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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/12/2019 15:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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. This report will be forwarded by the insurers of the GIA 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 application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBP6638M

Insured/Policyholder
Name 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

23/12/2019 14:55
12/12/2019 00:40

BLK 431 JURONG WEST AVE 1 OPEN CARPARK LOT 98

CHUA SOON LYE

SXXXX540A
DESMONDCHUA0108@GMAIL.COM
(LOCAL) +65-96281801
OFFICE-96281801

YAMAHA
CZD300A / XMAX300-292CC

PARKED

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5109822090

CHUA SOON LYE
SXXXX540A

01/08/1963

OUTDOOR

27/09/1990

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96281801

OFFICE-96281801
DESMONDCHUA0108@GMAIL.COM
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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

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 to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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/20191213/2007
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 431 JURONG WEST AVE 1 #02-298
640431

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SMG2433E

PRIVATE CAR

Page 2 of 20



No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
MPORT. TICE

1. Please report corrgetly the details of the accident to speed up the elaims process

2. This Form must be completed by the Policyholder and/'or the Authorised Driver.

infoarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
tacts may allow insurance companias to repudiate policy liability.

4, The lssue and acceptance of this Ferm by insurance campaniss is nat an admission of policy fability on the part of the insurance
Companies.

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

&, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaeral Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be rmade avaifable upon application by
interested parties.

7. By the lodgment of this repert to the nsurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available dforesaid,

£ Consent under the Personal Data Protection Act (FDPA|
| understand, acknowbledge, agree and consent that:

al My insurer, my workshop and the General Insurance Asseciatien of Singapora ["GIA”™] mayfare parmittied to collect, whe.
ditclnse and/or process my personal data/persenal informatlon set ot in this [lerm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Iinformation”) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehiche(s) invalved in this sccident shall be collectively referred o as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purposels)
of 1
{i} processing, handling andfor dealing with my clalms Including the settlemant of the claims and any necessary

investigations relating 1o the claims;

(il] investigating the accident and/or my claims;
{iil} earrying out and/or dealing with my Instructions or responding 1o any enquinies by me;

(i) adminkctaring my claims (Incfuding the mailing of correspondence, statements, invEHEES, reparts or notices 1o me,
which could invalve disclasure of certain personal data about me to bring about dedlvery of the same is well as on the
mxternal cover of envelopes/mail packages]; andfor

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims, (collectively the
“Purpases”|
() all insurer(s) whe have insured vehicle(s) involved in this accident and tha Insurers’ [awyerslaw firms, may/are parmitted
1o collect, use, disclose and/or process my Parsonal Information for ane ar more of the above Purposes; and

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

[d) iy Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the information so collected under [d) above may be shared / disciosed:

{i} toail insurers andfor any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and gowvernment agencies as reasanably required far the purposes stated, or

(i for complying with requirements under any regulations, laws oF court grders

T

Policyhosder's Signature Briver’s Signature Reparting Centre Personnel’s Signature
Date & Tinwe. [IF driver is not the policyholder] Name:
Dt & Time: MNRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley *s Pelice F:F.r"f

/
{
]
/
I
/
DECLARATION
IfWe declare the faregoing particulars ara true in avery respect.
Palieyholder’s Signature Diriver's Signature Reporting Centra Personnel’s Signature
Dave & Time [If driver s not the policyholder] Mame;
Date E Timie! NRIC/FIN No,

