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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims procass

2. This Earm must b# completed by the Policyholder andior the Autharised Driver,

3, Information provided must be as truthiul and accurate as posgible. Any willzl misrepresentation ar witholding of material facts may allow insurance companies to
repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companias.

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

&. This reporl 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 repor will, for a fee, ba made available upen apphcation by inferested parties.

7. By the Indgement of this report to the Insurers, you hereby consent 1o the archiving of this repart al the centre and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

07/02/2020 17:21
06/02/2020 09:55
ENTRANCE 1 OF SIM PICK-UP POINT

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD4099P
Insured/Policyholder
Name Of Registered Owner 3N CHARTERED SERVICES
Co Reg No SR X233l
Ermail Address NOEMAIL

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cicocupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Number

Fax Number

Contact Number

EMail Address

OFFICE-89999909

TOYOTA
NMOAH HYBRID 7-SEATER 1.8X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103008872-01

TAN MING HAW
Sx0KETED

16/12/1969

OUTDOOR

29/05/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96164357

OFFICE-96164357
NOEMAIL
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Address

Posteode
\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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Paolice Station Mame

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200207/2048.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 244 HOUGANG STREET 22
#07-131

530244
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

SJCO456A

PRIVATE CAR
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Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

{MPORTANT NOTICE

plesie report correctly the details of the accident to speed up the claims process.

shis Form misst be completed by the Polieyholder and/or the Autherised Driver,

1 ipfarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation
[acts may allow insurance companies 1o repudiate policy Hability,

wue and acceptance of this Form by insurance companies is not an admission of

or withholding of mater al

policy lakility an the part of the insurance

4 The
companies

finy false reporting may be referred to the Police for investigation,

urers ol the GIA Recards Management Cent
d that copies of this repart will far a

hed by the General Insurance

re estabhisl
plication by

The repart will be forwarded by the ins

fesnration of Singapore [(GIA) for archiving an fee be made available upon ap
miereited parties,

7 By the lndgment of this report 1o the insurers, you hereby consen tre and to copies al

the report being made available aforesaid.

t to the archiving of this repaort at the cen

v gonsent under the Persenal Data Protection Act [PDPA)

wiedge, agree and consent that:
use,

pneral Insurance Association af Singapore |

| data/personal infarmation set out in this [farm] and any other p

~personal Information”) and disclose and transfer such

le{s) involved in this accident (all Insurer{s] who hawve insured

the “Insurers”), the Insurers’ lawyers/law firms, the
sutharity {such as the police], for the purpose(s)

“GIA™) may/are permitted to eollect,

| understand, ackng
arsonal information

(a1 My insurer, my warkshop and the G
disclose andjfor progess my persana
provided by me or possessed by my insurer {collectively the
personal Information ta all imsurer(s) who have insured vehic
vohiclels) invalved in this accident shall be collectively referred to 25
tAgnetary Autharity of Singapore and any relevant government agency/

of :
cluding the settlement of the claims and any necessary

(i} processing, handling and/or dealing with my claims in
jmvestigations relating to the claims;

stigating the accident and/ar my claims;

[n) imwe
dealing with m-.rinstrucllnns or responding 1o

any enguiries by me;

{iii} carrying owt andfor
cluding the mailing of correspandence, statements, invoices, reports or notices to me,
e of certain personal data about me to bring about delivery of the same as well as an the

s); and/for

{iv) administering my claims [in
which could involve disclasu
cover of envelopes/mail package

cxternal
{¥] camplying with ap plicable law in a dminlstering, processing handling and/or dealing with my claims. [collectively the
“Purposes”)
firms, may/are permitted

Wis accident and the Insurers’ lawyers/law

invalved in t
the above Purposes; and

Personal Infarmation for one or more of
GlA to their third party service providers or
far one or more of the above Purposes,

i allinsurer(s) who have insured vehicle(s]

(o coflect, use, disclase an d/or process my
Jean be disclosed by any of the Insurers and/far
aw firms), which may be sited putside of Singapore,

o complle claims history for the purpose of fraud d

fe]  my Personal Information may
agentsfincluding their lawyers/]

information will also be collected and wsed t
present and all future claims.

