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SN0S921140007 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: D4/01/2027 11:13 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (DD 172021 11:13 (SGTH

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o 5|:|_P.E|:I up the claims process,

Z. This Form must be he Authorised Driver o _ _

1. Information provided must be as truthful and accurate as possible, &ny wilful misrepresantation or witholding of material facts may allow insurance companies to repudiate
policy liability. o ) N _

4, The issue and acceptance of this Fom by insurance companies is not an admission of palicy liability on the pan of the insurance comparnies,

5. Any false reporing may be referred to the Police for investigaticn. ) s y

6. This repor will be forwarded by the insurers of the GlA 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 partes. . :

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available aloresaid,

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 11:13 (SGT)
02/01/2021 16:55 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLUREDIPOLICYHOLDER

Is companyT

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Mimiem TF Qi

SJR2393P

Mo

FOO TSE CHENG
SHIOK23BA
PATFOOTC@GMAIL.COM
{Phone) +65-84181385
+65-84181385

Mercedes
E250

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5107653935-01

FOO TSE CHENG

SHIH238A
SaNEMHaTR




Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTICN

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TQ POLICE REPORT T/20210102/2083
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Yehicle Category

MName of Driver

01/08/1998

22 YEARS AND 5 MONTHS

Male

{Phone) +65-84181385

+65-84181385
PATFOOTC@GMAIL.COM

BLK 122A EDGEDALE PLAINS #12-173

g21122
Yes

Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo

Yes

Mo

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890959

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
Mo

Yes
Yes
No

GBEB924U

Commercial vehicle




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)




SKETCH PLAN
IMPORTANT NOTICE

1, Please report corractly the details of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhaolding of material 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
companies.

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

6. The report w ill be forw arded 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 lodgement 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Il understand, acknow ledge, agrea and consent that

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

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clairms;

(i) investigating the accident andfor my clairs;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/mail
packages); and/or

iv) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

{collectively the "Purposes”)

(b} all nsurer{s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personal Information may/can be discksed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

Paliﬂyhul:jefr's S:gnaturef Date & Criver's Signature (¥ driver is not the policy helder) / Date Whitnessed by Reporting Centre
Tire [ & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

Refeyr ) Palice Regov+ T/ °e2({o(o o

Declaration
W\e declare the foregoing parficulars are true in every respect.
f
7 %

7 /

'L

Pnjinyﬁuﬁers._ Signature / Datz & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time | & Time Personnel
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Police Station Of Origin:
Hougang N.P.C
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T/20210102/2083

10f3
Repart No. T/20210102/2083

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

02/01/2021 21:15 103
Informant's Particulars i & LEaETee e
Name of Informant: Address:
FOO TSE CHENG APT BLK 122A EDGEDALE PLAINS #12-173 SINGAPORE
821122
ID Type / ID No.: Contact No.:
NRIC NO [ S7615238A Home/Office: Mobile: 84181385
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant:
Male 44 29/05/1976 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
UNEMPLOYED Class: 3 Date of Expiry:
General Information of the Accident bt et e BT ;
Type of Non-Injury Dr!nk Datg!T ime of Type of Location:
Bt Hit and Run Drive: Accident; Car Park
' Mo 02/01/2021 16:55
Location:
ORCHARD ROAD
Weather: Road Surface: | Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved SR T s
Vehicle No. IType Maka e piepColors ity )

GBE5924U | Van TDYOTA HIACE 3.0 Silver

DX A
SJR2393P |Car MERCEDES |E250 Silver Slightly |0
BENZ SEDAN Damaged

L (SR)(R18) | .
Details of Person Involved = IR L T T e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




IR BRI

0210102/2083

Police Station Of Origin: < ela _
Hougang N.P.C Report No. T/20210102/2083
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
 Vehi WS R B R e
Name FOO TSE CHENG ID No. STE15238A
Related Vehicle | SJR2393P (Car) Contact No.| 84181385
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 02/01/2021 at around 1525hrs, | parked my vehicle SJR2393P at Plaza Singapura S(238839) carpark
Level 7 Lot 7 -13.

