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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase mpord l_,l_lrll'jc.ux the detais of he acodond 10 spood up thip Claims process
2 This Farm must be complsat by the Policyboldor andfar the Authorised Divor

1. Inlarmslan provided mest e as 1_-’21?:&313'1::‘ BCCuraie ag possibio, Aoy wilful misrepresontation or withoksing of matonn! fncty may slow insurance companies 1o

rexpuithiate polioy lokdity

4. The iwsua and aoceptance of thes Form by msurance compansee .00t an a0misson of poficy Natility on e partof the megrance compniss
5. Any lalse reapenting may bie referred to the Police lor investigation,

B. This rapen will be lorwarded By the insurers of the GlA Hecords Managomen! Cantrg establishog by the General inaurancs Assecislion af Sincapare (G4 e
adn avallable upon Bppbeslion by inferestod partios

arcihuying anil that coples af (his regpor w8 for s fo, e

I. By tho lodgamani-of this ropaet ta the wnuredss, you beroby consent to Ina archiving of (hes roport at tha centra and o cogies of the mpart bilrig mathe availabie

Merosald

ACCIDENT STATEMENT

Diate O Repon
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

27/08/2020 18:28
27/08/2020 13:50
LORONG BEKUKONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbier
Insured/Palicyhalder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufscturar

(UG E]

Exact Purpose for which vehicle was hoing used at
fime of acciden|

Are you claiming under your own insurance policy
fur repalr to your vehicle?

Il' Mo, Plesse stale action to be faken
Venicle Category

Insurance Company

Marme of insurance Company
Type O Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mama of Ciriver

MNRIC No

Date OF Birth

Decupation

Date Of Oriving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GBAZEZ5U

TUVSUDPSBPTELTD
TXEXXXEETR

DICK NG@TUV-SUD-PSB.SG
(LDCAL) +65-06840454
OFFICE-GBES16T2

TOYDOTA
HIACE

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

[

H079455958-04

DICK NG KWOK HWA
SXXXXB79H

25/05/1956

QUTDOOR

16/09/1880

39 YEARS AND 11 MONTHS
MALE

ILOCAL) +B5-96840464

DICK.NG@ETUV-SUD-PSB.5G

Fago 1
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Address BLK 5488 SEGAR ROAD #18-676
Faslcade 672548

Was driveran emplayee of the Insured's Company YES

It Mo, Relationship of the Driver with the Insured

Vahicla Reqgistration Mumber of Brivers Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General information of the Accident

Type Of Accident HIT AND RUN f VANDALISM | DAMAGED WHILST PARKED
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicie)
involved In the acoident

3
“

Was any body injured In the Accldant? NO

Was any injured convayed (o hospltal by

ambulanca’? NG

Was any other material or property damagag? NO

I have been appmacr?eu by ur_'lhniawn _;:erﬁmn:ﬁ] NE

soliciting/offering accident claims assislance.

MNumber of Passengers {Including Driver) ]

Detalls of Police Action

Was the accident reportad 1o the police? YES

It Yes Please state which Police Station

Folice:-Station Mame DOVER NEIGHBOURHOOD POLICE POST
Police Staticn Addirsss EEJ?E.F—‘EJ’:_EI-FI":ES DOVER ROAD , POSTCODE: 130003 , COUNTRY:
Paolice Station Contact TEL NO: 1800-7788999 - FAX NO: 67752859
Was notice of Intended Prossculicn glven? NO

If Yas, against whom?

Circumstances of Accident

REFER TQ POLICE REPORT NC. TF20200827/2082

Attachmentis)

Are gooidant ghotos avallable lor allachmen? YES

Was thare any video captured by Car Caitigra? NO

Was thora any audio recorded? MO
Details of Witness 1

MName BEACKI
Phone Numbar 81122959

Emall Addrass

Vehicle Registration Numbaer YO22126

Vehicle Make/Model/'Colour

Cetalls Of Properies

Vehicle Calegory COMMERCIAL VEHICLE
Mame ol Driver

NRIC/Passport Numbar

Contact Number

Page 2 ol 18



Address

Pesicode

Insurance Company Nama

Mature Of Damage

MNo: Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Date B Time

Please report carrectly the details of the acodent to speed up the-claims process
This Farm must be leted by the Policyholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any willul mistepresentation ar withholding of material

facts may allow Insurance companes to repudiate policy liability.

The Issue and acceptance of this Farm by insurance companies 1s not an admission of policy llability on the part of the insurance
companics

. Any false reparting may be reterred to the Police for inyestigation.

¢ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agred and consernt that

(a)  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal infarmatian set aut In this [form] and any other personal informatian
provided by me o possessed by my insdrer {cellectively the "Personal Information”) and disclose and transter such
Personal Information to-all insurer(s) who have insured vahicla{s) involved in this accidant {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively reféreed toas the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agancy/autharity {such as the police), for the purposels)
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims {including the mailing of correspondence, statemants, invoices; reports-or notces to me,
whith tauld involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopbs/mall packages); and/or

(v) camplying with applicable law In administering, processing, handling and/ar daaling with my claims (collectively the
"Purposes’)

b) all insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permittad
ta collect, use, disclose and/or process my Personal Information for une of mere of the sbave Purposes, and

el my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service praviders ar
agents|including their lawyers/law firmsj, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Parsonal Information will also be collgeted and used to compile claims history for the purpose of fraud detection,
investigation and management in présent and all future claims.

