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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase meport caorracily the details of the accident 10 speed up the claims process
2. Thiz Form masi be completad by the Pollcyholdar andior the Aulhonzed Driver,

1. informaton provided must be se truthful And accurats as possible. Any wiltul misrepresentalan or wiholding af material facts may allow Insursnce LOMPANEEE [0
O ALt

rapudiate policy latslity

4. The issus and acceptance of this Form by insurance companias is not an admission of policy Nahilty on the part of the insurance

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

COMpamnies

& Thie rapart will be forwarded by the insurers of the G4 Records Management Cenire ssiablisnad by the General Insurance Associalion of Singapara [G1A) far
archiving and that cogiss of this report will, for a lea, ba made available Upen appication by interasted partlas.
7. By the lodgermont of his report io the insurers, you harety congent o the archiving of this repar a1 the centre and lo coglas of 1he report being mads avallabie

alorosaid

Date Of Report
Drate Of Accidenl

Exact Location Of Accigent

ACCIDENT STATEMENT

031072018 12:21
02/10/2018 0735

ALCONG BEDOK ROAD(NEAR TO BUS STOP BAS0DET)

Counlry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber SLJ1186X
Insured/Palicyholder
Mame Of Registered Ownar KAREN LAI SUET MENG
NRIC No ST139481F

Emall Address
Mobile Phone No
Altematlve Phone No
Vehicle Particutars
Manufacturer

Modeal

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your cwn insurance policy
for repair 1o your vehicle?

If No, Please siate action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcgupation

Date Of Driving Pass

Driving Experience

Gander

Moblle Mumber

Fax Number

Contact Number

EMail Addrass

PAULCHIAMEGMAIL.COM
{LOCAL) +65-58488567
OTHERS-83667T810

HONDA
VEZEL-1.5 (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50A6484072-01

CHIAM SIONG HWEE
S7171193E

10/09/1971

INDOOR

271101852

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-28488567

OTHERS-93667810
PAULCHIAMEGMAIL.COM
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112 PUNGGOL WALK
#14-27 TWIN WATERFALLS

Postcode 820766
Was dnver an employee of the Insured's Company NO
if No, Relalionship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own :
Vehicle .

Address

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accidant

Type Of Accident HIT AND BEUN /| VANDALISM / DAMAGED WHILST PARKED
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accidant? NO

Was any injured conveyad 1o hospital by NO

amhbulanca?

Was any other material or property damaged? YES

| ha'.-fef been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 0

Detalls of Police Action

Was the accident reported ta the police? YES

If ¥es, Plaase state which Police Siation

Folice Station Nama FPUNGGOL N.P.C
Police Station Address :EQEPE{;;E-I-EBWG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Wazs notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181002/2173 AND NEW POLICE REPORT T/20181009/2022
Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Mumbear SJ59579U
Yehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Oriver
MRIC/Passport Number
Contact Number

Addrass

FPostcode

Insurance Company Name
Nature Of Damage

Page 2 of 23



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples 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 coples of
the repart belng made available 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 o collect, use,
disclose and/or process my personal data/personal information set out |n this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”| and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicie(s) involved In this accident {all insurer{s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary 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 necessary
investigations relating to the claims;

(it} Investigating the accident and/or my claims,
(iil) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {Including the mailing of carrespondence, statements, invoices, reports or nolices to me,
which could invalve disclosure of certain personal data about mie to bring about delivery of the same as well as on the
external cover of envelopes/mail 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
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes, and

{e) my Persanal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for ore or more of the above Purposes.

(di my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.,

(&) theinformation so collected under (d) sbove may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcerment and government agencies as reasanably required for the purpeses stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

o
/ o 3ol

Policyholder's Signature river's Signature Mlng Centre P nnel’s Sigpature
Date & Time: (If driver is not the policyholder) ama: P &
Date & Time NRIC/FIN Na: ;

II'\

“




SKETCH PLAN [N FDFL[)OLL ﬁﬂ!’m CWM TD UL %P)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respact,

Paticvhnlder*s Signature
Date & Tima:

Driver's Signature H s:l'rlng Centre PRrson e] sBignatyre
(if driver |s nat the policyhalder) amme: ‘ I

Date & Time NBRIC/FIN No.
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4J, POLICE FORCE
3 30f3

Repon No. T/20181000/2022

Chee Drive SINGAPORE 468045
' CONTINUATION OF REPORT

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 Informant:

Signature Of Officer Reco ﬂa The Report:

G/
Staff Sgt CHIN YONG PEI, [DESMOND
o AL ek T () -
Signature [Time:
Natal" - 10/201809:59
Ofﬂoer on.Of Case
TP/ HF o -+
SrS .