Caryn rk_
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POLICE REPORT

POLICE FORCE GO OA O TN

T/201912132007
Police Station Of Ornigin: 1al3
Jurong West N.P.C Aeport No. T201871 2132007
700 Corporation Road SINGAFPORE 648818
Tel No: 1800-2685068
REPORT OF & TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.- | Station Diary No.:
13/M12/2018 01:56 18
. —_— —— —
Mame of Informant: | Address:
CHUA SOON LYE APT BLK 431 JURONG WEST AVENUE 1 #02-298
SINGAPORE 640431
ID Type / ID No.! Contact No.:
NRIC NO / 16225404 Home/Office Mobile: 96281801
Mationality: Email
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infarmant
Male 58 01/08/1963 Rider
Race: Language: Imstitution / School Name:
Chinese English
Occupation: Driving Licence Infarmatian
SAF OFFICER Class: 2B.24.2 3 Diate of Expiry
General Information of the Accident T | . 5
Type of N?n-injury Dirink ?-ata Tima of Type of Location
Accident: Hit and Run Drive: Accidant Car Park
No | 1211272018 00:40
Location:
Along Road 1
JURONG WEST AVENUE 1
_Open carpark of Bik 431 Jurong Wi n g8
Weather: Road Surface: Road Speeg Limit
Clear | Dry = BN
Traffic Flow: | Traffic Control: Traffc Vohane
Two Way | Not Cantrolied Lgit
Type of Collision: Anyone comveyed Dy
BEETWEEN PARKED VEHICLES amibulance
MO
“Detalls of Vehicle Involved [ Bl

Vehicle No. | Type Make Model Color Cor No
FEPEE3EM | Motorcycie YAMAHA CZD300A /! | Black Slightly 0
HAMAX300 Damaged
SME2433E | Car Slightly 0
| Damaged
' Details of Vehicle Insurance

\ehicle No. | Insurance Comps :
FEPBB3EM | NTUC Income Insurance Co- Gperatwe 51{19&22:3543
Limited

24/05/ 2018 23/05/2020
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

POLICE REPORT

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689989

AU R

CONTINUATION OF REPORT

TrRO1812132007

2at3

Report Na. Tr201912132007

 Details of Person Involved
Any Pedestrian Involved: No

Mo. of Pedesirlans Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name CHUA SOON LYE ID Ma. 516225404
Related Vehicle | NIL Contact No.| 96281801
Hospital/Clinie | NIL Class of Class: 28,2423
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL o
_No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On D6/12/2019 at about 4pm, | have parked my
431 Jurong West Ave 1 lot number 98. After that.
to Bangkok for family trip. There is no one had used my said molorcycle a

family,

On 12/12/2019 at about 9.30pm, | have returned back home
12/12/2019 at about 3pm, my father informed me that my sai
of the said carpark and hit onto one blue car (SMG2433E) which was p
On 12/12/2018 at about Bpm, my brother had WhatsApp 1o me with a photograph

said motoreycle and the said motor car,

On 12/12/2019 at about the same time , when | reached home. | received a call from Police Officer

namely Jerry and | was advised to lodge a police report at the Police Centre.

one motorcycle (FBPEB3BM) at the open car park of Bl
on 08/12/2019 at about Bam plus, | have left Singapore
fter | went for holiday with my

from Bangkok together with family. On

d motorcycle had fallen down on the ground
arked beside my said motorcycie,
of the location of my

The windscreen of my said motorcycle had dropped out and the handle lock of my sald motorcycle was

spoilt

This is the first time such incident happaned to
had fallen down onto the ground and hit the left side the said motor ca

rrimd

my motareycle. | did not know how my said motorcycle
r. | did not have any suspect in
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 645818
Tal Mo: 1800-26880999

Sketch Plan
Informant is not able to provide sketch plan

L TR R

TI20181213/2007

3af3
Report No: T/20181213/2007

CONTINUATION OF REPORT

IMPORTANT: Please attach s copy of your vehicle's Insurance Certificate to this report. If you dan't have
the cerificate with you now, plaase fax a copy to 65474885 stating the report number as refarance

Signature Of Officer Recording Tﬂ&ﬁﬂpﬂﬂ'\
Ji ’ :
Sr Staff Sgt ONG BOON TIONG | \

T\

Signature Of Informant:

——
==y

¥

T-:‘ﬁgna’tura Of Interpreter;
Mot applicable

A

Date/Time:
13/12/2019 01;56

Officer In Charge Of Casa:

Classification Of Case:

TP/ HRT/ —.

Insp GOM GEOK LYE \ | |

Contact No.. 65476148 K l } | |
Authentication Stamp Y

NP138

L
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 20



Accident Photo
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Accident Photo
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ccident Photo
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