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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon COMEClly the detdis of ihe acodent 1o speed up the claims procese
2. This Form musl be completad by the Policyholdar and/or the Authorised Driver.

3. information provided mut be as truthful and accusate as possibla. Any willul misrepresentabion or withalding of malanal lscls may allow insurance companbes to

roprudiate pollcy ability,

4. The issue &nd acceptance of thvs Form by insurgncs companies @ nol an admission of policy Babiily on the part of the insursnce companies.

5 Any falss reporting may be referred fo the Police for invostigation.

f. This report will ba forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insursnce Assoclation of Singapore (GLA) for
archilying and that copies af this report will, for @ fes, be made availsble wpon applicebon by iInleresled Dartias.
7. By the ibdgamenl of his ropart © ihe nsurers, you hedeby consen o the archiving of inds report al the contre and to copies of the report being mada availaole

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/Stata of Loss

10/08/2018 16:08

09/09/2018 13:35

BLK 525 BEDOK NORTH STREET 3 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile Phone No

Altamative Phana Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al
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 Covaraga

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Qceupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Conlact Numbar

EMail Address

SLVEBETY

TAN BOON KENG (CHEN WENQING)
STa2T522G
BOONKENGTANG@HOTMAIL.COM
(LOCAL) +65-97811080
OTHERS-27811080

BMW
1160-1.6 {A)

CAR WAS PARKED

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5095114645

TAN BOON KENG (CHEN WENQING)
3782752256

17/08/1978

INDOOR

D3/10/2009

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97811080

OTHERS-97811080
BOONKENGTAN@HOTMAIL.COM

Page 1 of 18



79 TAMPINES AVENUE 1
Address #09-13

Postcode 528684
Was driver an employes of the Insured's Company NO
If No, Refationship of the Driver with the Insured OWMNER

Vehicte Reglistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of tha Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MO

Numbear of vahicles involved in tha accidant 2

Was any body injured in the Accident? NO

Was any injured conveyad to hospital by ND

ambulance?

Was any other matarial or properly damaged? YES

| he_w_e_ been a;_}pmacr]ed by unknuwn_pﬂrsnnqaj NO

soliciting/offering accident claims assislance.

Mumbear of Passangers (Inciuding Driver) 0

Details of Police Action

Was the accident reportied to the police? YES

If Yes Please state which Police Station

Police Station Mamea QUEEMSTOWN N.P.C
Police Station Address gﬂﬁFEG%LéEENSWAY #01-03 , POSTCODE: 143073 , COUNTRY:
Police Station Contact TEL NO: 1800-47 15953 - FAX NO:
Was notice of intended Prosecution given? y[o]

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180910/2040
Attachment(s)

Are acciden! photos availabla for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GZT531T

Vehicle Maka/Model/Colour NISSAN

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE

Name of Orivar
MRIC/IPassport Numbar
Contact Number

Address

Postcode

Insuranca Company Name
Mature Of Damage

Page 2 of 18



No. Of Passenger (Including Driver)

Paga iof 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

, By the lndgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o 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 insurar (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer|{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved |n this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the clalms;

(i) investigating the accident and/or my claims;
(i) earrying out and/ar dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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 applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b) allinsurer(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 abave Purpases; and

[e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/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 compile claims history for the purpose of fraud detsction,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, or

(il for camplying with requirements under any regulations, laws or court orders.

7

/£ e Lq/w

Palicyholder's Signature Drlver's Stgnature nrtlng Cent P I's Signatiire
Date & Time: (If driver is not the policyholder) Name:
Iﬂ}ﬁl'a‘ﬂﬂ 15_0.1..—_ Date & Time; NRIC/FIN No.! ﬁ-ﬂ)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Re ing Centre Perspnngl's Signature
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

AR o

Ti2

1of3
Report No. Ti20180910/2040

149073

“Date/Time Report Made: '
10/09/2018 12:33 |

Vide Report No.: Station Diary No.-

30
Informant's Particulars s WL Lo
Name of Informant: | Address:
TAN BOON KENG ’ 79 TAMPINES AVENUE 1 #09-13 SINGAPORE 528684
ID Type / ID No.: Contact No.;
NRIC NO / 878275226 Home/Office: Mobile: 97811080
Nationality: Email:
SINGAPORE CITIZEN boankangtan@hctmai!,cum
Sex: Age: Date of Birth: Type of Informant:
_Male K12 17/09/1978 Vehicle Owner
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_FINANCE CONTROLLER Class: 3A Date of Expiry:
General Information of the Accident : EEH Y
Type of Nen-Injury Drfnk Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
Nog 09/09/2018 13:35
Location:
Along Road 1

BEDOK NORTH STREET 3

Park near Blk 525 Bedok North St 3

Road Speed Limit:

Open Space Car

Weather: Road Surface:
Clear Wet

Traffic Flow:

| Traffic Control.