Authen
NP1B8

L misNATIIEE



SINGAPORE LT

POLICE FORCE T/20161006/2022

LT gl

pPolice Station Of Origin: 10f3

Bedok South N.P.C Report No. T/20181008/2022 ]
20 Chai Chee Drive SINGAPORE 469045 g
Tel No. 1800-2448999 _
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
09/10/2018 09:59 T/20181002/2173 21

Name of Informant: Address:

CHIAM SIONG HWEE 112 PUNGGOL WALK #14-27 TWIN WATERFALLS

2 SINGAPORE 828766 =

I0.Type /D No.: Contact No.:

NRIC NO'/ S7171193E Home/Office: Mobile: 93667810
Nationality: Email:

MALAYSIAN e
Sex: Age: Date of Birth: | Type of Informant.

Male 47 10/09/1871 Driver o
Race: Language: Institution / School Name:
Chinese Engli_sh e
Occupation: Driving Licence Information:
CONSULTANT Class: 2B,3 Date of Expiry: e

Type of Location:

| L n-ljry
Hit and Run

Type of

Accident:

Location:

Along Road 1 _

BEDOK ROAD

AT THE SMALL ROAD OF THE SHOP HOUSES ALONG BEDOK ROAD. ( NEAR TO BUS STOP
B85061) _

Weather: 11 Road Surface: \Road Speed Limit:
Sunny ﬁ Dry

Traffic Flow: Traffic Control: \Tmfﬁc Volume:
One Way Not Controlled Light
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

] No

Silver

RCEDES

Slightly 10

Silver

[Use of Pedestrian Crossing. NA




S e IS

Tmﬂ1ﬂ1mﬁﬂ
POLICE FORCE
203
Police Station Of Origin: Report No. T/20181008/2022
Bedok South N.P.C -
20 Chal Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

rver

‘Name

CHIAM SIONG HWEE ['1D No.

Related Vehicle | NIL Contact No.| 93667810

Hospital/Clinic | NIL Class of Class: 28,3
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.

gJeferenoa To T/20181002/2173, | wish to state that the other party driver vehicle is SJS9579U instead of
S8579U.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6042999

REPORT OF A TRAFFIC ACCIDENT

LA

Ti20181

Report No. T/20181002/2173

oo2z2

1of3

Date/Time Report Made:
02/10/2018 20:30

Vide Report No.:

| Station Diary No.:
| 103

Informant’'s Particulars

MName of Informant:
CHIAM SIONG HWEE

Address:

112 PUNGGOL WALK #14-27 TWIN WATERFALLS
SINGAPORE B28766

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

NRIC NO [/ S7T171193E Home/Office: Maobile: 93867810
MNationality: Email

MALAYSIAN

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

Male 47 10/09/1971 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CONSULTANT Class: 2B,3 Date of Expiry:

General Information of the Accident |
Type of an-lnjuryr Dr!nk Datga’T ime of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road

No 02/10/2018 07:35

Location:
Along Road 1
BEDOK ROAD
At the small road of the shop houses along Bedok Road (near to bus stop B85061)
Weather: Road Surface: Road Speed Limit:
sunny | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision. Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle immlvﬂd i

Vehicle No, [Type | Make Model Color | Condition | No of Passenger

$JS8579U | Car MERCEDES Silver 0

BENZ _
SLJ1186X | Car HONDA Vezel Silver Slightly | D
Damaged

Details of Vehicle Insurance a i 5 _

Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SLJ1186X | NTUC Income Insurance Co-Operative | 5086484072-01 29/11/2017 | 28/11/2018

Limited i




SINCAPO R A
anlcE FBREE T/20181002/2173
Police Station Of Origin: 22
Punggol N.P.C ' Report No. T/20181002/2173
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049895 CONTINUATION OF REPORT
Details of Person Involved 3 : 3
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver R :
Mame CHIAM SIONG HWEE 1D No. S7171183E
Related Vehicle | SLJ1186X (Car) Contact No.| 93667810
Hospital/Clinic | NIL Class of Class; 2B,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.

