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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repon coredtly the details of the accident to speed up the claims process

2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies o
repudiale policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of pelcy lability an the part of the insurance companies

2. Any false reporting may be referred to the Pelice for investigation.

&. This report will be forwarded by the insurers of the GlA Recerds Management Centre established by the General Insurance Association of Singapore (31A) Tor
archiving and that copies of this repart will, for a fee, be made avallable upon applicabion by interested parties

7. By the lodgement of this report o the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of he report being made availabke
aloresaid

ACCIDENT STATEMENT

Date Of Report 21/09/2020 12:16

Date Of Accident 19/09/2020 13:30

Exact Location Of Accident 426 CLEMENT| AVE 3 CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Number SMRTTT3H
Insured/Policyholder

Wame Of Registered Owner CHUA MING ZHU

NRIC No SHOX1B3F

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-81818182
Alternative Phone Mo OFFICE-81818182

Vehicle Particulars

Manufacturer BRIV

Model 116D 5DR HATCH DSC LED

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? W

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 5116540923

Cover Note Number

Driver

Name of Driver CHUA MING ZHU (CAl MINGZHU)
NRIC No SKXXH163F

Date Of Birth 02/12/1982

Qecupation INDOOR

Date Of Driving Pass 21/02/2003

Driving Experience 17 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81818182
Fax Number

Contact Number OFFICE-81818182

EMail Address MOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, 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 invalved 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,

Number of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name
Police Station Address

Folice Station Contact

Was nofice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO POLICE REPORT - D/20200918/7056.
Attachment(s)

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

Was there any audio recorded?

BLK 426 CLEMEMNTI AVENUE 3
#11-484

120426

NO
OWVWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

NO

YES

NO

YES

CLEMENTI PCLICE DIVISIONAL HG (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 |, COUNTRY
SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Nama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBRABITX

COMMERCIAL VEHICLE
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctiy the datails of the aecident ta speed up the elaims process.

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

3. Infarmation provided must ba as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to resudiste palicy lizbility.

4. The issue and acceptznce of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
comparies.

5. Any false reporting mav be referred to the Police for investization,

B, The report will be farwarded by the insurers of the GI4 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made avallable upon application by

interested parties,

7. Bythe lodgment of this report to the Insurers, you hereby cansent te the archiving af this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personzl Data Protection Act (FDPA)

| understand, acknowledge, agree and cansent that:

ta] My insurer, my workshep and the General Insurance Assoclation of Singapore {"GIA™) may/are permitted ta collect, uss,
disclose and/or pracess my personal data/personal infarmatian et out in this [form] and any ather personal information
pravided by me or possessec by my insurer (collectively the *Persanzl Information®] and disclose and transfer such
Persanal Infarmatian ta all insurer(s) who have insured vehiclels] involved In this accident {all insurer|s] whao have insured
vehicle(s) invalved in this accident shall be callactively referred to 25 the “Insurers”], the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice], far the purposa(s)

of;

(i} processing, handling and/or desling with my claims including the settlement of the clalms and any necessary
investigations relating 1o the claims;

i} Investigating the accident and/er my claims;

(i) carrying out and/or dealing with my Instructians ar responding to any enquirias by ma;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the came as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing anc/er dealing with my claims.callectively the
“Purposes”)

(b} allinsurer|s) wha have insured vehicle(s} invalved in this zccident and the Insurers’ lawyersflaw firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(€] my Personal infermaticn may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d] my Personal Information will zlso be collected and used tc compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purpases stated, ar

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

s

!

\ \jl.-'j!._l'r Yo /“
Pnli‘wﬂaldtr's Signature Driver's Slgnature Reparting Centre Personnel” Ignalhre
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN Ng.:



SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Letere v

DECLARATION

I/\We de;lﬁ're the foregoing particulars are true in every respect.

|

/-

Policyhalder's Sigﬁature

2

Driver's Signature

[If driver is not the policyholder)
Date & Time:

Date B Time:

EIAF oI ShanzhElgn e

Nama:

Reparting Centre Persannel’s Sighature
MRIC/FIN Ma.:



ACCHIENT STATEMENT

ACCIDENTDATE( (Y / 0% 4 %o DD AMM/YYYY) TIMAE:| L0 M HHM)

4

L1l mE o

LOCATION: Ty

5 LAV RrE

T, DETEILS OF VERICLE

GJVEHICLE ‘WUMBER;_ Ve 333414
b)INSURANCE COMPANY:___ i
C|FOLICY NUMBER:
CJPOLICY TYFE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE
S)MAKE & MODEL: ;
fITYPEX(SATOCH / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
SJVEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MOTORCYCLE]
AIFURPOSE OF USING AT ACTIDENT TIME:__ I 1177
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF INO, PLEASE STATE (THIRD PARTY._CLAIM / REPORTING ONLY)

E.THEFT)

