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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completad by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow inswrance companies o
repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies i3 nod an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA 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 apphcation by interesied partes

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/06/2019 1541

Date Of Accident 12/06/2019 19:55

Exact Location Of Accident BLOCK 71 NEW UFPPER CHANG| ROAD OPEN CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLL1665LU

Insured/Policyholder

Name Of Registered Owner ELITE MOTORING

Co Reg Mo 53260313C

Email Address ELITE MOTORINGSG@GMAIL.COM
Maobile Phone Mo (LOCAL) +65-98282781

Alternative Phone Mo OFFICE-98282781

Vehicle Particulars

Manufacturer SAAB

Maodel ALHAMBRA 2.0 TDI 184 STYLE 6AT

Exact Purpose for which vehicle was being used at

. ; HIRE AND REWARDS
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Policy Number 5088027217-02

Cover Mote Mumber 16/02/2018 TO 15/02/2020
Driver

Mame of Driver ONG CHIN WEI, ALVIN
MRIC Mo 579344368

Date Of Birth 27110/19749

Ocoupation QUTDOOR

Date Of Driving Pass 30/04/1999

Driving Experience 20 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-98282781
Fax Mumbear

Contact Number

EMail Address ELITEMOTORINGSG@GMAIL.COM

Page 1 of 17



BLOCK 71 BEDOK SOUTH ROAD
Address #15.264

Postcode 450071
Was driver an employee of the Insured’s Company YES
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicle)

involved in the accident 2
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
| ha*.r_g been appruac'r_'lﬂd by unhnr}wn personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Paolice Station Mame TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:
461051 , COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-4459935 - FAX NO: 62447251
Was notice of intended Prosecution given? ND

Paolice Station Address

If Yes,against whom?
Circumstances of Accident
Refer to Police Report:- T/20190613/2044

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Was there any audio recorded? [ 8]

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour HYUNDAI YELLOW COLOUR
Details Of Properties CITYCAB

Vehicle Category TAXI

MName of Driver
MRIC/Passport Mumber
Contact Mumber
Address

Postcode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
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Nature Of Damage

Ma. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

¥ Please repost correctly the detarls of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

Infermaton previded must be as truthful and accurate as possible. Any walful misrepresentation or withhalding of material
facts may allow insurance companies 10 repudia Hability,

4, The issue and scceptande of this Form by insurance companies is not an admission of policy Rability on the part of tha insurance
COMPanes

5 Any false reporting may be referred to the Palice for investigation,

&, The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repott will for & fee be made avaiftable upon application by
imterested partes

L

7 By the lodgment of this report to the insurers, you hereby consent to the arghnong of 1 report at the centre and to copies of
the report being made availabie aforesaid,

i Consent under the Personal Data Protection Act (PDPA)
| usiderstand, acknowledge, agree and consent that

{@l MWy insurer, my workshop and the General insurance Assaciation of Singapare {“GIA" ) may/are permitted (o collect, use,
diclase andfor process my personal data/personal information set owt in this {form and any other personal mior mation
provsded by me or possessed by my insurer {collectively the "Personal Information”] and dischose and transfer such
Personal Information to all insurer(s] who have insured vehicleds) invalved in this accident {afl snsur erls] weno have insured
vethicle|s] involved in this acodent shall be collectively referrad to as the “Insurers®), the nsurers’ lwyers/law firms, the
Monotary Authority of Singapore and any relevant government agercy/authority (such as the police, for the purposes)
af

{i} processing. handtling and/or deabng with my claims including the settiément of the claims and any necessary
myestigations relating 1o the claims;

(i) imvestigating the accidenm and/or my claims:
Vi) carryingout and/or dealing with my instructions or responding to-any enguines by me:

{iv) administering my claims (ncluding the mailing of correspondence, statements, IVOICes, TEports o nGces to me,
whith coul imvolve disclosure of centain personal data about me (o bring about delivery of the same as well a5 on the
external cover of envetopes/mail packages); andfar

(v} compiying with applicable law in administering, processing, handling and/or deabing with my claims.(coflectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicie(s| involved in this accident and the nsurers’ Fawyersaw firms, may/are permitted
to collect;, use, disclose andfor process my Personal information for one or mare of the above Purposes; and

{e]  my Personal iInformation may/can be disclosed by any of (he Insuriérs and/for GIA to their third pa rty service providers or
agents{including their izwyers/law firms|, which may be sited outside of Singapore, for one or more of the above Purposes

()l my Personal infarmation will also be collected and wsed 1o compile claims bistory for the parpose of fraud detection
imvestigation pnd management in present and all future claims,

{e) theinformation w0 collected under {d) above may be shared / disclosed:

{il 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
respulators, law enforcement and government agencies as reatonably required for the purposis stated, or

(il} tor complying with reguirements under any regulations, laws or court orders.