On 02/10/2018 at about 1200hrs after | parked my car one silver colour Honda Vezel bearing plate
number SLJ1186X at the carpark of my home, | realized that there were scratches and dents on the rear
right passenger side of my car near to the rear right tyre. However | do not know what had caused the
dents as such | went to view the video footage from my in-car cameras (front and back).

After viewing the footages, | noticed that it was a hit and run accident that had caused the scratches and
dents on my car. From the footage on 02/10/2018 at about 0736hrs, while my car was parked at the small
road of the shop holuses along Bedok Road (near to bus stop B85061), there was a silver Mercedes car
which had collided to the rear right side of my car. The collision sound couid be heard clearly from the
video footage and there was also a slight movement of my car when the collision happened.

Thereafter, the Mercedes tried to reverse back however to no avail and it then drove past my car and left

without leaving any particulars down. | managed to take down the car plate number of the Mercedes as
SJSB579U from the video footage. This is the first time such incident had happened to me,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-804893838

Sketch Plan
Informant is not able to provide sketch plan

R

Ti207181002/2173

dafd
Report Ne. T/20181002/2173

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fl/

Staff Sgt ANG PEI YING, AGNES [ -

Signature Of Infnrmg_rtﬁ

y

Signature Of Interpreter:
Mot applicable

Date/Time:
02/10/2018 20:30

Officer In Charge Of Case.
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 656476368

Classification Of Case:

Authentication Stamp
NP1EE
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ACCIDENT STATEMENT

ACCIDENT DATE'.{M‘LLQ/ 10}& 1(DD/MM/YYYY], TIME:| o4 :35._3' (HHMM]

K LOCATION: f:'_'il..-uriﬁp BEtpok Rt:rﬂb(ﬁra::n.r +o bus 5-'1'0.P gesug:)

1, DETAILS OF VEHICLE !
aVEHICLE NUMBER: LI 186X
bYNSURANCE Company,_INTUC,

CIPOLICY NUMBER; 86484032
d)POLICY TYPE: [COMPREHENSIVE) THIRD PARTY / THIRD PARTY FIRE &THEFT)
8IMAKE & MODEL: HOND B, VEZEL

FITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE/ oTHERS) SUV
5 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCTCLE)
l]PURPOSE OF USING AT ACCIDENT TIME: R wsAs PARKED
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (#SEO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/ REFORTING ONLY]

2. INSURIEDJPDLFCYHDLDETM_ CUBT MENG
A]NAME: FaREN al |AaALE- FEMALE
B NRIC /R RASTRORT: SFIZQHET CDHTﬁT:ﬂMSlﬁ’/qZGﬁ&IU
c)anDreEss__ K 112 PURYdl. LIIC lg-37 S L2846

!

; - CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
% Me of pagganad: DRIVER ;
[1I1|;||..*|1|4|!1 Ll.d:?;'] ﬂI:’NﬁME:' CAt! UL JIGN[') M&. @w]
D ONETT b NRIC/FINRASSRORT: IFUPRE coNTacw:ﬂﬁgﬁﬁlﬂ_
(09 <jADDRESS_BLE V12 PVNaor W aLE FiY-t S(£25TL6 D
- 4JDATE OF BRTH: 1089/ 1O _j(D0/MM/YYYY)

5)OCCUPATION: (INDOOR / %
fIDNTES OFDRIVING  PALS ™+ o4 oct 199z
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

5. @IWEATHER CONDITION; (CLEAR / RAHHNSf OIHERS |

BJROAD SURFACE: [DRY /AETY/ QIHERS s iy
6. WAS ANYBODY INJURED (&S /NO| '
7. @)REPORTED TO POUCE (YES / hidJ)
IE YES, PLEASE STATE WHICH POUCE STATIQN: PURGGe L N.P.C

8. THIRD PARTY VEHICLE

% Ptiragte @) VEMICLE NUMBER: 5758519 U vooeL, Mercpdes Bonz

b] DRIVER'S NAME:

. i " @) NRIC/FIN/PASSPORT; e CONTACT: s
L : 9. THIRD FARTY WEHICLE
S s en .. ) VEHICLENUMBER MODEL: i
ST @) DRIVER'S NAME: :
Vit A0S NRIC/FIN/PASSPORT: oL n 4 pr P——

el = FUICMQMGW'-CGM
190 = |
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(7 Income

Tiase difteiant

THE SCHEDULE

Private Car Insurance Policy

This Pablcy sets out the terms of @ contract between NTUC Income Insurance Co-operative Limited (INCOME] and yeu (the
Policyhalder named in the schedute to this Pelicy).

