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Your NCD will be afiected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2019 10:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plosss raport corractly the datails of tha Aczidant 1o spesd up the claims process
Z. Trig Form must e completed by the Policyhobdar andior the Authorised Driver.
3, Infermation pravided must be as truthful ard accurate as possible, Any willul misrepresentatson or w thialdireg of matons| facis may sllow INSUFAREE companias 1o
rapudiate pabcy linbility

4. Tha meua and accoplance of this Form By insurance companies 45 not an admission of policy liability an the par of the Insutance companies

5. Any lalse reporting may be referrad Lo the Police for investigation

0, Treis report will bo forwarded by the insurers of the GlL& Records Managamenl Contre established by the General Insurance Assooiation of Singapare [G14) for
archlang and that copies of 1his report will for a fes, be made svsisble upon sppheailion by interested partios,

7. By Ihe odgement of this roport 1o the insurers. you horeby consant to the aschiving of this roper ot the canire and {o copies of e report being made avalabla
alorasaid

Date Of Report
Date Of Accident
Exact Looation Of Accidgent

Country/State of Loss

ACCIDENT STATEMENT
25/0712019-08:59

23/071201213:30

IN TIONG BAHRL PLAZA BZ CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame OF Registerad Owner
NRIC No

Ermall Address

Mobile Phona Mo

Altermative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are-you claiming under your own Insurance palicy
for repair o your vehicla?

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Pualicy Number

Cowver Nole Number

Driver

Mame of Oriver

MRIC Mo

Cate OF Birth

Qcoupation

Data OFf Driving Pass

Criving Experience

Geandar

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SKW3ITHZ

LIM CHAY YONG JENNY

513250220
JACKIESONGINTERIOREGMAIL COM
(LOCAL) +65-91003613
OTHERS-36337366

TOYOTA
HARRIER-2.0 PREMILIM (A)

CAR WAS FPARKED

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S004983315-01

S0ONG HAN SENG
515243034

14/05/1962

INDOOR

28/01/1985

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81003613

OTHERS-96337366
JACKIESONGINTERIOREGMAIL.COM
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Address

FPostocode

Was driver an empioyee of the Insured's Company

If No, Relationship of the Driver wilh the Insured

Wehicle Reqistration Numbar af Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed lo hospital by
ambulanca?

Was any other matarial or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Statllon Contact

Was notice of intended Prosecution given?
If Y&z against whom?

Circumstances of Accident

BLK 540 SERANGOON NORTH AVENUE 4
#12-111

550540
MO
SPOUSE

HIT AND RUM / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES
NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY

SINGAPORE
TEL NO: 180047185595 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20120724/2110

Atftachment(s)
Are accident photos avaitable for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

¥ES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
NRIC/Passpart Number
Contact Numbear

Address

Postcode

Inaurance Company Name

SBHA3U
LEXUS ES300F

PRIVATE CAR

Poge 2 of 19



Mature Of Damage
Mo, Of Passangar (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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.
3. Information provided must be as truthful and aecurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4, The issue and atceptance 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 Recards Management Centre established by the General Insurance
Association of Singapore [GIA) far 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 report at the centra and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree-and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/or process my persanal data/personal intormation set out in this [form] and any other persanal information
provided by me or passessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) 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, handiing and/or dealing with my ciaims including the settlerment of the claims and any necessary
investigations relating to the claims;

{1} Investigating the accident apd/or my claims:
{iil} carrying out and/or dealing with my instructions or responding 1o any enguiries by me,

(v} administering my claims {including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal date about me to bring about dellvery of the same as well 35 on the
axtarnal cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and for deallng with my claims:[callectivaly the
"Purposes”)

(b) allinsurer(s) who have insured vehicie{s] involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o 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 above Purposes.

{d] my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future clalms.

(8] theinformation so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders

:2497/77 'jj;

=

Policyhalder's Signature river's Sipmd{ure 3 parting Centre Per |Engtus
Date & Time [If drivar i not the policyholder) MName: (
Date & Time MRIC/FIN Mo,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true in every re:ecl:

S ot

Policyhalder's Signature D}’wer 5 & p,natu e
Date & Time [If driver iz not the palieyholder)

[rate & Time:
o oS A

put gcentel'e fl F’is ure
Nar'ni'

NAIC/FIN No



POLICE FORCE DA RARRWANRANAYR AW

T/20190724/2110

Police Station Of Origin: 1of3
Queenstown N.P.C * Repor No. T/20190724/2110
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
_24/07/2019 14:36 31

5. T e T T T T T e e e = Sy ey e F= U e
Name of Infc:rmanr Address:
SONG HAN SENG APT BLK 540 SERANGOON NORTH AVENUE 4 #12-111
SINGAPORE 550540
ID Type /1D No.: Contact No.:
NRIC NO / S1524303A Home/Office: Mobile: 86337366
Nationality: ' Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 14/05/1962 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Interior designer Class: 3 Date of Expiry:

Seners ot the A ; ] S Pl 0" : AT
Type nf Nun InJury Drink Date/Time of Type of Location:
Accident Hit and Run Drive: Accident: Car Park

Mo 23/07/2019 13:30
Location:
Along Road 1
TIONG BAHRU ROAD
IN TIONG BAHRU PLAZA, B2 CARPARK.
Weather: Road Surface: - Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

SBHB3U | C | TOYOTA

SKW3741Z | Car TOYOTA HARRIER | White Slightly |0
PREMIUM Damaged
20A

Any Padestnan Inuufvad Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE (T .