Traffic Volume:

Two Way | Not Controlled No Traffic
Type of Collision: ' Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No ]
Details of Vehicle Involved Rl s Bl It e I R i< . oo - |
Vehicle No. [Type [ Make. _ |Model  TColor __| Condition No of Passenger |
GZ7831T | Lorry NISSAN Silver 0
SLV8887Y | Car BMW White Slightly |0 ]
L Damaged
Lndtuﬂ:‘:jnf_Emn.lnvnl?ed.i'- bK =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE PORCE AT I

1/20180910/2040

Police Station Of Origin: 20of3
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800471 8ggg

Repert Ng, T/20180910/2040

CONTINUATION OF REPORT

e ::—J.:;;.'
TAN BDGNKENG

fu:: No. | 78275226

Class: 3A

Date of Expiry: NIL

Related Vehicle

SLV8887Y (Car) Contact No,

Hospital/Clinic Class of

Driving
Licence &
Expiry Date
Date Dfﬁcharge NIL
Degree of Injy

NIL
No. of Days ranted Medical Leave

Brief Details,

On 08/09/2018, at about 1300hrs, | parked My car SLV888TY at the Open space car park near B/525

Bedok North St 3 as | was visiting my parents who are staying around there. After | parked my car, | then
left and that was the last time | saw my car intact.

realized the front bumper and the front left headlight were actually damaged. | then went to check my in-
built car camera and | found out that at about 1336hrs, a silver Nissan lorry GZ7531T had hit onto my car
when reversing, The driver of the lorry had alighted to make 3 Check but he drove off after checking,
without leaving a note for Me regarding the incident | also recalled that when | returned to my car, the
driver was actually at scene as he was looking at me when | was putting my kids into my car. However,
he did not approach me at that time.

| wish to state that the driver of the lorry is a male Chinese in his 60s. He was wearing a yellow polo-tee
and a pair of black Bermuda when the incident happened. | have reported to my BMw workshap and
they advised me to lodge a police repont. My in-built car camerg had captured the whole incident and |
had saved a copy. | am willing to provide the video footage for police investigation purpose.



SINGAPORE LT

T/20180910/204

Police Station Of Origin: JoES
Queenstown N.P.C Report No. T/20180910/2040
3 Queensway #01-03 SINGAPORE 1 49073 e

Tel No: 1800-47190899 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 rnfan-nanl:.—r

o //',:/ ' <\ '

Staff Sgt TAN WEI JIAN , / L~ )

Signature Of Interpreter: Date/Time:

Mot applicable 10/09/2018 12:33

Officer In Charge Of Case Classification Of Case:

TP /HRT/ B |
- S| ABDUL KAREEM BIN ABDUL HAGU_E_ I, SN a7 II

thy ? I o s sPINE

Contact No _.r554 6079 ‘ fi"l , :‘,1_-hf"-,:-f .__1““_1_ /_,.,-— = II
Authentication Stamp \ &7 = |
NP168 1 %’ et |

T e =
— —-—"‘"_r._u',w”_‘-_'::_ e

———'_-'.‘-._'_
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Claim Handling(accident reporting Claim Task )
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ACCIDENT STATEMENT

ACCIDENT DATE:( q / 9 f}""?’]{DwMMﬂ‘rm, TIME:( &, : ‘gBHHH:MM]
Bl 538 Bodolr . Narih $7,2 CarparK

LOCATION!

1. DETAILS OF VEHICLE : )
o] VEHICLE NUMBER: SLY §RmFY

b]INSURANCE COMPANY: NTUC Meame

c|POLICY NUMBER: Sods51i%é 45
dFOLICY TYPE: (CQMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

aami:iﬁsf . Bmw Sexts| léd .
fiTYPE: SATOO COUPE / MPY VAN LORRY / MOTORCYCLE OTHERS)
g| VEHI ATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT Tive:;___ Y151 Parents

|| ARE YOU CLAIMING Léypmoummi INSURANCE wes

IF NO, PLEASE STATE {fHIRD PARTY CLAIM / REPORTING ONLY)
2. iHSUF._E'D J FOLCY HDLDERT!FH i?x.-m k'eﬂf]

AJNAME!_ (MALE)/ FEMALE]
b) NRIC/FIN/P ASSPORT: $33335174 _ CONTACT. 4331030
c) ADDRESS: T4 Tompmes Ao | FFrf-12 S (53363%)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Y b l';g qu-_:gghﬂ&, DRIVER

aINAME: (MALE / FEMALE)

Cindeding divar) o) \oic /FINJP ASSPORT: CONTACT:
fQ:) ] ADDRESS; ——
~c)DATE OFBRTH: (/. / ) [DD/MM/YY YY)
o] OCCUPATION! [NDOQRY OUTDOOR
(DT OFDRIVING  pAQS ™+ =i = ¢ o0 | |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:!:

5. @)WEATHER CONDITION: RAINING / OTHERS )
b)ROAD SURFACE: [DRY QTHERS C
4. WAS ANYBODY INJURED (YES (NO
7. ©)REPORTED TO POUCE([YES/ NO) eenthng p
IF YES, PLEASE STATE WHICH POLICE STATION: Queens ML .
, 8. THIRD PARTY VEHICLE 5
fujisgragte @) VEMICLE NUMBER: Gz 1531 T MODEL: .
Cedadien 4 ee D) DRIVER'S NAME; —
: -iH ¢} NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
J U | WEHICLE NUMBER: MODEL: —c
T TR Tt e) DRIVER'S NAME: TP
i NN ) NRIC/FIN/PASSPORT CONTACT::
i
# i
ENDAL, - bosnieagta & hotmal.com

\oL0 = iy



(CHEN WENQING)
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