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MBlAL 2000 T42T F Nalonal Assossrmend Cantng Sarvices - Dukil Marah
% ENTRY DATE & TRIE: 01 12020 16:23
SUBMITTED BY, ROSLI BIN ABDLA. WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessas report correctly the cetais of tne accidant to spaed up 1he claims procass

2. This Form must ba completed by the Policyholder andfor the Authorised Driver.

A Information provided must be as Inuthlul and accurate as possible, Aoy wilful misrepresentation or withalding of maieral facts may allow insurance companies to
repudiate policy Kabilily,

4 The issue and sccaplance of thiz Form by insurance companias 5 nol an admassion of policy hability an the part of The insurancs companies,

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

B, This roport will ba forwarded by the insurers of the GlA Records Managemant Cenles establishad by thé General Insurance Association of Singapore (GiA) for
archiving and that copies of this report will, for & fes, be made available upon application by inferesied parties

T, By tha lodgement of this report to the insurers, you hereby consant Lo the archiving of [his rapod al the contre and o coples of iha report being made available
atoresaid.

ACCIDENT STATEMENT

Date Of Report 04/11/2020 16:23

Date Of Accident 03/11/2020 18:00

Exact Location Of Accident 80 STRATHMORE OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLBBT15R
Insured/Policyholder

Name Of Registered Owner TAl SOCK CHENG

NRIC Mo SHXXXG20F

Email Address RENE_TAI@YAHOO.COM.5G
Mobile Phone No {(LOCAL) +65-97850447
Alternative Phone No OFFICE-G785044T

Vehicle Particulars

Manufacturer VOLKSWAGEN

Maodel GOLF

E::LL:L:’:::EES; :nr which vehlcle was being used at CAR WAS PARKED

Are you claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Plaase stats action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleat Polioy NGO

Policy Number 5108545405-01
Cover Note Mumber

Driver

Name of Driver TAlI SOCK CHENG
NRIC No SHXHKE20F

Date Of Birth ano4M1a77
Ceccupation QUTDOOR

Date Of Driving Pass 03272002

Driving Expariance
Gender

Maobile Number
Fax Mumber

Mandact Khimhoe

17 YEARS AND 11 MONTHS
FEMALE
(LOCAL) +65-97850447

MEEITE_QTARENAAT



1 BLK 361 HOUGANG AVENUE 5
Address 402.308

Poslcode 530361
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Waeather Conditions CLEAR

Road Suriace DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Number of vehicles (including own vehicie)

involved in the accident <

Was any body injured in the Actident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'{e_ been apprnached by ur_ahnwn_persun{ﬁ} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Statian Addiess gmsoﬁnLéEENSWAY #01-03 , POSTCODE: 143073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719983 - FAX NO:
Was notice of Intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT

Attachment(s)

Are accldent photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKX28T1H
Vehicle Make/Model/Colour MNISSAN
Details Of Properties

Vahicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode



, Mature Of Damage
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 misrepresentatinn or withholding of materlal

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
companles.

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

6. 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 for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
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 enquiries by me;

(Iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

fe) the infarmation so collected under (d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

?

P
i 27O HRDY
Policyhalder's Signature Driver's Signature Ft(‘gurl-ing Centrefarsonngl’s Signftyr
Date & Time: ﬁq_/ “/ 1,0‘5’D (If driver is not the policyholder) ame: Jl."'f /|

[{ 208




SKETCH PLAN

DESCRIBE CIRCUMSTANCESOF THE ACCIDENT
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( Wduding dviver) B) DRIVER'S NAME:
C_ D

{;- [ .}'# ?qﬂ'ﬁmﬂ:r
( lndu.ﬁ:aﬂ_ :ln'ré-ﬁr} f] NRIC/FIN/PASSPORT:

