'J&;OF‘;AéSIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,agalnst whom?

Circumstances of Acclident

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 Witness 1

Name UNKNOWN

Phone Number 97896047

Email Address AZFAR.HASHIM@GMAIL.COM
Vehicle Registration Number SKC5278L

Vehicle Make/Model/Colour

Daetails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number
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Addiess

Paostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

4. Theissuc and acceptance of this Form by insurarice companies is not an admission of policy liability on the part of the insurance
compantes,

S. Any fatse reporting may be referred to the Police fpr Investigation.

G. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a Tee be made avallable upon appllcation 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.

8, Consent under the Persanal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and cansent that:

(a) My insurer, my workshop and the General Insurance Association of 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 {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
vehlcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flems, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), far the purpose(s)
af -

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigatians relating to the cleims;

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

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with apgplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicie(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compite clalms histary for the purpose of fraud detection,
investigatiun and management in present and all future clalms.

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any reguiations, laws or court orders.

2 Alan Tang (SO9R825)
/[/:1) . Custamer Care Executive
_________ 28-07-18 7 13:19 25-07-187 13119 Motaor Service Centre

Policyholdet's Signature / Dalo & Time Driver's Signatuea (I driver is not the palicybaldor) 7 Oats & Time Witnessed by Reporting Centre Peronnal
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Sketch Plan Pg. 2

Blk 415 Tampines Street 44 MSCP

Vehicle A: SIG74908 VYehicle B: SKCS5278L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to police report
i
Nt
E
E«
Declaration

\We daclare the foregolng particulars are true in every respect.

Alan Tang (S098825)
/é’ . Customer Care Executive w
S 950718713119 25-07-18/13:19  Motor Service Centre

Policyholders Signature / Dale & Time Driver's Signature (If driver s not tha policyholder) / Date 8 Time Winessed by Reparting Cenlre Personnal
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SINGAPORE
POLICE FORCE

g‘il:—‘ ?3

Police Station Of Origin:
Pasir Ris N.P.C

Police Report Pg. 1

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457
Tel No: 1800-5852998

REPORT OF A TRAFFIC ACCIDENT

I

LN

120

e

1afd
Report No 1/720180725/2032

Date/Time RebortrMade: Vide Report No.: Station Diary No
25/07/2018 11:30 43
Intdrmnnt‘:;srticulars X

Name of Informant:
FOO CHENG THENG

|10 Type /ID No.:
NRIC NO / S0270623F
Natlonality:
SINGAPORE CITIZEN
Sex: Age: Date of Birth:
Male 81 25/10/1936
Race:
AChlnese*
Occupation:
Retiree

General Information of the Accidant

| English

Address;
Contact No.:
Home/Office:
Email’

Type of Informant:

| Driver

Language:

Driving Licence Information;

10 TOH AVENUE SINGAPORE 508036

Mobile: 96812846

Institution / School Name:
\

Non-Injury
| Type of A
}Accident: | Hit and Run
Location: '
Along Road 1
TAMPINES STREET 44

Class: Date of Expiry .
SRR v S I ]
! Drink Data/Time of | Type of Location:
Drive: Accident: | Car Park
| No 2410712018 12,35

Weather Road Surface: Road Speed Limit:
| Clear _joy —
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way ) Not Controlted {No Trafic
Type of Collision: Anyone conveyed by &l
Between Moving Vehicles - Head To Rear { ambulance:

— — B [No —
Dotails of Vehiclo Involved FHER R T TR
| VehicleNo. [ Type  |Make  |Model | Golor | Gondiion NG of Passanger
| §JG74908 | Car TOYOTA WISH1.8 |Blue Slightly [0

= AUTO _Damaged
SKC5278L |Car o
Details of Vehlclalm_m I AR O T
Vehicle No. lnuummemm 4 i ! lns\rmmd-ﬂo | Effective | Expiry/Date.
SJG7490S | NTUC Income Insurance Co Operalwa 5092548041-01 15/07/2018 ~ 14/07/2019
| Limited
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Police Report Pg. 2

SINGAPORE I R Ut
SNCAPORE ISR
Police Station Of Origin: ol
Pasir Ris N.P.C Report No T/20180725/2032
1 Pasir Ris Drive 4 #0101 SINGAPORE

519457

CONTINUATION OF REPORT
Tel No: 1800-5852939

Details of Peraon lnvolved ARl =T
Any Pedestrian Involved: No _ _
No. of Padestnans Injured. NIL | Use of Pedestrian Crossing. NA
Ly SR S i v £2 AT
Name I FOO CHENG THENG ID No. | S0270629F
i Related Vehicle | SJGT74908 (Car) Contact No.| 96812846 I
Hosg;ithameClinic l NIL Class of Class: 3 |
Driving Date of Expiry: NIL
Licence &
o [ Expiry Date -
| Date Treatment | NIL | Date Discharge | NIL -
| No. of Days granted Medical Leave | NiL | Degree of injury | NI

Brief Details.

On 2410712018 at abou 1235hrs, | parked my vehicle bearing the registration number SJG7490S at Bik
415 Tampines Sireet 44, Lol 32 before going for lunch with my family. There were no cars parked on the
lelt and right side of my cay

Al about 1250hrs, | came back 1o lake my car after lunch when a Malay man came forward and gave me
a papeyr stating "Dear owner, al aboul 12:35pm, a green Toyota Estima plate number SKC5278L,
fevarsed Into your front left part of your fronl bumper and drove off, even after | horned him. You can e-
mail me, azfar hashim@gmall.com”, | managed to get his contact number, 97898047. The Matay man did
not tell me the description of the driver who hil my car But he directed me to where the driver parked his
car, he brought me 1o the first deck and | saw the car. | even left @ note stating for the owner of the sald
car lo call me at 96812846. However, lll date, | did not receive anything from the driver of the said car.

The damages on my vehicle include scratches and slight dents on my front left bumper. | informed my
insurance agent and ) was advised to make a Police report. | do not have an in-car camera.
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Police Report Pg. 3

& 9%} SINGAPORE

Sl POLICE FORCE

Palice Station Of Grigin:

Pasir Rigs N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

AL S

T/20180725/2032

3of3
Report No T/20180726/2032

—

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number ae reference.

Signature Of Ollicer Recording The Report;
G/

Sgt 2 REGINA LUI YU TING

o

Signature OF Interpreter
Not applicable

Officer In Charge Of Case:
TP /HRT/
~=>SI KALESWARI PALAN!
__—Contact No.: 65476902

SINGAIDHE
PULILL EQRCE

- e

2

: L%, 43

Authertication Stamp | ‘*5’
NP168

|

I
|

Signature Of Informant;

y/ .
Dale/Time:
25/07/2018 11:30

‘Classification Of Case

! S ifd —

]
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