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EMTRY DATE & TIME: 11/08/2020 17:29
SUBMITTED 8% Jackson Ho #hao Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cornacily the details of the accident 1o speed up the ckaims process
2. This Form must be completed by the Policyholder andlor the Authaorised Driver

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companiss 1o

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is net an admissicn of policy liabiity on the part of the insurance comparies,

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

&. This report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for

archiving and that copies of this report will, for a fae, be made available upen application by interested parties

7. By the lndgement of this report ta the insurers, you hereby censent 1o the archiving of this repert at the centre and 1o copies of the rapor belng made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Name aof Driver

MNRIC No

Cate Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

11/08/2020 17:29
10/08/2020 14:40

BLK 59 UPP CHANGI RD CPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SJHE3IET

CHAM FOOK SENG
SHHKHXK203B

NOEMAIL

(LOCAL) +65-82298641
OFFICE-32298641

HONDA
FIT1.3G A

PRIVATE USE

MO

THIRD PARTY
PRIWVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5115072248

CHAN FOOK SENG
SHAAAZ03B

06/11/1960

INDOOR

07/04/1983

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92298641

OFFICE-92258641
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’'s Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo 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/20200810/2031.
Attachment(s)

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

BLK 339 UEI AVENUE 1
#04-871

400339
NO
OWNER

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

NO
2

NO

YES

MO

YES

MACPHERSON NEIGHBOURHCOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE
TEL NO: 1800-7449599 - FAX NO: 65476366
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

GLU3370T

COMMERCIAL VEHICLE

Page 2 of 18



Mature Of Damage
MNo. Of Passenger {Including Driver)
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IMPORTANT NOTICE

SKETCH PLAN

Please report correctly the details of the accident 1o speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding g

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ©
companies.

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

f material

the insurance

. The 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 far a fee be made available upon ag

interested parties.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre an
tha report being made available aforesaid.

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

()
disciose and/or process my parsonal data/personal information set out in this [form] and any other person
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tran
Parzanal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer{s} wh
vehicla(s) involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|

Muonetary Authority of Singapore and any relevant government agency,/authority (such as the police}, for th

of :

[i} processing, handling and/or dealing with my claims including the settlament of the claims and any nece
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reperts or notl
which could involve disclosure of cartain personal data about me to bring about delivery of the same a3
external cover of envelopes/mail packages); and/for

{vh complying with applicable law in administering, processing, handling and/or dealing with my claims.{cal
"Purposes’)}

{b)

all insurer(s) wha have insured vehicle|s] invalved in this accident and the Insurers’ lawyers/law firms, may
to collect, use, disclose and/or process my Personal Information for orie or maore of the above Purposes; an

]

my Personal Information may/can be diselosed by any of the Insurers and/ar GIA to their third party servicg
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the

(d)

my Personal Information will also be collected and used to compile claims history far the purpose of fraud ¢
investigation and management in present and all future claims.

le)

the information so collected under (d) sbove may be shared / disclosed:

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted tg

plication by

d to copies of

coliect, usa,
information

j;'er such

b have insurad
Bw firms, the
& purpose(s)

goary

s To me,
well a5 on the

ectively the
are permitted

d

providers ar

Bbove Purposes.

detection,

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulatars, law enforcement and government agencies as reasonably required for the purposes stated,

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

(ﬁ\\ W\ {c-% ';:u:;

or

Date & Time:

Driver's Signature
(If driveris not the policyhalder)
Date & Time:

Reporting Centre Person n;lls
Name:
MEICFIN Mo

Policynclder's gi‘gha ture

ignature




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T
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DECLARATION

IfwWe decl foregoing particulars are true in every respect.