Palicyholder's Signatura Dorfwsi s Sapmatur o Reprorting @@atre Personnel's Signatuse
Date & Time: {If arver is not the podicyhalder| Wame:  fAdim ,-urf* [5" }'{-‘i"\}
Date & Trme MEIC/FIN Mo ’

.'"'5.“] U/."‘." ¢ f?‘f‘u}‘r;

Page 4 of 17



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 4y Dalice fepord . i flw‘?uhi”]oﬂi{

DECLARATION

IEpaing particulars are roean e P,

- Ly

Pohcyhoidel™ Diriwer's Signature Reparting Géntee Parsonnel's Signatjre
sl Thrm: 1 demind ol rhisg i e . ¥ i A
Date & Time: 11 i .ﬂ nod the palicyhaldir) Bame e (21 Jﬂa i
Date & Timp: WRICIFIN No -

|}|}u [',-'“’-4 Cl3l s

Page 5 of 17



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4459959

REFORT OF A TRAFFIC ACCIDENT

Police Report Pg. 1

H R

132044

tofd
Raport Mo, T/20180613/2044

Date/Time Report Made: | Vide Report No.: | Station Diary No..
. 13/06/2016 12:28 | L7
informant's Particulars
Name of infarmant: | Address;
ONG CHIN WEI, ALVIN {APT BLK 71 EEDOK SOUTH ROAD #15-264 SINGAPORE
arprs e | 460071
ID Type / ID Ma.- | Contact No.-
NRIC NO / $79344358 | Home/Office: Mobile: 58282781
Nationality: ' Email: ' - -
SINGAPGRE CFTIZEN ‘
Sex: ‘Age: | Date of Birth: Type of Infarmant: i
Male i __1_39 | 27T10/1978 Vehicle Owner s oaoo
Race | Language: Institution [ School Mame:!
Chinese 'English )
Occupation; Driving Licerce Information:
PROJECT ENGINEER _ |Cless:3 Date of Expiry:
General Information of the Accident Z
Type of | Non-Injury | Drink | Date/Time of | Type of Location: |
A Biegat | Hit and Run | Drive: | Accident: | Car Park E
| : | . INo  112/06/201919:55 = |
| Location; i
Along Road 1 !
NEW UPPER CHANGI ROAD i
:M._U_DPEF Changi Road open carpark ot 150 — I——
Weather: | Road Surface: | Road Speed Limit: [
| Clear e  Dry — I
| Traffic Flow Traffic Contral- | Traffic Volume:
Typa of Coliision; | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
i ' Ne |
Details of Vehicle Involived 2 ; i |
Vehicle No. | Type | Make IMadel | Color Condition | No of Passenger |
SLL1865U | Car 5 B | Slightly |0 —|
| L1 ' < | Damaged |

[ Details of Person Invoived

| Any Pedestrian Involved: No

| No. of Pedestrians Injured. NIL

_| Use of Pedestrian Crossing: NA
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Police Report Pg. 2

i
My

POLICE FORCE WA,

T/2015061 32044

Folice Station Of Origin 2083
Tanah Merah NPF Report No. T/20130612/2044
51 New Upper Changi Road #01-1514
SINGAPORE 461051

CONTINUATION OF REPORT
Tel No: 1800-4459999

"Vehicle Owner : z
ﬁame | ONG CHIN WE!, ALVIN [ 1D No. 579344368

Related Vehicle | SLL1685U (Car) | Contact No.| 96262781 l
| |
. = S . | |
| Hospital/Clinic | NIL | Class of | Cless: 3 |
| Driving | Date of Expiry: NIL
i : | Licence &
| | - ) | Explry Date -
_ Date Treatment | NIL ; | Date Discharge | NIL
MNo. of Days granied Medical Leave | NIL Dsgree of Injury | NIL__

Brief Details.

On 12/06/2019 at about 1830hrs, | parked my vehicle, SLL1655U. &t the open carpark in front of Blk 71
MNew Uipper Changi Road at lot 150,

©n 13/06/2019 at about 0720hbrs, | discovered that thare is & scrafch with yellow paint and denis on the
drnver side door of my vehicle.

| then reviewed my in car camera and discovered that on the 12/08/2019 at about 1855hrs, there was a
yellow taxi which wanted to park beside my vehicle. While the driver was reversing his taxi into the lot, the

tax! hit onto the right side of my vehicle. After a while th taxi driver then shifted his taxi to another lot
nearky

A passenger, female Malay, from the vehicle. SKAS941R, witnassed when the taxi reversed oo my
vehicie. However | do not have the detalls My camera did not manage to capture the plate number of the
taxi, howaver the taxi have a green and white advertisement on the tax
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Police Report Pg. 3

SINGAPORE
POLICE FORCE

Falice Station Of Origin:
Tanzh Merah NPP
. 51 New Upper Changi Road #01-1514
SINGAPCORE 461051
Tal No: 1800-4499928

Sketch Plan
Informant is not able to provide sketch plan

L

TI20190613/2044

Jefl
Report Mo T/2019061372044

CONTINUATION OF REPORT

IMF’DRTANT: P_Jease attach a copy of your vehicle's Insurance Certificate to this report. If vou don't have
the certificate with you now, plzase fax a copy to 55474885 stating the report number as refersrce

‘Signature Of Officer Recording The Raeport:
G/
Sgr 3 MUHAMMAD FAZL| BIN ZAILANT -

Signature Of Infarmant

e
- Signature Of Interpretar; " [ DateMime _
Mot applicable | 13/06/2019 12:28
Officer In Charge Of Case; :—(F‘:Fassiﬁcatmn Of Case: =
TP /HRT/ g
Sr Staff Sgt ESTHER CHONG |
Contact No.: 65476368 i
Authentication Stam AT i
NP18E & Fd_f-,:_{;-fl(l i
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