above may be shared / disclosed:
assist in evaluating, investigating, contralling of managing fraud,
reasonably required for the purposes stated, or

election,

{d) my Personal
snvestigation and management in

{e) the infarmation so collected under (d}

and/or any other third parties that

(i} 1o all insurers
ent agencies as

regulators, law enforcement and governm

fn] for complying with requirements under any regulations, laws ar court orders,

Reparting Centre Pursun%ﬁmmm

Mame:
MNRIC/FIN No.;

Pelu whoider's ‘Jla TMure

Bare B Time {11 driver Is not the paolicyholder |

Date & Time:

-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

" fejer o Polite peport -

DECLARATION

la

Iehe declarg afepoing particulars are true g every resppe.
d
w

Pabioyhald feg i alure
Date & Tome (It afivEr is not the policyholder)
Date & Time:

Reporting Centre Pemnn%fﬂnan}m
Name:
MRIC/FIN No.:
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-ACCIDENT STATEMENT

accioent bare( b s 02 7 3020 yop/mmpvrr, nme: 09 - 57 HHAMMI
Location: Eutrance 1 of 8 Tick -up bont -~ ——

.
7.

5 e of pessengr

l': ]ﬂdﬂd;rﬁ :irhﬂ?-i')_
COLDY mal  1ieS pARTY VEHICLE

% o o} pasaanger : e o

[ Y- Y- ¥

L

—m—

)

o3 .dm;;-)

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:
b)INSURANCE COMPANY:
c]POLICY NUMBER: . i
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY THIRD P ART
&) MAKE & MODEL:__ L. ToNOTA Nﬂﬂ!i’l

) TYPE:(SALOON / COUPE / MEY 7V AN / LORRY / AOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: [PRIVATE / COMME 1AL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT T|ME_M
INSURANCE (YES/NO)

i| ARE YOU CLAIMING UNDER YOUR OWN
F NO, PLEASE STATE [THIRD PARJY CLAIM / REPORTING OMLY)

iMD4H044P
NTUL _

Y FIRE &THEFT)

INSURED / POLICY HOLDER _
AJNAME:_ Mi’ed. Jervifes __[MALE / FEMALE)
b NRIC/FIN/P ASSPORT:__ 5355 1ooU CONTACT:
c) ADDRESS: : - : .
- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :
DRIVER : :
) NAME: Ton MMF‘LE EEI’-N . mble HE ‘ﬁ}ﬁ .

Wit h NTACT.

_#%?r- B STS30904)

b NRIC/FIN/PASSPORT:
<) ADDRESS: o !’ﬂMﬂﬁhﬂ [P

CYA ,rifH:r"l' (DD/MM/YYYY)

*d]DATE OF BIRTH:
B}DCCUFAHDN: I|NDGC'R .P'DLTTD ] .
f)YEARS OF DRIVING EXPRERIENCE ,
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gﬁﬂr@]

IF NO, RELATIONSHIP OF
] WEATHER CONDITION3 (C
bJROAD SURFACE: (DRY'/ WET / HERS

WAS ANYBODY INJURED A¥ES / N2
s / NO)

a)REPCRTED TO POLICE

IF YES, PLEASE STATE WHICH POLICE STATION: =
THIRD PARTY VEHICLE e Sl
o] VEHICLE NUMBER: . 93¢ A4GbA moDELL__o—
b) DRIVER'S NAME:
CONTACT: _

c) NRIC/FIN/P ASSPORT:

d) VEHICLE MLUMBER:
) DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT:

Oheil =

foxc =

DRIVER WITH INSURED:
R/ RAINING / OTHERS, ]
B = . __]

CONTACT: . ————

—— =]
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0 AR

T/20200207
1of3
Repaort No. Ti20200207/2048

Date/Time Report Made: Vide Report No.:

07/02/2020 12:42

Station Diary No.