Pulic}hn:d:ar's Signature \ Driver's Signature Reparting Centre Persﬂnpﬁﬁ'h igrature
Date & Time: [1f driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Na.:




ACCIDENT DATE( L0 /D)2 12300 O)(DD/MM/YYYY), TIME:( A A j(HHM
wocanon: Rl DY N k&?gu.aﬁﬁ’\fwﬁl kd 0PN gft‘tu_ (

. DETAILS OF VEHICLE
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Lindudting deive) f) - NRIC/FIN/PASSPORT:

ACCIDENT STATEMENT

SIVEHICLE NUMBER. DR 623A2 T
bjINSURANCE COMPANY:_NTWC W(gMe .
cJPOLICY NUMBER, SIS0 2 4

dJPOLICY TYPE: [CQMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE 8 MODEL: 'dﬂ anehep, T 2

ATYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: 16 40 Meow X b

| ARE YOU CLAIMING%NSURHNCE (YES(NO)
[F M3, BLEASE STATE{IHIRD PARTY CLAWM)S RERORTING OHLY)

INSURED f POLICY HOLDER

aname S o Fook RONG

o] NRIC/FIN/PASSPORT: S 1 44
ciaporess: Bllg 3394 Wiy Ave \ =04 ~-RT |

o

M)

[ oA Pt}uu"rf_

T

uﬂ::lc&ahue

@ / FEMALE)
CONTACT. A2 A B 64 |

S (400320 ) -

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
amame:Chan, Fook Reng ((hALE / FEMALE)

"

A\

BINRIC/FIN/PASSPORT: 2 Ly £2 03 (B contacT_ A2 AR
cjappress, Blic 229 UWB) Ave \ £ CA—F 3

3 (4803390

=d]DATE OF BIRTH: (© &/ '\ / C ) [DD/MMIYYYY)
2] OCCUPATION: (IKODOR / OUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE._ ST MIEwWS

Bt
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7{O)

{?
Ydr =

i K

NN

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: clica wolggv
Q) WEATHER CONDITIQMN: [CLEAR / RAINING / OTHERS }
bJROAD SURFACE:(DRY / WET / OTHERS - |
WAS ANYBODY INJURED (YES /(D)

QJREPORTED TO POLICE (fES / NO) : I

F YES, PLEASE STATE WHICH POLICE STATION: W‘aﬂﬂﬁlﬁir“nr} i\ NPT

THIRD PARTY VEHICLE = ’

al VEHICLE Numaer: AL D3ROV mobeL: N an

) DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VERICLE

d} VEHICLE NUMBER: MODEL:
&) DRIVER'S MAME:

CONTACT:
onarl = £83CMan6203@ gMas L. dom
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T/20200810/2031

1ofd
Report No. T/20200810/2031

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT |

Date/Time Report Made: | | Vide Report No.: Station Diary No.:
10/08/2020 14:42 | 16
informant’'s Particulars | |
MName of Informant: Address:
_CHAN FOOK SENG APT BLK 339 UB| AVENUE 1 #04-871 SINGAPORE 400339
ID Typef ID No.: Contact No.:
NRIC NO / 514262038 Home/Office: Mobile: 92298641
Nationality: ] | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infermant:
Male 58 | 06/11/1960 Driver
Race: Language: Institution / School Name:
_Chinese
Ccocupation: Driving Licence Information:
SCHOOL CANTEEN VENDOR Class: Date of Expiry: L
Genera! Information of the Accident |
r Type of Non-Injury Drink Date/Time of Type of Location:
Acdibet: Hit and Run Drive: Accident: Car Park
_ | No | 10/08/2020 12:00
Location:
Aiong Road 1

NEW UPPER CHANGI ROAD

| BLK 59 NEW UPPER CHANGI ROAD OPEN SPACE CARPARK

Weather: Road Surface: Road Speed Limit:

Traffic Flow: ' Traffic Control: Traffic Volume;

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
- Mo
 Details of Vehicle Involved
 Vehicle No. | Type Make | Model Color Condition | No of Passenger
SJH6392T | Car HONDA FIT13GA |Red ' Slightly |0
) | Damaged
-Details of Vehicle Insurance
Vehicle No. | Insurance Company 4 Insurance No - Effective Expiry Date
SJH6392T | NTUC Income Insurance Co-Operative | 5115072248 27/12/2019 | 14/02/2021
| Limited | -




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449885

I
|

i.
B
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T/20200810/2031

I

i

20f3
Feport No. T/20200410/2031

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver N |
Name CHAN FOOK SENG ID No. | $1426203B
Related Vehicle | SJHB392T (Car) Contact No.| 92298641 B
Hospital/Clinic MIL Class of Class: 2B.3.4
Driving Date of Expiry: NiL
Licence &
Expiry‘Egte*
Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL -

Brief Details.