On the same day at around 1656hrs, | discovered a note that was left by a passerby on my vehicle stated
" Your car was scratched by GBE6924U while exiting the carpark. Driver side front corner.”| made a
check on my vehicle and discovered a scratch on the driver side front corner bumper.

| made a check on my vehicle camera. From the footage, it shown that on 02/01/2021 at around 1541hrs

a van GBE6924U trying to park his van to lot 7-14 and hit till my vehicle. The van just drove off without
leaving any contact detail behind.

| made a check and the vehicle is from a company Amba Ji International pte Itd.

| am lodging this report as a record to submit to my insurance company.




w POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue S SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

LT

Jofd
Report No. T/20210102/2083

CONTINUATION 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:
F/f
Sgt 2 CHUA ZI HUA

Signature Of Informang:

Signature Of Interpredér:
Not applicab

Date/Ti
02/01/2021 21:15

Officer In Charge Of Case:

TF' [HRT/ L
SI KALESWART PALANI
; n 65476902

Classification Of Case:

F%ﬁqm }on




U
.
A 30
OK%&

S W )

\J

n




(s INcome

made different
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)

Certificate Number: 5107653935-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5IR2393P

Chassis Number WDD2120362B056606
2. Name of Policyholder : FOO TSE CHENG
3. Effective Date of Insurance : 02 Mar 2020
4. Expiry Date of Insurance : 01 Mar 2021
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
[b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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 behalf from driving the Motor Vehicle.
6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

This Policy does not cover
(a) Use for hire or reward.
[B) Use for racing, pace-making, reliability trial or speed-testing.
(¢} WUse for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Matar 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 these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) . NJA
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE t YES
NCD PROTECTION : WD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ MO
PRIMARY DRIVER : FOO TSE CHENG
MAMED DRIVER (1) ¢ NfA
NAMED DRIVER (2) t NJA
HIRE PURCHASE COMPANY . DBS BANK LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

|/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661}
Date of lssue : 18 Feb 2020 15:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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ACCIDENT STATEMENT

ACCIDENTDATE(_2 / ! _/_ 2 )oD/mmrrvyv), ime_16 . SS Hemm)

~ . LOCATION: Orchearg 2o

1.

e DE passen g&
E_ Inc]u.:iiu'hﬁ ;‘Ep;,mr}
(2)

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SIR 2342 P
b]INSURANCE COMPANY:__ Iwic

c]POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:__ Meveedes E3S° 2000 cc . .
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -

h]PURPOSE OF USING AT ACCIDENT TIME:___ Po yice of -
I} ARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING.ONLY]

_ INSURED / POLICY HOLDER
AINAME: Yoe —T5e cheue (MALE / FEMALE)
. g . IF13F3
B)NRIC/FIN/PASSPORT: CONTACT:_ ¥4
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

QI NAME: frs  Rbove (MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS: -

*d)DATE OF BIRTH: ( / /e }{DD/MM/YYYY)
e]OCCUPATION: (INDQOR / QUTDOOR)

AIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS
DJROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NO)

S COMPANY? (YES / NO)
S guine b
)
)

.
7. Q)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: ___ Mougauwe MPC
. 8. THIRD PARTY VEHICLE =
THU 8 passrager @) VEMICLE NUMBER: GBE (1924 U . MODEL:
Llwdadine, diivee) B) DRIVER'S NAME:
f ) " ) NRIC/FIN/PASSPORT: __CONTACT:
S— 7 9. THIRD PARTY VEHICLE
%15 o} prsszag- O VEHICLE NUMBER: MODEL:
) PEET o) DRIVER'S NAME.
Clndudion drivec) n” wpic/rNgP ASSPORT: CONTACT: -
(_H_" e Dy / 2 cerr s
o [PAT A0 7¢ B4 com |
e® : i v
\J:é Gma:! = }ii‘w\fum nu-ro'l @ Guatil. CTouwqg,
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