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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims procass
2. This Form must be compbsted by the Policyhalders andlor the Authorised Driver.

3. Iinformation provided must be a5 ruthful and accurate as possible, Any willel misrepresentation or withold ng of malerial facts may allow insurence comoanies o

repudiate palicy kabilty,

4. The issue and acceplance of thes Form by INsurance companes s nod an admission of pol.c:,.' liability an the part of the insurance companias

5. Ay false reporting may be referred 1o the Police for Investigation.

8. This report will ba forwardad by the ingurers of the GLA Racords Managament Centro established by the General Insurance Associabion of Singapore (GLA) for
archiving and thil copées of this repont will, for a fee, be made avalable upon appicaton by inlerastad paries,
7. By the lpdgement of this report 1o e Insurers, you hareby consent 1o the archiving of this repor at the centre and 1o copies of the repart being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/07/2019 1527
18/07/2019 0740

BLK 20A TEBAN GARDENS RD MULTITORY CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandar

Maobile Number

Fax Number

Contact Mumber

EMail Addrass

SJC2265E

KER & CD

53359496X

NOEMAIL

(LOCAL) +65-093824428
OFFICE-93824428

HOMDA
VEZEL 1.5X CVT

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50915297 75-02

GOH KER MING, KERMIN
S8211614A

17/04/1982

QUTDOOR

13/06/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-03824428

OFFICE-93824428
NOEMAIL

Page 10f 268



BLK 20 TEBAN GARDENS RDAD
#04-109

Postcode 600020
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle &

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Twpe Of Aceident HIT AMD RUMN / VANDALISM f DAMAGED WHILST PARKED
Weather Condibons CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

Mumber {.'Inf vehicles_ {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| hz_we t:-a_en approached by unknnwn _pcrscn[s} NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) a

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE
Bolice Station: Addriss gmip%{%gﬂ CLEMENTI AVENUE 5 , POSTCODE: 128858 , COUNTRY:
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 7748639
Was notice of intended Prosecution given? KO

I ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190718/2032.

Attachmenti(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks! Reasons: WIDEDQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colaur

Details Of Proparias

Vehicle Category PRIVATE CAR
Mamea of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 26



Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 26
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SEETCH PLAN
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DESCRIBE r:mcumsmytss OF THE ACCIDENT
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DECLARATION
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MName:
INERC/FEN Mo

| driver 12 eol the palicyhcidar)



Oate of Accident

Accident Place

Vehicle Reg. No. {Car Plate No.)
Viehicle MakeMode! |

bsurance Company

Chener or Company Neme /IC No.

Owner or Company Contact No,
DRIVER.'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of C!Iwnnr & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No,
DRIVER'S Cccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);_0

glaﬁuf\i}o‘ﬁ Accident Time: T4UAM (24-HR-Tormat)

leban Gaydins Poad  MSCP fever 3 Lot f‘El__

W S3Ca388€

. Honda Lﬂ{i T

c NTUC Folicy No. N
ker & To 533593 %

: DE2¥¥28 - gunire ﬁp : Om;u';rany Tel -

:[?]EJ]'\ e Mllﬂr'].k{&fm?q C81)1L14 4
3.0 . 1982 DRIVER'S License Pass Date (3 Jun 2e0 3

+ Spouse \ Parents \ Children \ Sibling\ Employee\ Othets;__(Jwnfr
. 20 Teban Gardens Poacd 404 -009 r’(é.om-ﬁa}

1) 13824 428 2)
: INDOOR ¥OUTDODR (e.g. working {uside or outside office)

. Adwin@mycar 59

: CLEAR & DRY\RAINING & WET\ AFTER RATN & WET
: Reportisg Duly \ ClairDfier Paty \ Claim Own Insurance

Was there any video Captured by na.rﬁu.mm‘m:@ NO - kit 7
Exact purposs for which vehicle was being used-at'the time of accident: Priv. \ Wnr@pusn
i

Other Party Driver’s Partlealar (if anv)

Wehicle Reg. Na: U llagan .

Vehicle Reg. No:

Vehicle Make'\hoadel;

Vehicle Malketodel:

Mame Driver;

Name Driver:

1C Mo, Driver:

1C No. Driver:

Dhiver's Contact & Add:

Driver's Contact & Add:




S fone JE TR

Tr20180718/2032

Folice Station Of Origin: 1of3
Clamenti N.P.C Report Mo, T/20180718/2032
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

18/07/2019 10:16 D/20190718/0032 42

rn of Infor ant: Address:

GOH KER MING, KERMIN APT BLK 20 TEBAN GARDENS ROAD #04-109 SINGAPORE
600020

ID Type / ID No.: Contact No.:

MNRIC NO / 582116144 Home/Office: Mobile: 83824428

Mationality: Email;

SINGAPORE CITIZEN

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

Male |37 | 17/04/1982 | Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALES

| Class: 3 Date of Expiry;

Nn-lnjur'f o

| TP Date/Time of Type of Location:
| Acci Bt | Hit and Run Accident; Car Park
I : | No 18/07/2019 07:40
| Location:
Along Road 1
| TEBAMN GARDENS ROAD
.l MSCP LEVEL 3 LOT NO 461
| Weather: Road Surface: Road Speed Limit;
[Traffic Flow: Traffic Control: Traffic Volume:
yﬁrpe of Collision: Anyone conveyed by
| ambulance:
{ No

SJC2265E | Car




POLICE FORCE (Y

Tr20160718/20372
Police Station Of Crigin: .
Clementi N.P.C Report No. TQU!BG?'IBJ‘ZDEZ
20 Clementi Avenue 5 SINGAPORE 129858
Erief Details.

On 17/07/2019 at about 2245hrs to 2300hrs, | park my vehicle at the MSCP of Level 3 Lot 461 at 20A
Teban Garden Road. Before | left, my vehicle was still intact.

On 18/07/2019 at about 0740hrs, | went to the carpark to send my son to my in law's house. That's when |
noticed that the front bumper of my vehicle was scratched,

On the same day, at about 0758hrs, | called for Police assistance. | have an in car camera in my vehicle,

but it did not managed to capture the vehicle registration number. The officer namely SS Rajazulkiflee
took my memory card from the in car camera.
An acknowledgement slip was given to me and was advised to lodge a Police Repornt.



| TAT T

T S

B e By L

POLICE FORCE WIIHIEIMII!I il

1!371!1’2532

polica Station Of Origin; 3ot
N.P.C Report No, 1201807182032
20 clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle' a_lnswanna Gﬂrﬂﬂcata to this rapurt 11‘ you dun‘l have
the certificate with you now, piaaue faxa 6654 statin I
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_ 800601

GeneralClaim

' Change Language ¢ Changs Password * Log Dut

My Deskiop Policy Quary

Matice of Loss .
Palicy No [ | Date of Accident 180720190740
Wehicke Nou(For Motor) [eczzese | Certificate Number | |

‘Searcn |

Certificate Policyholger  Pelcyholder
Hurmibar M NRIC

Wehicle  Tnsured  Commence

Salect  Policy No. Expiry Date
Mo, Dbmact Date

Product  Cowver Type

o 509'.5;.19?.'-‘5- driva

®ER & 1O 33359496 GRC CLASSIC

SICIJGSE SICIIGS5E  O7/O6/I019 06 061020

Continua_ |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/7/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder

4 Folicyhokder
Palicy No. 5091529775-02 Name KER & 1O NRIC 53359496%
Certificate
No,
Addracs BLK 20 x04-108 TEBAN GARDENS ROAD TEBAN VISTA SINGAPORE 600020
Product i Group
Nomit PRIVATE CAR INSURANCE Plan Policy Flag N
Folicy Effective
HELE 27/05/2019 Date 07/06/2019 00:00 Expiry Date 06/06/2020 23:59
Date
Excess All Claims
Tie Fer Accident Pk
Third Qwin i
Party 1500 demage 2000 "E"::““m“ 100
Excess Excess 255
Additional o a5 o
Excess Framium
Cutside .
i Cutside
E'}'E BERORS: ST Singapare 1500
Exepss TP Excess
Agent ONE STOP INSURANCE AGENCY Agent Tel, 67475667 GS5T Flag Y
Co=
insdrance Mo
Flag
Open
Palicy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 20 #04-109 Address 2 TEBAN GARDENS ROAD Address 3 TEBAN VISTA
Address 4 SINGARQRE 600020 Address Type Singapore address Post Code G00020
& Related Policy

Unit No Da-10% MuGrnbar 5091529775-02

[¥ Insured Object: SIC2265E

@ Endorsaments

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091529775-0... 18/7/2019
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im Handling(accident reporting Claim Task )
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ps:/igic

KAC FAVA,

WAC_Fava

HAL

AAYA

[T AR TN

WAL_FAvA,

MAL FETA

MAT_PRFA

Upinadad By /Dwe

US| _S0DE0 ] RATIONAL ASSESSMENT CENTEE SEEVI

CE3) on 18 Jul 2015 15:50

L] B05E01] RATIOHAL ASEESSMENT CENTAE dEnv|
CES) en 18 1wt 2088 15 B2

LH1_NOOSON] MATIDNAL AEEESSMERT CEMTRE SEm
CES) on 18 Jul 2000 15:50

GRI_BOCSOL] HATIDMAL ASSISSMENT CEMTRE SERYI
CES; on 10 3 2019 §5:50

UBI_BOGBOL] HATICNAL ARREGRHENT CENTRE SERVT
CESLan 18 2l I010 L15:50

JUBI_BOOBCL] MATICNAL ASSESSMENT CENTRE SERV!

CES| om LR hul 7F 16:50

LBl _BODA0T, MATIOMAL ASSEESMENT CHNTERE SEEV]
CES) o 1S Jul 201% 15:50

LB1_30DE01; KATICINAL ASSCESMENT CENTRE SERVI

CESY on 18 1wl 2039 15560

LB1 A0 KATIONAL ASSEREMERT CEMTRE GEAYI
CEE) a0 18 Juk 2009 15:4%

URL_ROOAOE[ MATIDMNAL BSSESSMENT CENTHE SERV)
CES) an 18 Jul 2019 15:49

UBI_BO080L] MATIDNAL AGSESEHENT CENTRE SERVI
CES}on VB Jol 235 §5:49

FAC PATA_UBI_ ECOSDT| MATIORAL RSSESSHENT CENTRE SRV

MAC_PAYA

WAL PAYA

WAL_PaYS_

MALD Pava

BAT_PAYA

MAC_PRYA_

WAL PAYA_

WAL_PATA,_|

Upiasdea Ry/liasne

CEG)on LB Wil 1019 1540

LEN]_BOMED 1] mATIORSL ASSESSHMENT CERTRED SEEV]
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