On the above mentioned date, time and place,

| parked my car from about 0930-1200. | came back at

about 1201hrs, | came back and drove the car and ieft the carpark. While | was driving, | realized there
was a piece of white paper stuck on my windscreen wiper and | stopped at Bedok Reserveir NTUC
Fairprice. | then took out the piece of paper after | parked my car and the paper stated {GU3370T Dark
Blue Van Reversed & Accidentally...). There was no phone number left behind. | wish to siate that | do not

have an in-car camera.
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Palice Station Of Crigin:

MacPherson NPF ;

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

T

CONTINUATION OF REPORT

T/20200810/2031

3of3

Report Ng. T/20200810/2031

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:
G/ ;
Sgt 1 CHUA KUN ER |

Signature Of Informant:
¢ i

A

_ﬁfr;;nature Of Interpreter:
Mot applicable

Date/Time: !
10/08/2020 14:42

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

POIR

I

v I
Authentication Stamp |
MNi*158 l
|

Classification Of Case:

EFORCE

SIrMA TR



Policy Search Page 1 of 1

eBaol =i 1R GeneralClaim
Hella, NAC_PAYA_UBI_BDOE01 + Change Language * Change Password * Log Out
My Desktop Policy Query
Matice of Los ——
i Poticy o =1 Bt of Accident 1VDBI2020 14340
Wiehicke Mo (Far Matar) EBagar | Cartficate Number [
Search |
Cartilicate Soplicyhokder Podcyhokder 5 e Ergured Cammence
3 m T
oo M -2 ) Numbar Hame MRIC TRdUCL COMrTYRE la Ohgect Date Expley Date
CHAN FOOK - drivg
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Comtirue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 11/8/2020



Policy Information Page 1 of |
7  Policy Information
y Poalicyhald : li
Policy Mo, 5115072248 Moy CC' CHAN FOOK SENG :"RI'?MM” 514262038
Certificate
M.
Address BLK 339 204-871 UBL AVENUE 1 SINGAPDRE 400339
Praduct Group
Narme PRIVATE CAR INSURANCE Plan Policy Flag
|
Y e 26/12/2018 Effectve  37/12/2019 00:00 Expiry Date 14/02/2021 33:59
Excess Per Accident Al Claims
Type Excess
Third Party o E:r'rl:age 600 Windscroen 100
E
¥CESS Excass Extess
Additianal os
Excess 1000 Prermium o
Qutside Cutside 2
Singapore 600 Slhgepora 1 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent HAMILTOM AUTOHUB FTE. LTD. Agent Tel. B4T51946 GST Flag ki
c{,.
insurance  No
Flag
Open
Policy Info
Cartificate
Infa
v Policyholder Mailing Address
Address 1 BLKE 339 #04-871 Address 2 LIBI AVENLE 1 Address 3 SINGAPORE 4|:II3339
Address 4 Address Type Singapore addrass Post Code 400339
Related Policy
Unit Na. Frsphcirigen 5115072248
I Insured Object: SIHE392T
7 Endorsements
Sequence Date of Endorsameant Endarsement Type Endgrsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
canfirm that the Period of
Tnsurance of this policy is
1 22/07/2020 00:00 PO Extension/Sharten Endorsemant Take Effactiva S Iy pe.oF
Feb 2021 In view of this
amendment, an additienal
premium of $177.00 (inclushve of
GST) is payable under your pelicy.
Thank you fer ghing us the
wppartunity to serve you, We
confirm that frem X3 Jul 2020, the
fallowing amendment(s) is/are
made to this pq:rlil:‘:g,r:_ In view of this
amendment, an additional
pramium of $481.95 [inclusive of
G5T) is payable under yvour policy.
Pleage ignore this premivm
payment reguest if you have since
5 23/07/2020 00-00 Basic Informatian Entry. R d made payment, Olherwise, we

Endorsement

continue || cancel

would appreciate it If you could
rmake payment to us within 14
days from the date of this letter,
For cheque payment, plsase issue
the chegue in favour of "HTLC
Intome” with your name and
policy number indickted on the
reverse af the cheque,
Alternatively, you could also make
payment at any of gur branches by
cash, credit card or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511507224... 11/8/2020
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Claim Handling(accident reporting Claim Task )
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