2. INSURED / POLICY HOLDER s
AINAME:__ Celteh doilvg 2pje) (MALE / REMALE)
BINRIC/FIN/P ASSPORT: 202 40ibsF CONTACT: 2117 2fo
CJADDRESS,  #28  Clohaarn A T 1] bl
SLTicEll) =
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Slly al pefaina S, DRIVER
ladidivo, A OINAME: ' (MALE / FEMA LE}
ooy a7 BINRIC/FINGP ASSPORT: CONTACT:
() | ADDRESS; :

Sraleter

*dIDATE OF BIRTH: (0L 4 1 7 47 | {(DD/MM/YYYY]

&]OCCUPATION: (INDDOR / OUTDOOR]
. [IYEARS OF DRIVING EXPRERIENCE:_[ 4 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;

o

3. alWEATHER COMNDITION: [CLEAR / ?N:T\_f@ / OTHERS
ERS. :

B)ROAD SURFACE: [DRY / WET / OT
6. WAS ANYBODY INJURED [YES /NO)
7. c|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
E. THIRD PARTY VEHICLE

U

R of pesscager o) VEHICLE NUMBER: (BIC EH3F X MODEL:

':LI'!EJIL-'-.‘:":EHS_cI z‘;'.lr[\-fllr"\} b} DORIVER'S NAME.’_,_
P ‘) - I\}EICIFJN,-"F‘ASSF'DRT:__ COMTACT:
S — . THIRD PARTY VEHICLE
9 g o} VEHICLE NUMBER: MODEL:
i N of pafonac
ey "P. preeg '".\ e) DRIVER'S NAME:
Lin 'ﬂuﬂﬂ'@ SFWE ) NRIC/FIN/P ASSPORT: CONTACT: -
()
I\'-—-—-.
Ohatl =




4 SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

e

1of2

Report Mo. D/20200818/7056

Date/Time Report Made
18/09/2020 23:54

\ide Report No. |Station Diary No.
|

Mame Of Informant Address
CHUA MING ZHU 426 CLEMENT| AVENLE 3 #11-484 SINGAPORE
120426
ID Type / ID No, Contact Mo,
MRIC NO / S8240163F Home/Office: Mobile:
81818182
Mationality Email Address
SINGAPORE CITIZEN ferlyni@gmail.com
QOccupation Sex Age Date of Birth  |Race
Self emplayed e Female 37 02/12/1982 Chinese
Institution/Schoal Name |Language
[English

Date/Time Of Incident
14/09/2020 13:35 - 18/09/2020 10:00

;Lccatiﬂn Of Incident
426 CLEMENTI AVENUE 3 #11-484 SINGAPORE

| 120426

Brief details.

Dear SirffMdm

| would like to report about a hit and run incident on my car. Just discovered a damaged on my front

bumper today (18/9/2020). As its baen for raining for the past few days we didn't really noticed about it.
\We managed to recover and found the video of a van parked head in banged on our car when he was
reversing out, He just drove off without notifying us,

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
report has been authenticated by

SingPass. Mo signature is required.

Date/Time:
18/09/2020 23:54

Mot applicable

Signature Of Interpreter:;
Mot applicable

Officer In-Charge Of Case: Classification Of Case;

Authentication Stamp



) SINGAPORE
y POLICE FORCE

POLICE REPORT (NP299)

From the video we can see the number plate clearly.

We would like to file a claim against this driver.

Thank you and Best Regards,
Ferlyn
Hp: 81818182

I

2of2

CONTINUATION OF REPORT

Report No. D/20200818/7056

Subjects Involved

Suspect

Person Name GEK4897X

Gender Unknown |

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identit{Inf the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/08/2020 23:54

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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mace differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5116540923 Cover : drivo PREMILIM
1. index mark and Registration Number of Vehicle ! SMRTTFIH
Chassis Number ¢ WBAIV7Z030V7 25863
2. Mame of Policyholder : CHUA MING ZHU
3. Effective Date of Insurance : 03 Mar 2020
4. Expiry Date of Insurance + 27 Apr 2021
5. Perzons or Classes of Persons entitled to drivedf

{a) The Policyholder.
(b} Any other person whao s driving on the Policyholder's order or with hisfher parmissian.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive
the iotor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{al Use for hire or reward.
(b} Usefor racing, pace-making, reliabilfty trial or speed-testing,
{c} Use for the carriage of goods [other than samples) in connection with any trade or business,
{d} Use for any purpese in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) T NfA
WINDECREEMN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRMER'S PREFERRED WORKSHOP : YES
IMSURE WITH COE : YES
NCD PROTECTION : MO
TRAMSPORT ALLOWWAMCE ¢ MO
EXCESS WAIVER ;MO
PRIMARY DRIVER : CHUA MING ZHU
MNAMED DRIVER (1) : NfA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
SUM IMSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\ile hareby Certify that the Policy to which this Certificate relates s issuad in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensatlon) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. [00000573832)
Date of Issue : 03 Mar 2020 15:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