C

—

e

DETAILS OF VEHICLE
a)VEHIELE Numeer___ 2 LB S 1D R

b)INSURANCE COMPANY: NLomE

c|POLICY NUMBER; 2'09 54c405

d}POLICY TYPE: @aMPREHENSWE} THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODELL . Yolkownogh - Glf"-
NTYPE{SALOON 7 COUPE / MPV /V AN / LORRY / AOTORCYCLE./ OTHERS)

o VEHICIETATEGORY: (PRIVATEYY COMMERCIAL / MOTORCYCLE] ~ - i
h)PURPOSE OF USING AT ACGIDENT TIME:__* ' 3 par'ﬁf
INSURANCE (YESARO)

i) ARE YOU CLAIMING
IF NO, PLEASE STATE {THIRD PARTY CLAIM J REPORTING ONLY)

. INSURED / POLICY HOLDE
A}?»:AME: - TA1 H$ & Lk (HENG (MALE AFEMALE]
b;NEthFlemsrl.:oRg:[ ST E _ contacr:_93a<o44+
g

#ov-209 T_rwﬂ-

) ADDRESS:

0
* CONTINUE TO 8.d IF DRIVER ALSO POUCY HOLDER
DRIVER s
GINAME: % A6 aovi .__[MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :
*o)DATE OF BIRTH: (_30 /64 7 LATX ){DO/MM/YYYY)

€)OCCUPATION: (INDOOR fOUIDOOR} o :
NBATE OFDRIVING P, 5L Y _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬂi @
w
]

[F NQ, RELATIONSHIP OF DRIVER WITH INSURED:
@ WEATHER CONDITION: RAINING f OTHERS,
' |

bJROAD SURFACE:( WET / ETHERS L™
]

WAS ANYBODY INJURED (YES / My A
a)REPORTED TO POUCE ' . ) 7
IF YES, PLEASE STATE WHICH POUCE STATION:__ 4 W enp/ (s
THIRD PARTY VEHICLE
a) venicte Numeer:_ SXX PR HIH vopm ~

' €) NRIC/FIN/PASSPORT: CONTACT:
THIRG PARTY VEHICLE -
cl} VEHICLE MUMBER: MODEL; ek,
e] DRIVER'S NAME:
CONTACT:

Cinatl. =

i
vene. Tai & Xahoo. Lom. 5%
| \HDEO - _



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

LT

Tofd
Report No. T/20201104/2095

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.- Station Diary No.:

. 04/11/2020 17:09 31
Informant's Particulars
Namie of Informant: Address:
TAl SOCK CHENG APT BLK 381 HOUGANG AVENUE 5 #02-308 SINGAFPORE
530361
ID Type / ID No.: Contact No.:
NRIC NO / 87779920F Home/Office; Mobile: 97850447
Nationality: Email:
MALAYSIAN
Sex: | Age: Date of Birth: | Type of Informant.
Female |43 30/04/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Interior designer Class: 3 Date of Expiry:
eneral Information of the Accident 31 ind .
Type of Non-Injury Drink Date/Time of Type of Location;
Aceident: Hit and Run Drive: Accident: Car Park
- No 03/11/2020 18:00 |
Location:
STRATHMORE AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry B
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
_"pre of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No = |
Details of Vehicle Involved AN G S P
Vehicle No. | Type ‘Make |Model  |Color Candition | No of Passenger |
SKX2871H | Car NISSAN Silver Slightly |0
Damaged
SLBEB715R | Car VOLKSWAGO |GOLF 1.4 Red Slightly 0
N TSIAT Damaged
5G13HZ HID
| g ISR |
Details of Vehicle Insurance : 1P S ] o | W
Vehicle No, [ Insurance Company " [ihaurancaNa | Effective | Expiry Date
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120201104/2095
Paolice Station Of Origin: 20t3
Queenstown N.P.C Report No. T/20201104/2085
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLB8715R | NTUC Income Insurance Co-Operative | 5108545405-01 25/04/2020 | 24/04/2021
| Limited [ l

| Details of Person Involved

Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name TAI SOCK CHENG | 1D No. S7779920F
Related Vehicle | SLB8715R (Car) Contact No.| 97850447
Hospital/Clinic | NIL Class of Class: 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
Brief Details.

