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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2018 18:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This 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.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/08/2018 18:11
16/08/2018 20:30

BLK 961 JURONG WEST ST 92 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle 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 to 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

SLG5477X

BA FU TRADING
53225058C

NOEMAIL

(LOCAL) +65-97949994
OFFICE-97949994

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084695442-01

TOO HWEE CHU
S7881932D

10/01/1978

OUTDOOR

06/02/2001

17 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-94759558

OFFICE-94759558
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180817/2166.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 961 JURONG WEST STREET 92
#11-196

640961
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBG9644Y

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

SKETCH PLAN

IMPORTANT NOTICE

L Please raport corractly the dataiis of the accident to spead up the claims procass.

2. This Farm must ba gamp

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhgiding of materisl
facts may allow insurance companies to regudiate palicy flability.

4. The issue and acceptance of this Farm by Insurance companies 5 nat an admis

slon of policy lability an tha sart of the inserance

cormpandas,

. Thet repart will be farwarded by the Insurers of the GIA Records M
Association of Singapare (G14) for archiving and that copdes of this

Interested partiag
7. By the lodgment of this repart to the insurers,

m Pali

anagement Centra astablishad by tha Ganeral insurance
report will for & fee be made avsilable upon spplication by

vou hereby congent ta the archiving of this repart at the cencrs and to coples of

the raport baing made avallable sforesaid.
H. Consent under tha Personal Data Protsction Act {POPA)

I'underseand, scknowledge, agree and consent that:

{al

(b}
el

id)

L]

iy Insurer, my workshop and the General Insursnce Assoclation of Singapare (“GIA*) may/sre permitted tocollect, use,
disciose and/or pracess my personal data/persanal information set out in this [farm| and any ather persamal infarmation

provided by me or passessed by my insurer {collectively the “Personal Informatlan™) and discose snd transter such
Parsanal infarmation ta sl insurerls) wha hawe insured vehicle(s) involved in this acsident {all ingurar(s] whe have insured

vehiclais) Involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/fgw firms, the
bfonetary Autharity of Singanore and any relevant government agency/autharity {such as the police), for the purpose|s)
of -

(I} processing, handiing and/eor dealing with my clalms including the sattlement of the claims and any necessary
Investigations ralating to the claims;

{Il) Inwastigating the accldent and for my daims:

(1§} carrying out and)/ar dealing with my instructions or respanding to any enquiries by me;

(1) administering my ciaims (induding the malling of correspondence, statements, invoices, regorts or notices fo ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same 32 well 25 on the

witernal eover of anvelopes/mail packages); and/or
[v) campiying with appiicable law in administering, processing, handiing and/or daaling with my claima.[colectively the

“Purposes”)
all Insurer(s) wha have insured vehiches) imvolved In this accident and the Insurers’ lawyersJaw firms, may/are permitted
to collect, use, disclose and/or procese my Parsonal infarmation for ane or mare of the above Purposes; and

my Persanal Information may/'can be disclosad by any of the Insurars and/for GIA ta thair third party servica providers or

sgentslincluding their lawyers/law firma], which may ha shed sutuide of Singapars, for ane or more of the sbove Purpases.

my Personal information will also be collected and used to compile claims history far the purpess of fraud detection,
investigation and managemant in present and all future claims.
the infarmation 5o collected under (d} above may be shared / disclosed:

i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or manzging fraud,
enfarcament and government agencdies as rassenably requirsd for the purpases stated, or

Dirbvar's Signature . Reparting Centre 'ﬂ':si'mmre
{If driver {5 not the policyholder) Name:
Date & Time: MRIC/FIN No.:

LRARSAT Koot #iPlaglawivi 11
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
sewroRs T

Palice Station Of Origin: 1003
Jurong West N.P.C Report No. T/20180817/2166
700 Corporation Road SINGAPORE 649818 —

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.;
17/08/2018 21:41 | 191
Name of Informant: Address:
TOO HWEE CHU APT BLK 961 JURONG WEST STREET 92 #11-196
i SINGAPORE 640961
ID Type / ID No.: Contact No.:
NRIC NO / §7881832D | Home/Office: Mobile: 94759558 N
Nationality: Email:
MALAYSIAN
Sex: | Age: | Date of Birth: | Type of Informant;
Female 40 | 10/01/1978 Driver .
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;
ADMIN | Class: 3 Date of Expiry:
Drink | Date/Timeof | Typa of Location:
Drive: | Accident: Car Park
| No | 17/08/201808:30 | o—
JURONG WEST STREET 92
Open Space Carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
"Type of Collision: "Anyone conveyed by
Hit and run ambulance:
| No
| GBGE844Y | Lorry 0
|| |
SLGS4TTX | Car ’ Slightly |0
| Damaged.
.‘:'::"__'I"a; on Involved =
ny Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Palice Station Of

SINGAPORE
POLICE FORCE

Origin:

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tal No: 1800-2680000

Police Report

CONTINUATION OF REPORT

Ti2018081T/2166

2all

Raport Mo. Tr20180817/2166

Driver T S e Ly PR T
Name TOO HWEE CHU ID No. 578819320
Related Vehicle | SLG5477X (Car) Contact No.| 94759558 J
Hospital/Glinic | NIL | Classof | Class: 3
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.

iy
f:-'fti/r-' a H 4

On the 16/07/2018 at about 1900hrs, | parked my car at the open space carpark located at B/961 Jurong

West Street 92. E

i 'as intact and in order.

?"f,.l" .ai(._r.

[}
On mamm at abblt 0B30hrs, | went to my car and discovered that the right front headlight there
were 5 scratches on it. There wasn't anyons thece bul on my windscreen there was a white note left

behind by a witness. | have an in-car camera which | believe was on. | do not have any suspect in mind.

JURONG WEST NPC
T[IU‘_ Comoration Road
Singapore 649818
Tel : 2689999 Fax : 2672478
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Police Report

POLICE FORCE R

T/201BOB17/21686

Police Station Of Origin: 3of3
Jurong West N.P.C Report No. T/20180817/2168
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not abile to provide sketch plan

IMPORTANT: Please attach a copy of yaur 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:
J! |

Sgt 1 AHMAD HAIKAL BIN AHMAD FIRDAUS JM
/ il
|

i
Signature Of Interpreter: £ Date/Time:
Not applicable [ | 17/08/2018 21:41

\_\

Officer In Charge Of Case: | | Classification Of Case:
TP/ HRT/

Sl ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079 |
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Accident Photo

Page 9 of 17



Accident Photo
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Accident Photo
e |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

o
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Accident Photo
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Accident Photo
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