'Informant's Particulars Eﬁﬂ%ﬁWEﬁ%T&m‘niﬁmf T e e L e L S|

=]
"

Mame of Informant: Address:
TAN MING HAW APT BLK 244 HOUGANG STREET 22 #07-131 SINGAPORE
530244
ID Type /1D No.: Centact No.:
NRIC NO / 569445760 Home/Office: Mobile: 96164357
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 50 16/12/1968 Driver
Race: Language: Institution / Schoel Name:
Chinese English
Occupation: Driving Licence Information: _
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident P uily g -l El i RS e L 34D |
Type of Non-Injury Drink Date/Time of Type of Location: |
: P-an. Hit and Run Drive: Accident: J
i No 06/02/2020 09:55
Location:
Along Road 1
CLEMENTI ROAD
ENTRANCE 1 OF SIM PICKUP POINT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type | Make Cond
SJCB456A | Car
SMD4089P | Car 0

=l
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SINGAPORE (ONTEAORRNAEA i,

POLICE FORCE T120200207/2043

Police Station Of Origin: o
Trafiic Police Report No. Tf20200207/204g
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and location | was waiting inside my car at the SIM pickup point along
Clementi road when the vehicle behind me came from the roundabout and collided onto the right rear
bumper of my vehicle | then came out of my vehicle to confront the driver but he just drove off and left
without exchanging his particulars with me subsequently | made a check and discovered that there was
some scratches and dents on the rear right bottom of my vehicle bumper.

| proceeded to review the footage in my car and identified the vehicle that had collided onto my vehicle,

which was a black color Mitsubishi car, bearing registration SJC9456A. Based on my camera footage, the
accident occurred 2158 hrs.

Scanned by CamScanner



SINGAPORE
POLICE FORCE

police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

dof3
Repart No, T/20200207/2043

CONTINUATICN 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 Report:

TP/
o

BERNARD KOH REN JUN

Signature Of Informant:

Signature Of Interpreter.
Mot applicable

Date/Fime;
Q7/02/2020 12:42

Officer In Charge Of Case;
TP/HRT/

Classification Of Case:

Sr Staff Sgt IRMAN BIN MOHAMAD SAID H : i
Ceontact No.: 65476145 ,';-f @ ;; SINGA PD’%E f
e/ POLICE FURCE |
Authentication Stamp T _
NP1EA }
Signalure: %_____.___._-— f

s e B4

i

Scanned by CamScanner
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Policy Search

Page 1 of |

¢ Change Languag ' ch

eBaoTech
Hallo, NAC_PAYA_UBI_BO0601
My Desktap Policy Query
Maotice of Loss Policy No I 4
ehicle No.{For Matar) Emnanaor — ]

Certificats Policyholder

Bt Palicy Mo Mumbser Hame
5103008872 a
o] 1 CHARTERED
SERVICES

Polcyhokder
MRIC

53384213]

Drate of Accident

Certficate Mumbar

Praduct Cover Type

GPC

driva
CLASSIC

G022020 09-55 ||

—

v

vehicle Insured
Na, Chject

SMDATGAP SMDA055R

Comamends
Caate

1708/ 201%

Expary Date

1608/ 2020

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

7/2/2020



Policy Information Page 1 of |

= Policy Information

Policyhobder Policyhalder
Policy Ho.  5103008872-01 Narme 3N CHARTERED SERVICES NRIE 533842331
Certificate
Mo,
Address BLK 244 #07-131 HOUGANG STREET 22 SINGAPORE 530244
Product Group
NBmEa PRIVATE CAR INSLIRANCE Plan Pollcy Flag
Policy Effective ; h
isse Date 15/08/2019 Date 17/08,/201% 00:00 Expiry Date  16/08/2020 23:59
Encess All Claims
Type Per Accidant Exoatt
Own
Third Party Windscreen
1500 damage 2000 100
Excess Exicats Excass
Additional as
Excess 1500 Premium g
Outside Outside
Singapore 2000 Singapore 1500
00 Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel, G344T66T GST Flag ¥
Ca-
insurance  HNo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Malling Address
Address 1 BLK 244 #07-131 Address 2 HOUGANG STREET 22 Address 3 SINGAPDRE 530244
Address 4 Address Type Singapare address Post Code 530244
4 Related Policy *
Unit Mo, 07-131 Number 5103008672-01
B Insured Object: SMDA099P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5103008872.... 7/2/2020