On 03/11/2020 at 1500hrs, | parked my car, SLB8715R at opened spaced carpark located near Bk 80
Strathmore Ave. There was no car parked near both sides of my vehicle. My vehicle was in order. On the
same day at 1800hrs, | returned to my car and discovered some scratches on the front right portion of my
car. There is also a car (SKX2871H) parked head in on the right side of my car, with some scratches on
the front right portion of said vehicle.

| suspect that said vehicle, SKX287 1H had collided with my vehicle and the driver left without leaving a
note on my car. | wish to state that | had reversed parked my vehicle and my in-car camera was off as my
car was switched off.




74} PoLICE Poce RO

0201104/2085

Palice Station Of Origin: 30f3

Queenstown N.P.C Report No. T/20201104/2095
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4715999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: g —_Signature Of Informant:

D/

Staff Sgt MOHAMMED HARIS BIN MOHAMED 47 2;1

PAHORASI b

Signature Of Interpreter,; | [DaterTime: -
Not applicable 04/11/2020 17:09

Officer In Charge Of Case: Classification Of Case:

TP /HRT/

S| KALESWARI PALANI :

Contact No.: 65476902 '

Authentication Stamp
NP188
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Chaim Handiing(accident reporting  Claim Task }

Claim Handling
Accident MT/ 1109043
Poacy. Mo, S1FInAS405-01 '.lr_rﬁ-ﬂ- fa, SLBETISE B :‘::EI Regatratian Na.
Certificats Mo,
Policytalder Nane TAL SOCK CHENG Palicybuider NEIC
Froduct Code PRIVATE Cal ENSLRANCE Cover Typa driva CLASSIC Leading
Cantact Mo.{Mablie) R L) Contact Mo, (CMfce) Contact Na.{Home)
Emall Adiress Special Remark eCods
WFi Na: Yoo ToA = Mo Yes eCode Hrason
WO Prafectian Yes KOO Entitlement| %) 50 Private Hire
= Accldent Delails
MPI;HM uur;mzn 16:36 - Accdant Report Within '-‘._-I hrs: Tos Accident Type:
Dats of Accident 03/11/2070 Tirme of Accident finmm 19:00 Country of Accident
Reporting Centre Orargas Force ICM Mo
Acgident Locatian i} STRATHMORE OFEN CARPARK
" Totnl Evcess Applicable
Extiss Type i Par Aﬁ\u;m Windscroar: Exoess : 100,80 B
0D Sianderd Excess &00.00 TP Standard Excess 4.00
FIED OO Excess 0.00 YIED TP Escess .00 Driver la Covered?
Apdmional Excess o
Total 0D Excess Applicabile . 41,00 Total TF Excoss Apalicable o.0a
Benefits
7 GSTHagistered Information - -
GST Registered No - - GST Ragistration Date
GST Regmtration Mo, GST Sratus Verifad e
Modificatian Histary
= Policyholder Mailing Address -
n;uur:m 1 BLK 3561 wOI-108 Address 3 B M.m: AVENLUE % = ——— :m-u! 3
Address 4 Address Type Sihgapnne addross Post Code
iz o, Related Palicy Nomber §10R545405-01
W O Driver Info
Derfver Karme . TAI SOCK CHENG -ﬂﬁujzr Type Main ﬂ:;:.lﬂl‘
Unmnamed driver Namea Orvar NRIC SFTTRUROF Dver DOR
Heglster Datw af Driver Loense  02/0372010 Drtuer Age 11 Driving Experiencs
Contsct No.{Mabile) GIRERAAT Cantact Mo, {Ofice) Contact No.[Home)
Adiress 1 AL 361 #02-108 Address 7 HOUGARG AVENUE % Address 3
Addrpss 4 Address Type Segepare addross Poat Codp
Unie M,
mm&m”"“"‘“ Tat w N Driver Wehicke Na. SLBAT1SR Dtvar Insurer Comp
Declaratian
m‘fw or Bload Tt oy Any injury? Yes u Ho
Modfication Histney
‘Clakm 0O1. M
Chairn Tyge # [oo-mx ] preveed [t soo
Centact
Contact No.(Mobise) [a7650447 |t [n
iy
gl Address [rena_tai@yahos.comag | vehicle [sLmE71s
Kumber
Clairk Descriptian |SLBA715R / SKUIET1H O 3 Now 2020
it [ Insures Lshisty [ v]
m:.m' [¥es v Rul;.:lﬂr [Preferred Warkshap, Name unknawn | f:'m | Recebved ! -
Date Registered |oat 1 52020 17155 | E:u’: |

hlip-.a:ﬂgidalm.inmma,mm.Bgfﬂnsﬂr:'m’aul_almJ‘i::rnmyTasanrward.doﬁaskimtnmldmumsﬂﬁmaldnz?4?2Eﬂ&ntnjacf]d-null&tmkm&ufaacllun,., 112
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Regort Takan By

