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SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
£, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information pravided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts mary allow Insurance companies o

repudiate policy liability

4. The issue and acceptance of this Farm by insurance campanies is not an admissian of policy liability on the part of the insurance companies.

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

. Thig report will ba forwarded by the msurers of the GlA Records Managemant Centre established
archiving and that coples of this raport will. for a fee. be made available upan appBcation by interest
T. By the lodgement of this report to the insurers, you hereby consent ta the archiving of

aferesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName 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

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of DOriver

NRIC Mo

Date Of Birth
Decoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT
19/06/2019 09:14
18/06/2019 19:50

BLK 827 TAMPINES ST 81 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SCMe289L

WEE Z00N KIEW
515864040

MOEMAIL

{LOCAL) +85-81575421
OFFICE-81575421

HOMNDA
CIVIC VTI 4M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CC-OPERATIVE LTD

THIRD PARTY
NO
S097555475-01

CHEONG KIAN HAD
59210072C

05/03/1992

OUTDOOR

23/03/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81575421

OFFICE-81575421
NOEMAIL

by the General Insurance Association of Singapore (G14) far
ad parties.

this report at the centre and to copies of the report being made available
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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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber 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/20190618/2181.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK B27 TAMPINES STREET 81
#03-144

S20827
MO

CHILDREM

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

NO
2

NO

¥ES

MNO

YES

TAMPINES MEIGHBOURHOOD POLICE CENTRE

ROAD: & TAMPINES AVE 4 , POSTCODE: 529682 | COUNTRY:
SINGAPORE

TEL NO: 1800-5871995 - FAX NO: 65871609
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

SJTT187X

PRIVATE CAR

Page 2 of 27



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) A

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims process,

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

3. 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 llability,

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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 available sforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

{c)

id}

ie]

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 infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation te all insurer(s) wha have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of ;

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

(i) investigating the accident and/ar my claims;
liii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handiing and,/or dealing with my claims. [collectivaly the
“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or pracess my Personal Infermation for one or mare of the above Purposes: and

my Persanal Infermation rmay/can be disclosed by any of the Insurers and/ar 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 abave Purposes

my Personal infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed;

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

>

Date & Time: {If driver is not the palicyholder) Mame:

Policyhelder's Signature Driver's Signature Reparting Centre Pe,p{a Tel's Signature

Date & Time: MRIC/FIN Mo.:



Policyholder's Signature
Date & Time:

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

/,42,

Crriver's Si-g;:';iture
(If driver is not the policyhalder)

Mame:
Date & Time:

MRIC/FIN Mo

Reporting Centre Pennﬁgl’s qugnature




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

QT

1o0f3
Report No. T/20190818/2181

Date/Time Report Made: Vide Report No.: Station Diary No.:
18!&13!2012 23:11 . 136
informant's Particulars S A R TRE S S e AT
Name of Informant: | Address:
CHEONG KIAN HAO APT BLK 827 TAMPINES STREET 81 #03-144 SINGAPORE
520827
1D Type / ID No.: Contact No.:
NRIC NO / 59210072C Home/Office: Mobile: 81575421
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 05/03/1992 Vehicle Owner
Race: Language: ] Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_DRIVER Class: Date of Expiry:
jgg.-narai Information of the Accident ] 2 T e P . ]
' Type of an-lnjury Dr!'nk Datg!T ime of Type of Location:
Accidert: Hit and Run Drive: Accident: Car Park
No 18/06/2019 19:50
Location:
TAMPINES STREET 81
827 TAMPINES ST 81
Weather: Road Surface: | Road Speed Limit:
| NIL NIL
Traffic Flow: Traffic Control: Traffic Volume:
i No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details nf\fahit:la Invnhed it S ] e S e N rE e e
Vehicle No. | Type ; _|Model  [Color | Caondition No of Passenger
SCM6299L | Car HGNDA Red 0
SJT7197X |Car 0
Details of Person Involved e

_Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




gl T

T/20100818/2181

Palice Station Of Origin: 20f3

Tampines N.P.C Report No. T/201806818/2181
6 Tampines Avenue 4 SINGAPORE 528882

Tel No: 1800-5871888

CONTINUATION OF REPORT
. r ffL R ..: i i Al e i T e il =r T T
CHEONG KIAN HAD ID No. £8210072C
Related Vehicle | NIL | Contact No.| 81576421
HospitallClinic | NIL Ciass of | Class NIL
' Driving Date of Expiry; NIL
Licence &
= e Expiry Date
Date Treatment | NIL - Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degres of Injury | NIL

Brief Details.

On the date, time and location mentioned above, | came to home and discovered damages to my
vehicle's frent right portion, front bumper slightly cracked and dislodge and with a some paint pee| off.

A check from the in-car camera, It captured the below mentioned vehicle had reversed and collided to my
vehicle before driving off. The drivar did not come down to check or leave any note about the accidental.

| wish to state, vehicle has been parked at lot 78, and this Is the 7th time my vehicle had been hit and run,
when parked at this location.




Sl PORE
—i (T

Police Station Of Origin: 3of3
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Report No. T/20190618/2181

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 635474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
G/ \

Sgt 2 GOH JUN KIAT JASON X

Signature Of Interpreter: Date/Time:
Not applicable 18/06/2019 23:11
Officer In Charge Of Case: ) m‘mj Classification Of Case:

TP/HRT/ gl sineAPcR:

s K&LE&IUVWHHANI'

Contact No.: 65476902
Authentication Stamp - — ]
MP188 !I x i.. '||:-'.. ) - |
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Policy Search Page 1 of 1

eBaolech - GeneralClaim

Hello, NAC_PAYA_UBI_BOOD&01

+ Change Language * Change Password * Log Cut

My Deskiop Policy Query [

Notice of Loss —— i ' R e —

Folicy No. | | Data of Accent 1810612018 19:50

Wahicle No.(For Motor) scmMezgaL ] Carmficars Mumbsar [ |
[ Search:

Cartdicate Policyholder  Palicyhalder Wehaglg Insured Commance

Select  Pulicy No My Hame Mg, Preduct  Cover Type ho Object [
Shy ; :

O SRty N tw | S15884040  GPC  Third Party SCME200L SCME256L 01/03/2018 29/03/2020

| Cantinue

https://giclaim.income.com.sg/ges/ic m/eclaim/ICMpolicySearch.do 19/6/2019



Policy Information

@ Policy Information

Page 1 of 1

Policyholder

e i Pedicyholder

Policy No.  5097555475-01 Name WEE ZOON KIEW MRIC S15864040
Certificata
Mo,
Address BLE 827 #03-144 TAMPINES STREET 81 SINGAPORE 520827
Product Group
bl PRIVATE CAR [NSURANCE Plan Policy Flag N
Pl Effertive
msUa 17/01/2019 Darte 01/03/2019 00:00 Explry Date 29/02/2020 23:59
Date
Excess Al Claims
Type Excess
Third Cwn Wind
Party il damage Q Excesg:mn o
Excess Excess
Additional o 05 o
Excess Premium
Qutside

Cutside
glggapam a Singapore 0

TP Excess
Excess
Agent 1G MOTOR AGENCY Agent Tel. 53440727 GST Flag h i
Co-
insurance  No
Flag
Cpen
Pedicy
Infa
Certificate
Infe
%2 Policyholder Mailing Address
Address 1 BLK B27 £#03-144 Address 2 TAMPINES STREET 81 Address 3 SINGAPORE 520827
Address 4 Address Type Singapore address Post Code LFi

Related Policy
Linit Na. Mumber S097555475-01
[ Insured Object: SCME299L
“7 Endorsements
Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