{e} theinformation so collected under (d) above miy be charéd | disclogsed:

[il toallinsurers and/or any otherthird parties that assist in evaldating, investigating, controlling or munaging fraud,
regulators, law enforcement and government agancies as reasonably required for the purpases stated, ar

(i1} far complying with requiremants under any regulations, laws or court orders,

Aot v )

Policyholde v - \w{y Dirivinr's Signature Reporting Centre Personnel’s Signature
[ driwer iz not the policyholder) Mama:
Giate & Times MRICSFIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ tiacud Bl Vet Tlnpogtsg [rose o~

1

DECLARATION

rL,’-...

|
At bus A

Oriver's Signaturg Reporting Centre E!rﬁnn el's Signature
(If driver |5 not the policyholder) Mamae-
Late & Time NRIC/FIN Mo



ACCIDENT STATEMENT

ACCIDENT E-Arﬁrj 7"-‘1‘ / 08 / % -I;'DDHMMI?W‘(}. TIME:{ “:r_: Yo HHHMM ]
tocanon: Lok, Eﬁ'f‘“iiw“{ | '

1. DETAILS OF VEHICLE
* alVEHICLE Numeer_ (98 WHY |

BINSURANCE COMPANY,___ INjowiE

c|POLICY Numeer:__Bo34y 954Ke —0f .
dIPOLICY TYPE: | COMEREHENSIVE / THRDPARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL: “ToYoTy o Hikel _
NTYPE:(SALGON | COUPE/ MP¥/V AN / LORRY | MOTORGYELE / OFHERS]

Q)VEHICLE CATEGORY: [RRIWATE / COMMERCIAL / MOTSREYCLE)
M| PURPOSE OF USING AT ACCIDENT TIME;__ Mroi{c—

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE YES/NO)
IF NO, PLEASE STATE rmlnm,*raEF. TINGONLY)
22 INSURED / POLICY HOLDER -
AINAME_ TUV Sup Jcie (MALET FERTALE)
b NRIC/FIN/PASSFORT: 09 ONTACT: 65K (6T
cjanumas:_‘_m%vn

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

%16 of pasconad, DRIVER -
prsean ge a)iame_Ple Nk B Helay [MALE / EERZLE)

{.I i 1'..|IEJI’.'I|-!H ||.r: l"j
9OV INRIC/ErTP assrORT. S ONTACT:_Ghe8odsS
€2 c)ADDRESs:__ Bk EULR {egor % EE__-'J'["éjm :

“dl)DATE OF BIRTH: (28 /__ 25/ 115 P ) [DDMM Y YY)

e]OCCUPATION; (NBETR / OUIDOOR) .

IBATE SFDRIVING PASE b S :
+. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES'/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
2. a|WEATHER CONDTION: ({CLEAR / BAMIMG / OR-ERS
DIROAD SURFACE: [DRY / WET / QFFERS 1
6. WAS ANYBODY INJURED [¥E57 NO) g
/. OJREPORTED TO POLICE (YES /MG]
IF YES, PLEASE STATE WHICH POLICE sTATION: PoVeV Eof PP.

B. THIRD PARTY VEHICLE

Nt of fussegre  q) VEHICLE NUMBER: __ YR ¥ 31 [ MODEL:

Clududing dotyir) B) DRIVER'S NAME:
¢ | -) o) MNRIC/FIN/PASSPORT: COMTACT:
"t %, THIRD PARTY VEHICLE

% o o) wacsase. S VEHICLE NUMBER: - MODEL:

o0 T EEEEC o ORIVER'S NAME: -

Clndudion, debvac) ' N EN/PASSPORT: CONTACT:.
Eo

dick -y @® v - sud-1eb gy

S Oat] = W—M“
] \IGS |



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

T/20200827/2082

10f3
Report No. T/20200827/2082

3 Dover Road #01-368 SINGAPORE 130003

Tel No:; 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
Efﬂﬂﬂﬂzﬂ 15:48 16
T T S N

— —
COALIE o daed 3 233
i e e & |

Name of Informant: :

DICK NG KWOK HWA APT BLK 548B SEGAR ROAD #18-676 SINGAPORE 672548
ID Type / ID No.: Contact No.:

NRIC NO / S1155879H Home/Office: Mobile: 96840464
Nationality: Email; o
SINGAPORE CITIZEN

Sex: Age: Date of Birth. | Type of Informant:

Male 64 25/05/1956 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Technician Class: 2.3 Date of Expiry:

e TR S T T LR T
TEM T u i3

T nnlnj | Date/Time ui‘ .Type of Location:
Accident: Hit and Run Accident: Car Park
* 27/08/2020 13:50
Location:
LORONG BEKUKONG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
? = =2 e T
GBA2825U | Van TOYOTA Seriously |0
Damaged
YQ2212G | Lomy 0