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Mccidant MT/ 10DE3462 B
Frdicy ka S10300E72-01 Vimhic ME. SMDAOFR GET Registration ka,
Cartficate Ko
Palcynolder Mame 1K CHARTERED SERVICES Foicphoioar MEIC S33EaA2320
Produst Coxde FRIVATE CAR IRSLILANTE Cavar Type driwn DLARRIC Logdag a
Curcact Mo.(Malsle) o Conao ko, [Tffice) -] Corbact P { Homa) [
Fmab Address Special Rarmark wlle Fig W
W 18 Mo e TCA Wraives aCodn By gsan
HCD Frotectian L NCD: Enbemmni %) w Frivate Hirk Yas
W Accldant Dataia
Ruport Dabe AN 1731 Accdint Resen Winin 74 i Vs Acmicent Typa Hi A
Diate of Accisent D&MD 2020 Tima of Redder hfomm a:55 Cousiry of Aroident Singapom
Repartng Cancne Drargi Faroe ICH Ko,
Aseadanl LOCADGS ENTRANCE § OF SiM PICK-UP POINT
W totsd Ducsss Azpiicedls
Encess Tyge Fur ACCHRAL Windreen Evced 10000
o0 Sansard Exoees 2.000,00 TP Starndied Exoess 1,500.00
WIPD 00 Excesd S00.60 YIED TP Rucesa Dby |3 Conarnd T
Adaiticnal Extess 1500
Tetal G0 Ewcans Appicani 400000 Totsh TH Evcaee Appicatig

= Banafits

Meglitarsd Information

T Reguterad M= ST Regimration Date
(55T Rmgiakratian MO G5T Shirtui vanfied ik
pegsilcation Higory 03012020 7:33: 17 System changed G5T Scabus Verfied fram M Ve
= Pallopholder Melling &ddres
Andress 1 BLK 264 #0131 Aaoeess HOUGANG STREET 23 Address SIRGAFTRE 510344
Ardress 4 Mjdress Type Siegipore sdorerr o Cosie 10744
i Ha ar-4a1 Relaved Polioy Humier S1C00CET2-01
= OF Oriver 184
Dnwver Kame Unrared Dnver Deretd Typs Wil Deveer
Unedsel diver Kema TR HING HUW i WRIC EPEEE R el Dirivar oA LTI ]
Eaguter Dabe of Driver Licanda 290052008 Qrivwr Aga =0 (Briviig Exgansnce 10
Conbacy k. [Mobik) BEIELTET Cania Ho{Deex L3 Conlsfl K. [Home] ]
Adsress | B FAd AsdreRs T HOMGANG STREET 12 Ardras 3 SPMCAPCRE FII3%4
Alddreds d Aodrais Type Zingapamne sdorasl Poat Code palrity
linit b, o7-13
L’;L:'ﬂ:fw 1) vk () K Giiwer Vehice Mo Driwar Irderer Sampany
Dacisration
Bee Siceadi Test =
i amg Ay gyt ves @i
Hodifcatien Mabary
) ?
C dlaimger
Saim Type # [Fo - Eraued Kama 3 CHARTRERD SERVICES Traured MRIC $3341131 :|

Comuct Ko |Mosie)

Bl Beiliess

Clairmant Type Caimant Type ®
Clsiman Kame =

Csimant ABIMES

i DeeRoription

Prefamad Workihen Comiac
LN

Requre Finsbsaton

Coatm Ragabared

Rapart Taken By

[# e Ak iemer

i W
Attschmant
al 7

CotAEL M. [HomeE]

Cantact Mo {O%ea)

TP 'Wahicie Mastitsr

= o p——

Ptz T el T S—

— PeS— o S et

| |
SHDALSP { SICMEEA 0K 6 Fea 2020

WT/1DBI4ET
a0 Ho

Fath #

Traurad Lasifty *

b 3k Fack U‘l

| arme o pratemen worksros

e

prafereren Rmpar Coiion F‘rﬁrﬂd MGTkEROE, Name utkrdwe, | W] G raper Keceved I
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[Bwve | i |
S Ho -
Upload Dase OFMOL IR0 LT 04
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Claim Handling(accident reporting Claim Task )

= Amechmant Liet

Page 2 of 2

O seno resssge |

Hag Sastt

Attaghment Upnaded Br/Date Categery ? Lrparcy Cascnption S i
£ MAC_PRAUIBE_BOOBCL[ MATIOMAL NESESSMENT CENTRE SERVE  ypiey iy v el WRIC! Dnving License J030-3-7
e CES] om 07 e 2000 17-34 ity
—r
el WAL_PATA_LIBI_BOSSOL] HATIDMAL ARSISSMENT CENTRE SERY] ¥ fe— WRIEY Dnving Loenes 1020-3-7
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