Sequence

hitps:/giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo—5097555475-0...  19/6/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling riimly
Accidant T/ 1049831
Folicy W, SOATEEMTE-01 Wk N SOMAZESL GET Ragatrabos N
Carficeis Hi
Eniicphalier Kama WEE TO0K KIEW Faueytinicer N1 S1EERACAD
Fraduct Cose PRIVATE CAR INSURANCE Covar Typa Third Pamy. Loang [
Carcact M. (Mabia ) BLSTEATL Cona No oo [} Contest MouiHame) B
Emai Agzran Ezeow Remark #Coae |
wEr e re = wa ves eCode Reasan
MED Protection L] MCD Emrmament{th] ] e HiR L H]

5 Apcidest Daetalls
Rapart Dita 19408/ 3015 09: 38 ReSdant Report WESin 14 g Yes Esdar Typs Hand ran
Dibe &F Accisant BT PR Firtm -of Accicenk mhimm £8:50 Sauntry of hrodent Sifgipsry
Rapamng Cestre Qrange Foroe ICH Ko
Acciong LECaTan BLK 537 TAMPINES 57 81 OMEN SSACE CASPARE

T Emchss
Overt dimage Eucess .00 Additional Excess o ‘Windscreen Excess LR =)
Ufiimad Driver Exoess 50000 Thrmds Bngasote 00 Excass o
Trird Party Erisds (=01 thende Hngacote TP Excess aon

T Basaflis

“w GHT Ragistarsl Isfarmation
GET Regadares e GRT Aegistratien Date
CET Regiatrtion M, GET Sttus Wanfed Hun
Hodficao® Hftany

“ Policyholder Mailing Address
Aigidrang 1 BLK B37 #O3-144 Address 3 TAMPINGS STREET R Adirens 1 SINGAPORE 520837
Addram 4 andrass Typs Sngapans dddriss Past Cosa EINEIT
Unit Mz, Releted Policy Rombar SOSTSEEATEOL

= OI Drivar Info
Srvarame Lnnamed Srvr vea urnames Drver
Uil drtaer Hams CHECMG MIAN WAL Dovssar MRIC I AL Crveer D05 [Tise oL F g
Sagster Dabe of Detulr Lizafia  INON20L1 Cresar &g Eel Driving Esperisnce L]
Comax NeuMabie)] BISTEAZE Contant ko, [Ofca) Q Connso W, [Hama) -]
Aeddrum § BLK BZ7 BpanEs 2 ThHPMEE STREET L Agdngss § TAHFINES GRCWE
Aqrines 4 SIMGAPIRE So{3 7 hodress Type Singigors addrexy Fart Code f20827
Lindt Py, n3-jda
E:;L:M""m‘f,s""'m Dves @ o Triver Vabich No. Driver Irsunis Cormginy
Cacanman
ml;,wurﬂmfﬂ omp B iyt 10 e ) b
Wadfication Hitory

Chim 001 pew
l:l.-||.-| Topa * [ 3T - :I.r-.lrid:.lrru WeEzoowmew | Isred NEIC BETTT
Contag: o, [Musie) Cantact Me.some] T Ertact Na,(OMCe] = ————1
Emeil Addass s =" T O eicie Mumbar s — TE Vi st e
Cwmpnt Trpe Climant Tyoe* [Piesss Selc 3 Typa of Banate + s e =1
Chmmant b - EH Claimant MEIC - :'
TEMant Asdrass | 1
Cmim Descrann SEMEISEL £ SITII0K 06 10 Jun 2018 | Mame of Prarerred Worksmap |:—_|
| e e e =
Amguire Fnalignisn IW__-E Fraferered Gpair Oston [Priturrst Warkahap, Mame unangan FIA report Amseives ki
o e T — o Cose i —— P T
Azt Twn 80 —

B erim ar v

ECTIETY

Attschmant

-
Hocdent ka, HT1CARER] mm Mo, L
Last Doc. Aeceived B ves O oMo Upload Cute 1CHA0I 0F AT