BRI (7 GO e U TR

\ny Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR A

Tr20200827/2082

Palice Station Of Origin: 20f3

Dover NPP Report No. T/20200827/2082
3 Dover Road #01-368 SINGAPORE 130003

Tel Mo: 1800-7788999 CONTINUATION OF REPORT

1

e L

> 1"'-54'" e § s p -ﬂﬂﬂihh— - :
MName DICK NG KWOK HWA' 1D No. S51155879H
Related Vehicle | GBA2825U (Van) Contact No.| 868404654
Hospital/Clinic | NIL Class of Class: 2,3
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
3 P TR TE) L T o 2 == i 2 =l
Name Unknown ID No. NIL
Related Vehicle | YQ2212G (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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 the 27/08/2020 @ 1320hrs, | parked my van at the said location and went for lunch. on the same day
@ 1350hrs, when | returned to the van and | saw a small note written a number plate and hit and run
word on it, and also a witness approached me, and he told me that earlier he saw the said lorry was trying
to park into the parking lot next to my van and while reversing, collided onto the rear left side of my van,
and then drove off. The damage on my van is rear left side scratched and also left side lights cover
broken. The said carpark is Changi Village Carpark 2.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
CONTINUATION OF REPORT

Tel No: 1800-77885999

Sketch Plan

Iinformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your

T/20200827/2082

dotd
Report No. T/20200827/2082

vehicle's'Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a mpy/toﬁgﬂliﬂaﬁ stating the report number as reference.

Signature Of Officer Remrﬂmg The Re
D/ ) ,

Signature Of Informant:
|

i

Staff Sgt YIP KUM HOONG g
S J;yb ':rf';ll'r‘; ¥
Signature Of interpreter: Date/Time:
Mot applicable 27/08/2020 15:49
Officer In Charge Of Case: Classification Of Case:
TP IHRT/

Sr Staff Sgt NEO ZHI YUAN
———Cantad.-ﬂn.ﬁfeilﬂﬂ?ﬂ_,[_

LT 1"|-|'
=

L94 SoRathentication Stamp, 7 o7
J NF1B8 #‘,
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(7 INCc

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Cortificate Number : S079495558.04 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : GBAIB2S5L
Chassis Number < JTFHTUZPOOOU02911
2. Namae ol Policyhalder : TUVSUD PSB PTE LTD
i Eftective Date of insurancs ¢ 08 May 2020
4. Eupiry Date of Insurance ¢ 08 May 2021
5. Persons or Classes of Persons entithed to drived

{al The Palicybolder,
{b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving ls permitted in accordance with the licensing or other laws or regulations ta drive

the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that bebalf from driving the Mator Vehicle.

B. Limitations as to Usad
(3] WUse for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
(b} Uze for the carrlage of passengers or goods In connection with the Policyholder’s business.
This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B of the Motar Vehicle (Third Party Risks and Compensatian)
Art |(Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under these

headings.
EXCESS [SECTION 1) T NSA
EXCESS [SECTION 2) : N/A
INSURE WITH COE : YES
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED : MARKET VALUE OF INSLIRED VEHICLE AT 1IME OF LO55

I/We hereby Certify that the Policy ta which this Certificate relates ks issued in accordance with the pravisicrs of the Maotor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ TELESALES-DIRECT MARKETING [D0DD0G01661)
Date of lssue ¢ (B May 2020 23:96 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiel Executive
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GEMNEHAL INSURANCE ASSOCIATION OF SINGAPORE RECONDS MANAGEMENT CENTRE
GENERAL G tatties Quay 1128-C0 Singapore 048540

]NEUR;J.NCE Tel (65) 6224 0030 Fax (65| 5224 0030

s, EATEETEN Caerating Howrs | Monday to Friday, 09.00 - 17:00
HECUIRDE (S RABEMENT CENTRE UEN: SGES5I020C [ GST Nep. No,: MAGOI17715

Hvie

ORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criglnal Report.

ADDENDUM

(A} PARTICULARSOFPERSON/ ARING THEAMENDMENTS:

Original Report No ; 0?273/ - Vehicle Registration No; CTEH )@d’_’(/_
Mamelasshawain NRIT) BKKM? Mi MNRIC}F]NIFassptha i

[*Vefiicle briver / Vehicle Qwner) {*) Please deleteas appropriate

Address Singapore|
Contact (Tel) o Mahbila No. : éfgp ﬁ %f/
Emall Address ! |

Il " o
Date of Accident :;I]ch‘?ﬁ}{) Time of Accident ; /‘2: Tb

Flace of Accident _w@wﬁg@&

Insurance Company : NQ[‘((

(8) hDDITIDNALINFGRMATlON!AN@JMENTS:

I have made a report on the above mentioned accident and would like to Include additional infarratien ar
make the following amendments:

f_\[Fh of (oo 19 4 Buat
IR VAR Ay,

#

\ Z

| Pl o>

Folleyholder [ Driver's Signature pu'rtlng Centre Pa o*ne}s Signature

Date: m;’r g]w ' N;E;wwu.: @‘gﬁ’

Date:




