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ENTRY DATE & TIME: 18/0/2019 12.0%
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the datalls of the accident to speed up the claims process
2. This Ferm must be compléted by the Policyhalder andior the Authorised Driver,

3. Information provided must be as trusthiul and accurale as possible. Amy wilful misreprasentation or withedding of matenial facts may allow insurance comganies 1o

repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an agmission of podicy

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

fi. This report will be forwarded by the insurers of the G
archiving and that copies of this repart will, for & fes,

1A Records Managemenl Centre established by the General In
be made available upon apphication by interested parties,

liability on the part of the insurance companies,

surance Association of Singapore (G4} for

7. By the lodgerment of this report to the insurers, you hereby consent to the arghiving of this repert at the cenfre and o copies of the report being made avadable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Na

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 Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Folicy Number

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Ceccupation

Dale Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

197092019 14:02

18/08/2019 18:20

526 BEDOK NORTH ST 3 CARPARK LOT
SINGAPORE

DETAILS OF OWN VEHICLE

SKC21044

DE SAGON H CHRISTOPHER
ST912638A

NOEMAIL

(LOCAL) +65-86066887
OFFICE-BE0EEBBT

VOLKSWAGEN
JETTA

PARKED

NO

THIRD PARTY
FRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPCO000446

NG KIM POH

513084452

15/03/1959

OUTDOOR

01/11/1980

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86165529

NOEMAIL
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Address BLK 526 BEDOK NORTH ST 3 #02-468
Postoode 460526

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

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
Number of vehicles (including own vehicle)

involved in the accident t
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address ngBSRBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Paolice Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT G/20190919/7020

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME345427

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Murnber

Address

Postcode

Insurance Company Name
Page 2 of 16



Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPDRTA@T MDT1C__E
“l2352 r200° corractly tha details of the acoident to sp=ed Up tha claims arocass
T7a S must bz complated By the Policyholder and/or the Authorised Driver
1TATMAna wides -'-1_'.':'_-;.:.‘u-thfu.-;ndac:ura:easgmsihle Ay welful misr=prasants ar withnaiding af matasia
Fasts may allawn 3703 200N 33025 B2 repudiate policy liability
4 Tha 1 € AT AcTapgtanceal thisFaem a2y FUAACS Zampanies 3 oot an FATNEFON DT OINCSY [1FD "= Ly} = 1= 1 1 E
moanis;

3. Any false reparting may be referrad to the Polica for invastigation.

The report will be forwarded by tha insurass af the GIA Records Manag=ment Centr= established by the General [nsurancs
Association of Singapara (GIA) for archiving and that eopies of this report will Far 3 fas ba made available upon apalication hy
interasted parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the cantra and to coples of
the report baing made available aforesaid,

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

I :mde.f;tand, acknowlzdge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of 5ingagors ["GIA”) may/are permitted t3 collact, usa,
disclasz and/ar process my parsonal data/sersonal informartion set out in this [farm] a7d any other personal information
provided by me or possessed by my insurer [collactivaly the *Personal Information”) and discios= and transfer such
Personal Information to all insurer(s) who have insured vehiclta(s} involved in this accident {all insurarls) who hava insurad
vehicte(s) involvad in this aczident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyearsflaw firms, the
Monetary Authority of Singasors and any ~2'avant gavernmant ag=ncy/authoqity (such as the palica), for tha purosals)
af :

Ul aracassing handling and/sr dealing with my claims inzluding the settlement of tha claims and any nacessary

inv2stigations redating to the claims;
fii} Invastigating the accident and/ar my claims:

Hil carrying sut and/or dealing with my instruatians ar resoonding to any 2aguirias by ma;

{iv} administaring my claims [inzluding the mailing of cormaspandance, statements. invDices. rEoorts o7 Adkzes £ ma,
which could involve disziosurs of certain personal data about me ta bring about delivary of the sam= as wall 35 an the

axtarnal cover of 2nvelopes/mail packages); and/or

complying with applicable law in administering, procassing, handling and/or dealing with my claims. (collectively tha

{w

—

"Purposes”)
all insures(s) who have insured vehicle(s) invalved in this accident and the Insurees’ lawyers/law firms, may/are permitted

=1
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d)  my Personal information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managament in present and all future claims.