The statements, information and declartion provided by you at the time of proposal shall farm the basls al (s contract
We | INCOME | will provide the Insurance sel out in this Policy in respect of eeents acturring during the Perog of Insurance

shawn in the Sehadule and any further period for wivich we may accept & renswal Qremium,
The provision aof this insurance is subject 100

L any Endersement specified as gperative in the Scheduln

1 the Conditions and General Exclusions of this Policy, and

1 the payrment of the premium spetified in the Schedile

This Paliey, the Schedule and the Certificate of Insurance are 1o be read together a5 one document,

GST Beg No, MA-0003030-8

Palicy Number
Thie Palicyholder

E086484072-01

KAREN LA SUET MENG
113 MUNGEOL WALK
H14-27 TWIN WATERFALLS
SINGAPORE B28765

Perod al Insurance

Sem Insured
Proamium [inclusive GST)

nterest Insured

29 Now 2017 To 28 Nov 2018
Market Value of Insured Vehicle at Time of Loss
5563526

Cover Type driva CLASSIC

Primary Driver KAREN LAI SUET MENG

amed Driver (1) /A

tamed Driver (2} WA

Makef Mads| HONDA/VEZEL Capacity 15000cc
Aesistration Number SLI1 186X Aeglstration Year 016
Chassis Number HU11204298 Dif-peak Car No
Repair at Owner' s Preterred Workshop No Insure with COE Yes
Ewcoss {Section 1} S5G00 MNCD Entitlament S0%
Excess (Section 3] Hi& NED Brotection Yeu| Fres|
Windscreen Excess 55100 Lowalty Discount 5%
Additional Exrey LTS

Umharted Driver Excess
Hira Purchase Company
Optional Cover
Transport Allowance
Excons Waver

Mema A @ N/A

Endorsement Operative | 414

Please refer to Terms and Canditions
MAYBANK

No
N

AgeEnty FINARCIAL ALLIANCE PTE LTD (00000583 200)
Date of ey 2B Moy 2017 15:09 hre

Reprint 28 Nov 2017 15:09 hrs

DUTY OF DISCLOSURE

We would remind yau that you must disclose Lo s, fully and faithfully, the facts you know -or ogght te-know, oiRerwise yau

may not recewe any beneft from your Palicy,

Signed in Singapore oy arder of the Bpard of Directors

/

Chief Exspeutive




', GENERAL (NSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL ' & Ralfies Quay #18.00 Singapors 043600
INSURANCE.  Tel (656224 0030 Fax{85)8224 0030

Lhigciatioe Coersting Hours : Mandey b2 Friday, 759
n i ; ¥, 58100 - 17100
RECORDY MAMAZEHENT CEWTRE WEN: S6E5300200 [ 05T Rup Nea MATIOLTTIE

: , .
IMPCRTANTNOTE: Please submitthe completed Addendumformiothe sama AuthorlsedReporting Centre

with whom you submitted the Originel Report,

ADDENDUM

(&) PARTICULARS OF PERSOMNMANKINGTHEAMENDMENTS:

Origina| Report No : | NMD&E‘“ vehicie.ﬁeglstratlan Ne; QJ ngg

Marmelss thawnin NRIC): a‘d\i@r"\ Qﬁﬁé HW“‘A[NNC,-’HN,’PESWQHNU ! S/? 1"7 ' \GT(SEL-

[' ) Flease delete as appropriate

Address : - Slngapore|

Contact [Tel) = Mablle No.: 5?35"-”2510

emall Address

Date of Accident ! .ﬁ} Lu? '}Q’UJ Time of Accldent: Q'flag'{ oY
Placeof Accldent m& Mt’ m{f\ﬂfﬂﬁqﬂ Haf ﬁd‘f 6&06_{)
Insurance Company

18] ADDITIONALINFORMATION FAMENDMENTS!

" |have made a report on the above mentloned sccldent and would llke to Include eddltlon al Informationor
make the followlng amendments:

Q fheo PRy Vehictk luvised. D (RS9 Y

© funay o Rus Gfort  T[Hodice1/om2 .

."/.. |
! i
A gilelt?
Folieyholder / Driver's Signature rting Cen Parsorpei's Signaturs
Date g fr‘ _
RIC/FINNo.Y AN 4l'