T/20180724/2110

Police Station Of Origin; &£ 913
Queenstown N.P.C Report No. T/20190724/2110
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47 19999 CONTINUATION OF REPORT
A e P WS S = oy -
Name SONG HAN SENG ID No, 51524303A
Related Vehicle | SKW3741Z (Car) Contact No.| 96337366
Hospital/Clinic | NIL Class of Class: 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 23/07/2019 at about 1300hrs, | parked my car, registration plate: SKW3741Z, at B2 carpark of Tiong
Bahru Plaza and went for my lunch. At about 1355hrs after lunch, | went back to my car and drove it to 53
Ubi Avenue 1 to have my meeting. After parking my car at the nearby parking lot, | got out of my car and
noticed a few scratches on the right front bumper of my car. | immediately took out my in-car camera SD
card and safe-keep it to review the footage later.

After reviewing the footage, | saw a car bearing registration plate: SBH83U, hit onto my car while the
driver was parking into a lot beside mine at Tiong Bahru Plaza. The incident happened at about 1330hrs,
No particulars was left on my car when | drove out from Tiong Bahru Plaza and | do not know the lot
number that | parked my carin.

| am also making this report to claim from my insurance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1600-4715959

Sketch Plan
Informant is not able to provide sketch plan

LA URTAEACANA AT

Ti/20190724/2110

Jof3
Report No. T/20180724/2110

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 Officer Recording The quurt:

D/
Sgt 2 CHOW YUN NI ( -'

Signature Of Informant:

el -
\)Jf’:‘lr--" B

Signature Of Interpreter:
Not applicable

Date/Time.
24/07/2019 14:36

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAM
Contact

SN

o]

Classification Of Case:

SIGNATURE
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- ACCIDENT STATEMENT:

ACCIDENT DATE: 23 /20 ) /381 9 (DD /MMAYYYVY), MME L 2 ;30 )(HHMM)
locaron:_[long Bahru Plaza :

1. DETAILS OF VEHICLE

GIVEHICLE NUMBER:__S¥wW 274 | 2
BlINSURANCE COMPANY:___ NTcQ
cIPOLICY NUMBER: :
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
o]MAKE & MODEL: " . ,

' [ITYPE:(SALOON / COUPE / MPV [V AN / LORRY { MOTORCYCLE./ OTHERS)

5 9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
NJPURPOSE OF USING AT ACCIDENTTIME: 132 0
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REPORTING ONLY) \

2., INSURED / POLICY HOLDER i
AINAME LM CHEY Yone, . Teann Y [MALE / FEMALE)

BINRIC/FIN/PASSPORT: S/ $26C 07 - b

—CONTACT: Q1o 36/3

c)ADDRESS: &,
e s B Tl

NeR7ef AVE 4
S 580 Cicp,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s :1.13 5 eh ¢ DRIVER
Clne ! J _J&} a)NAme_Sony Hian Seu, [MALEIFEMALE% c
7Y s, BINRIC/FIN/PASSPORT: S 51 4502 - A CONTACT _F435 -336
J S)|ADDRESS:BLK 540 , SERANG agnl N6 Ty AVE 2t |

f2-1f )

S 'Sspseo

"GIDATE OF BIRTH: (_L¥ /_oF / /342 )(DD/MM/YYYY)

8] OCCUPATION:

ISHE OFDRIVING Pfl:
4. WAS DRIVER AN EMPLOY

(NDOOR / OUTDOOR)

Cless T

OF THE INSURED’'S COMPANY? (YES

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

% G]WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
B)ROAD SURFACE: (DRY / WET / OTHERS L.

& WAS ANYBODY INJURED (ves /
7. O)REPORTED TO POUCE

8. THIRD PARTY VEHICLE

WH

{ NO) _
IF YES, PLEASE STATE WHICH POLICE STATION:

LU,

S M of gt @) VEMICLE NUMBER: MODEL:_
(Weluding detver B DRIVER'S NAME:
() " €] NRIC/FN/PASSPORT: __CONTACT:
— 7. THIRD FARTY VEHICLE
."‘I‘"“ ¢ |!| At ':” VEH[CLE NUMBER: MDDEL:
/ l'“* U o) DRIVER'S NAME.
And Heling. divar ) [l NRIC/FIN/PASSPORT: CONTACT: .
S
a i: N -
L] 4 ' §
; ‘ N ' mai[.com
Chasl = * Jacki'e Sonfinten'oria g g me
\Ingo

jmjin 3381C ymail. tom

kl



REPUBLIC OF SINEAP;‘}HE
IDENTITY n:_nnn no. 51524303A m
~ ~£0r LIK/NAC Use Cheess
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ke £ % 4

CovmiryFace of tirh
EINGAPORE

JATaeras

|
. ? p -:'-:n s d ..._f ,,-‘ e pran- ..' e _'ll' o _ . 1'. _‘.
TSR ol i L - aay =100
Dty of iwin

. | For LKK/NAC Use Only

For LKK/NAC Use Only
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Ti2s/2019

eBao '

Hello, NAC_BUKIT_MEHAH_S00670

My Dagkiup Pn"':f Quaw
Mulkca of Loss Pulicy o [
Vehirle Na.[Far Mator) .'SI-LW_].Z:A_]___

Select  Palicy N Certificate  Poicyhaldar

MNumber Mame
094583315~ ™ THAY
o} FEHNG JENNY

hitps:/igiclaim income.com sg/geslicmieclalm/iCM policySearch do

Polioy Saarch

' Change Language ' Change Password ¢ Log Out

Dhate of fecudomit 2000 1149

Certificate Numbor

Produer Cover Type u";r:'-'lﬂ Jg;?::u E“'IET;;"H Exgiiry Data
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