(2] theinformation so collected under (d} above may be shared / disdosed:

(i} toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

Ca—\

.'"rf( i
Fulicﬁmﬁer's Signature Driver's Signature Repcrting Centre Personnel’s Signature
Cate & Tima: {If driver is not the palicyhclder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfWe declare the ;pretg};ng particulars are true in every respect.

V. 4 i e
F‘Dllﬂhclﬁ % Signaturs Driver's Signature Feporting Centre Persornel's Signature
Cate & Time: {Hf driver iz nctthe policyhclder) Mame:

Ozie & Time NRIC/FIM Mo,




ACCIDENT STATEMENT

acciosntoare( 18,9 /19 S0y, IME A D0 imEmm

LOCATION:. Bl 'B:!.l‘:'f'_!ﬁ- whodl, Bt 2 ﬁ&-(rm-k Let S

| '}._TﬂnL.‘n OF VEH[CL"
HICLE - HUMBE :
A IMNSLRANCE COMPANMY Tnelia
~|POLICY NUMAER _,l'|c1 M o v.‘..:'I.'_.'ll:,'i‘."ln""'lj_'s
SIPOLICY TYRE: [u:l'jb?--l NSIVE / THIRD PARTY / THIRD PARTY FIRE &THZFT)
2| MAKE & MODEL: Vol ks LLTLS Tt |
F}WPE:ESA[@E)N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS}
5] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -

h)PURPOSE OF USING AT ACCIDENT TIME: Per ke g
iJARE YOU CLAIMING UNDER \%P OWN 1N5UE:"'.MCE [‘I’Eﬁfﬂﬂ?f

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}
2. INSURED / POUCY HOLDER

AINAME_22_Somon | Cheislpyher

bmarc,fﬂwusgpmr §19 1263¢4 c:onrrr‘r S “}

CIADDRESS: | loreng 101 Chang, Hol-03 (1) 4266 I'TJ
| T :

CONTINUE TO 3.d IF DRIVER ALSO POLUCY HOLDER

%.‘“# #{‘H’Sﬂ\ﬁ?ﬁj&- DRIVER i‘lﬁh {R@JFIFMAI_%

e r I'|i -l-:Jmu 4 o
B 3 Anvac) o ricrrasseorr. S 13ATH TS =

co D

S MAME: Mg kit

coNTACT: BEIE 553
c)ADDRESS, Al 5 Begofc portl 5T 3 Tor- Y8 &) Flo 5k

“UIDATE OFBRTH: (57 3/ |95 }[DDIMMIYYYY)
2) OCCUPATION: (INDOOR / OWIDOOR)

[IYZARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NDJ

. 3
IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aJWEATHER CONDITION: [GIERR / RAINING / OTHERS J
b)ROAD SURFACE! { WET / OTHERS = 2, |
6. WAS ANYBODY INJURED (YES / NOID '
7. Q)REPORTED TO POUCE (YES/ NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION; __ (#7/se

8. THIRD PARTY VEHICLE

S of ussasger  a VEHICLENUMBER: SWE 3454 > MODEL: .
Cinctuding, Avvec) D) DRIVER'S NAME:
3 © €] NRIC/FIN/PASSPORT: CONTACT:
" — 7. THIRD FARTY VEHICLE
% fio o) prssaagse O VEHICLE NUMBER: MODEL:
78 o] DRIVER'S NAME:
~ Al lf‘{ :"'{} Cﬁ'r il \'} ” NR[C}HNIP:“.SSPOET' COMNTACT: -

n’i}

e

Uail = rice b0 aytosirvic es Comall. o5,y

fose = t2p¢ 2080



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

O A

20190919/7020
1of2

Report No. G/20190919/7020

Date/Time Report Made

Vide Report No. ‘Station Diary No.

19/09/2019 11:01
Name Of Informant Address
NG KIM POH APT BLK 526 BEDOK NORTH STREET 3 #02-468
SINGAPORE 460526
ID Type / ID No. Contact No.
NRIC NO / 513984452 Home/Office: Mobile:
86165529
Nationality Email Address
SINGAPORE CITIZEN chakforever17@gmail.com
Occupation Sex Age Date of Birth |Race
self employ Male 160 15/03/1959  |Chinese
Institution/School Name Language
English

Date/Time Of Incident
18/09/2019 20:15 - 18/09/2019 20:20

Location Of Incident
APT BLK 526 BEDOK NORTH STREET 3 #02-468

SINGAPORE 460526

Brief details.

