Uf/Ub £ZUlY PRI LU ZY

MSME 18073553 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 06/06/2019 13:56
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

FAX

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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.

gj001/7007

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 liability.

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

06/06/2019 13:56
04/06/2019 21:15

WOODLANDS CUSTOM TWDS SINGAPORE

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

DETAILS OF OWN VEHICLE

SJZ55938

NG SENG WEE EUGENE
S7411814C

NOEMAIL

(LOCAL) +65-96261975
OFFICE-96261975

BMW
3201

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5085086616-02

NG SENG WEE EUGENE
S7411814C

08/04/1974

INDOOR

19/03/1993

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96261975

OFFICE-96261975
NOEMAIL
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Address BLK 516 SERANGOON NORTH AVE 4 #05-246
Postcode 550516

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 6

Passenger 1 NAME: : NG CHYI HENG
GENDER: : FEMALE

Passenger 2 NAME: . MATTHEW NG

GENDER: : MALE

Passenger 3 NAME: : MATTHIAS NG
GENDER: : MALE

Passenger 4 NAME: : MICHELLE
GENDER: : FEMALE

Passenger 5 NAME: : GOH YI QI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address 2&1(\33\}358{?&\16 MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: F/20190604/7042.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
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Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY.1.
Vehicle Registration Number SJNE971R
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16




$juuasuuy/

U//Ub ZULY FRL LU:3U FAX
Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NQTICE
1. Piease report correctly the details of the accident to speed up the claims process.

(]

s

~J

- This Farm must be completad by the Policyholder and/or the Authorised Dr ver.

information provided rmust be 3s 3 gecurate as passibie, Any witful misrepresentation or withholding of materiz!
facts may allow thsurance companies to repudiate policy liability,

- The issue and acceplance of this Form by insurance companies is not an agmission of policy liability on the part of the insurance

companies,

- Any false reporting mavy be referred to the Polke for investigation.

The 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 wiif for a fee be made available upon applization by
Interested partles.

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 aforesald.

. Consent under the Personal Data Pratection Act (POPA}

Lunderstand, acknowledge, agrea and consent that:

{3} My insurer, my workshop snd the General Insurance Association of Singapore (“GIA”) may/sre permitted to collect, use,
disciose and/er process my personal data/personal {nformation set out in this [form] and any other personal Information
provided by me of possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) wha have insured vehicle(s) involved In this accident {all insurer(s] who have insured
vehicie(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and aby relevant government agency/authority (such as the police), for the purpose(s}
of:

{i) processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding te sny enquiries by me;

(iv) atiministering my claims {including the mailing of correspondance, statements, invoices, reparts of noticesto me,
which could involve disclasure of certaln personal data sbout me to bring abaut delivery of the sdme o5 weil as on the
external cover of enveiopes/mall packages); and/or

{v} complying with spplicable law in administering, processing, handling and/or deafing with my claims. (collectively the
“Putposes”)

(b} ail insurer{s) who have insured vehicla(s) Involved in this accident and the nsurers lawyers/law firmas, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mére of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the lnsurers and/ss GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above PUrpGsES.

{d} my Personal information will alse be coflected and used to carplle ctalms history for the purpese of fraud detection,
investlgation and management in present and all future claims.

le} the Information so collected under (4} above tnay be shared / disclosed:

i} toall insurers atid/or any other third patties that assist in evaluating, investigating, contralfing or managing fraud,
regulators, law enforcematt and government agencies as reasonably required for the purposes stated, or

(it) for complying with requirements under any regulations, laws or couct orders.

4 e

Palicyholder's Xignature Driver's Signature Reporting Céntre Personnel’s Signature

Date & Time: {If drivar is

£ the policyholider) Name:

Date & Tiné: WRIE/FIN No:

Posken fElgn e o

NE) Heee. <ot
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
{/We declare the foregoing particulars are true in every respect.

mkwm/ (N, M“J%

Pa!icyﬁ%@“e}r’s Signature Criver’ s\&gnav\re Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

Kjuus/7007
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

T

1of2

Report No. F/20190604/7042

Date/Time Report Made
04/06/2019 23:30

Vide Report No. Station Diary No.

Name Of informant
NG SENG WEE EUGENE

Address
APT BLK 516 SERANGOON NORTH AVENUE 4 #05-
246 SINGAPORE 550516

D Type / ID No. Contact No.
NRIC NO/S7411814C Home/Office: Mobile:
96261975

Nationality Email Address
SINGAPORE CITIZEN eugene@thepiratesheep.com
Occupation Sex Age Date of Birth |Race
Manager Male 45 08/04/1974 Chinese
Institution/School Name Language

English

Date/Time Of Incident
04/06/2019 21:15 - 04/06/2019 21:20

Location Of Incident
APT BLK 516 SERANGOON NORTH AVENUE 4 #05-

246 SINGAPORE 550516

Brief details.

I would like to report a hit & run on the causeway towards singapore woodlands tonight on the 4th of june
2019 at about 915pm. A red car reg no. SINB971R squeezed into my lane and damaged my right front
tyre side of my car SJZ5593S. The said car came into my lane on its left, as the traffic was heavy he
moved slowly and squeezed passed my front right. After i felt a bump i wasn't sure if there was contact
or damages but i did see damage on his left rear. | only managed to stop about 10 mins later. As there

were many cars i couldn't locate him by then.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/06/2019 23:30

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan #4 Pg. 1
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20190604/7042

Sub'egtsfi‘nvdyédu 3 -
Person Name NG SENG WEE EUGENE
ID Type NRIC NO ID No S7411814C
Gender Male Age 45
Race Chinese Language English
QOccupation Manager Address Type
Address APT BLK 516 SERANGOON Mobile No 96261975
NORTH AVENUE 4 #05-246
SINGAPORE 550516
Is Informant A Yes
Victim?
Person Name ING SENG WEE EUGENE (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 04/06/2019 23:30
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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