[ROELT waban
Print AK lootgr
| save || Submit
Altschment
-
Accident Na, MT/ 1108043 Clairm hg. o
Last Do, Receved W ves O ng Uiplssd Data 04/11/2030 17:58
Path = Categoey = Confidental
Choose File | No fie chosen Ciear Please Select v] v -
Choose Fila | No file chosan [Clear | [Fosse Geiect | e -
Choosa File | No file chosen (Cear|  [Pioase Sewct w] (o -
| Choosa File | No file ehosen [Ciear | | Please Select "’] ."’F' :
| Shoosa Fils | Mo file chesan = w]| o -
[ Choose Fiig | Mo fils chosen [iear | [Piease Seoct | [mo -
= Attachmaent List
Amachment Uploaded By/Date Category ? Urgenity Dy
HAC_FaY¥A_LIBE_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES] o
n 04 My 2029 17:58 Phctos Normal Pharas 2
BAE_PAYA_LIRI_A00G01( NATIONAL ASSESSMENT CENTRE SEAVICES) b
104 Nav 2020 1757 Phatoe Hefrmal Fhotas 2
AC_PAYA_USL_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) o ;
04 New 2020 17357 Fhokas homal Priates 2
NAC_PAYA_LISI_HOOBDL| NATIONAL ASSESSMENT CENTRE SERVICES) o
fl 04 Ny 2020 1757 Phistas Hemal famses
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 04 Now 3030 17:57 Fiiafos Mt Phicioed
NAC_PaYA_UBI BODEIT{ NATIONAL ASSESSMENT CENTRE SERVICES) o
N b N 3020 17157 Piive Nl Ehabr
HAC_PAYA_UBI_BIIGOT] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 04 Ny 30201757 Photos Rarmmial Fhates 2
NAL_FaYA_LIBI_S00601{ NATIONAL ASSESEMENT CENTRE SERVICES) o
ﬁ 11 04 New 2070 1756 Priolos Mormal Phirias 2
NAC_PAYA_UBL_BG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ o 04 Nov 2090 17:58 Phakns Narmial Phates 2
HAC_PAYA_LI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
I n D4 Nov 2020 1766 Photos Hermel Fhitas 2
i WAC_PAYA_LIBI_UO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
E o n 04 Ko 2020 §7:56 Pl PR Phiote 2
g - |
NAC_PAYA_LIBI_BODGDL( NATIONAL ASSESSMENT CENTRE SERVICES) o
s v AL P n 04 oy 2025 17155 NALC/ Driving License L Mormai WRICY Driyang Li
- WAC_PAYA_LBI_GI060L] NATIONAL ASSESSMENT CENTIE SEAVICES) g
ﬂ n 04 Nov 2020 17,56 . by AR
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Policy Search
eBaoTech 3
Hallo, NAC_PAYVA UBI_S00501 ' Change Language * Change Password * Log Out
My Desktop Policy Query v
Natice of Loss Policy Na. __:I Date of Accident L@iﬂ‘l.‘?@-‘lﬁ.ﬂﬂ ]
Vehicie No.(For Mator) |stpazise Certificate Number 0
| Search
Certificate Palicyholder Policyhobder Wehicin Insured Commence 7
Salect  Policy No, Mo ridiian NEIC Preduct  Cover Type iy Object Date Expiry Data
o S8 ?:1 54p5- Tg{:ﬁg“ SITT9920F  GRC niﬂs?m SLBA7ISR SLBB7ISR  25/04/2020 24/04/202)
Continie |
hittps:figickaim.income.com sg/gesficmiaciaim/ICM policySearch.do "