On the stated date and time, my car SKC2104A was parked next to the handicap lot below my house,
after | finished work at 1920 hrs. The next morning, when i woke up to drive my car to work. | found that
my car right hand front was damaged. | then went to my office to check on my in car camera and found
out that a vehicle bearing the license plate number SME3454Z, after dropping off a passenger and
moving off had hit onto my car several times. The driver did not stop to leave down his contact or write
down a note that it was caused by the mentioned driver. this is all i have to report.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
19/09/2018 11:01

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




LRI

/20190919/7020
2of 2

SINGAPORE I

POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20190919/7020

Person Name Unknown
Gender Unknown Race Unknown '
Language Unknown Relation To Unknown
Informant
Habits & Oddities |SME3454Z
Vietim
Person Name NG KIM POH
ID Type NRIC NO ID No 513984457
Gender Male Age 60
Race Chinese Language English
Occupation self employ Address Type
Address APT BLK 526 BEDOK NORTH |Mobile No 86165529
STREET 3 #02-468
SINGAPORE 460526
Is Informant A Yes
Victim?
Person Name ING KIM POH (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:
MNot applicable 19/09/2019 11:01
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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CERTIFICATE OF INSURANCE

MIUTOR VEHM LES I THIRTLPARTY BISKS AND COMPENSA TINS ) 40T (0 APTER 590y
WMOTOR VEHICLES I THIRDPARTY [FIsks AND CRAPENEA THI G RULES . Tono BOAT TR ANSMR LT IR T WAL VYA,
MUTUR YEHICLES ( THIRD-FARTY RISKY) RLLES, 9% AL AY S A0

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MPCOO00446 COVER: COMPREHENSIVE
L. Index Mark and Registration Sumber of Vehicle 0 SKOCZlMA
Chassis No P OWAVWELZIGZBM 0TI
1 Name of Policvholder ¢ DESAGON H CHRISTOPHER
3 Effective date of Insurance T 28 Jun 2019
4. Expiry date of Insurance ¥ Jan 2020
5. Persons or Classes of Persons entithed to drive®

fa) The Policyholder
The Policyholder may alse drve o Motor Car not belonging to-or hired {under a hire purchase agreement or otherwise) to himher or his her
emplover or his her parner

ik Any other person who s driving on the Policyholder's order or with his/her permission.
Prowided that the person driving is permitted in aceordance with the licensing or other laws or regulations 1o drive the Matar Vehicle or has been 5o
permiticd and is ot disqualified by order ofa Court of Law or by reason of any enactment or regulation m that behall from driving the Motor
Wihicle

fi.  Limitations as to use™
Use enly for social, domestc and pleasure purposes and for the Policyholder's husiness.
The Policy does not cover

a)  Use for hire or reward.

b Use for racing. pace-miking, reliability tnal, speed-wesung,

¢b  Use for the carriage of poods other than samples in connection with umy trade or business.
d) Ulse for any purpose in conmection with the Motor Trade.

*Limitations rendered inoperative by Section & of the Motor Vehicles i Third-Party Risks and Compensation) Act (Chapter |89)and Section 95 of the Road
Transport Act, 1967 (Malayssa), are not te be meluded under these headings.

Tnsured and Nomed Drivers Excess Sect [ SGDA00.00

Unnamed Drivers Excess Sect I: SGE, 10,00
Windscreen Exvess SGIM .00
Hire Purchase Company © Kenso Leasing Pie Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 635 YEARS OF AGE &OR LESS THAN ! YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF 52500/- ON SECTION | WILL BE APPLICABLE.

I"'We HEREBY CERTIFY that the Policy to which this Certificate relates is izsued in accordance with the provisions of the Motor Velicles ( Third-Party
Risks and Compensation) Act {Chapter 189 and Part [V of the Road Transport Act, 1957 {Malaysin).

Agent/Broker BODOOSO PHILLIP SECURITIES PTE LTD Four Indin International Insurance Pie Lid
Date of lssue PORDE 2009 | ] 4043

N E-Privawe Car (Insuned Diiving) Rc
-"'"

Authonsed Signatory

hweshwa (AR 2009 114633 Pagre | O8] 2001 14708