B Caegery * Confinants Urgerey Oscnptian =

[ ﬂl o e — B w [Feammal = [
[ Browse | [Sair] [Feese senn & [+ v [Famar ] | ==
| Brorwisa... [Feee Zamn L] [t v [Wormal =
| Betrwin, .. Elkuuhm ™ [ v [Nermai = |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

19/6/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

_Browwe | [Gwic] [Fases sanc

bl = Rt )

Browss . | [GaF] [Froem manc

W ACSCESenE List

4

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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NAT_PAYA_UBL_ BODGDL[ MATIONAL ASSESSMENT CENTEE SE8vi
EES} an 19 Iun 2018 09:43

MAC_PAYA_UNT BOOGG1] MATIGNAL ASSERSMENT CENTAE SERI
CES] o 19 Jun 3013 09:63

MAC_PAYA_UBL_E00S]]] NATIONAL ASSESSMENT CENTRE SERNT
CEE) on 18 Jus 2019 05043

WAL_PaYI_LBT_300E011 NATIDMAL ASERSSMENT CENFRE Sy
BB} o0 1% Jun 2009 oe-42

HAC_PANA_LTE A00605 RaTIONAL ASSISSMENT CENTRE SSHuT
CHS) on 19 Jun 2000 O9:42

WAL _Fiva_UBL_BICHOL] MATIONA, ASSESSHENT CENTRE SER]
CES) on o9 Jun 3019 0942

MAC_PATA_UDD_BOOSOL] MATIONAL KREESSMENT CENTRE SERU]
CES} on 19 Jun 1019 C9:43

NAC_PATA_UBI|_BO0B0L| MATIONAL ASSEGEMENT CENTRE Semv]
CES| o L9 Jun 2019 08:a2

MEC_PRYA_UBI BC0S01{ MATIORAL ASSESSMENT CENTRE 5EAW]
CES) on 18 Ju~ 2019 0%t d

WAL _PAYA_LSI_EODED1{ NATIONAL ASEESSMENT CENTRE SmWT
CES) on 19 1um 2020 f-ad

WAC_PAYA_LB1_S00501; MATIOMAL ASSESSMENT CENTRE BEAN]
CE9) on 1% Jun 2010 05042

HAC_Pays_LB1_80050:( KATIOMAL ASSESSMENT CENTRE SERVT
CES) 2 15 hn 2009 09:42

MAC_FATA_UBI_BOCGIL] MATIDNAL ASRESSMENT CENTRE SERUL
CES) an 19 Jun 1009 09:42

MeC_PRVA_ URDBIOGIL] METIONAL ASSESSHINT CENTRE SERVL
CES| af 1@ fun 3015 0942

MEC_PAFA_LURT_BODGDL] MATIONAL ASSESSMENT CENTEE GERV]
CES] 0 19 lun 101% 00:42

RAC Piva UIS]_ED0801] NATIOWAL ASSEESMENT CENTEE SEai
CES] or 19 1um 2015 05067

MAC_PAYA_LIE]_EODE01] NATIONAL ASSERSMENT CENTRE SEAW]
CES) o0 19 Jus 3005 05540

RAC_PAYA L] EDDED1E NATIOMAL ASSEEEMENT CENTRE SERW]
CES) on 1% Jun 2015 (et

WAL _Paya_Lei_800801( RATIOMAL ASSESSMENT SENTRE SERVT
CES)on 1F Jun 2019 I9dL

WAL_Pays L] AO08OL[ KATIOMAL AGSESSMENT CENTRE SIRUT
CES) 80 19 3o 2010 OF:41

MAL_FavA_UBZ_BOOBIL[ MATIDNAL ASSESSHENT CENTRE SZRT
CES}an 19 Jun 2019 09:41

MEC_PRTA_UBL BOORCL] MATICNAL RSSESSMENT CENTSE SERV]
CES} on 19 Jun 1019 02:41
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