SN07212Q000G / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 26/02/2021 21:14 {§GT)
SUBMITTED BY: Tee Hong Da

VERSION: 1{26/02/2021 21:14 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accndenl to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthfuf and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy !nahlll!y

4, The issue and acceptance of lhts Form by |nsurance cempanles is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be fonNarded by the |nsurers 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 panies.
7. By the lodgement of Lhis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor! being made available aforesaid.

ACCIDENT STATEMENT | | | '

Date of Submission

Date of Accident

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

26/02/2021 21:14 (SGT)

25/02/2021 07:00 (SGT)

Singapore

OPEN SPACE CARPARK OF BLK 406 TAMPINES ST 41 LOT 272
Singapore

'DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

BRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN07212Q000G

SMY3114A

No
MIKKI CH'NG MAY KHEE
$69706722
MICKYCMK@GMAIL.COM
(Phone) +65-94383687
+65-94383687

Hyundai
Elantra

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119723157

FONG SEBERT
59735813C
191011997
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicie Owned by Driver

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

Type of Accident
Woeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phene No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

19/07/2016

4 YEARS AND 7 MONTHS
Male

(Phone) +65-94383687

SEBERTFONG@GMAIL.COM
BLK 406 TAMPINES ST 41 #07-01

520406
No
Child
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

No
No
No

| DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehiclte Category

MName of Driver

Contact Number

g Accident report SN07212Q000G

SHA1581H

Taxi
UNKNOWN
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Address

Address complement -
Postcode . -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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CSKETCHPLAN .

SKETCH PLAN

IMPORTANT NOTICE

o

Palicyhelgor s S%g}nmw

Prease repoct gorreatly the detals of the accident o speed up the chames prooess.

his Form rmust be completed by the Policyhalder snd/or the Authorised Driver

Infermation provided must be as truthful and aceurate as possible. Sny wiliyl mitrapresentation or withialding of materisf
facrs mray stlow insurance compEnies to repudiaie policy liability,

The ssue and acceplance of this Farny by insuranc e companies is nat an gdniss s pokiey fability on the part of the insurarce

CEMPantes.

Any faise rene may b2 referred to the Police for investipation.

Tha report will be forwarded ty the msurers of the GIA Rezards WManagiment Cantre ostablishied by the General lnsurance
Assofiztion Of Singapare {GiA] for azchiving and that comins of Usis report will for a fee he made availahio apon agplication Oy
interasted partios

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centee ant Lo Copies of

i

the report being made avalable aforesaid

Consent under the Personal Date Protection Act {PDPA}

Punderstand, acknowledge, agree and consent that,

faj  ddy insurer, my warkshep and the Seneral insurance Association of Singagure ("GIAYE maviare permitted to coliecl, use,
disclase andfar process my personal dato/personal infarmation sot out in this [form} and zny other personal informatian
argvidged by me or pessassed by my insurer {eoflectively the "Personal Infermation”) and distiose and transfer such

Personal Information i all msurerls) who have insured vehiclels) invoived i this agcidens {all insuress! wha have insured

vehiciels] involved in ths aceident shall be colluntively referred 1o 45 the “Insurers”), the Insurers’ fewyersfiaw firms, the

*onatary Authority of Singapore and any relevang government agency/authority {such as the pelicel, for the purposels)

of -

il processing, bandling and/or deating with my claims inziuding the settiement of the ciaims and any necessary

mvastigations relating 1o the claimg,

(i} devestigating the accident and/or my claims;

Hilj carrying out and/or dealng with my instructions or responding 1o any enguiries by ma,

{ivl admirsstering my dhaims Iinciuding the mailing of corrpspondence, statemeants, invaices, repcets of Natires W me,
wehich: couid involve disciosure of certain personat data sbout me to bring 2ot delivery of the same a5 woll 85 on the
axternal cover of envalopes/mail packages): andsar
cotplying with applicable faw in admiristering, nrocesting, handiing and/or dealing with my daims. fecliectively the
“Purposes”)

[v
b} allinsurer{s} who have insured vehicleds) involved in this 3citent and the Insurees’ Lavyersfaw Sems, mayfare permitted
te calfeet, use, disclose andfor process my Persanal Infarmation far one or more of the abave Burposes: and

ci  rmy Personal information mayfean be disclosed by any of the Insurers andfor GIA 10 ther third party service providers ar
agentddincluding their lawyers/law firms}, which may be 4ted outside of Singapore. for one of more of the above Purpates

{dl oy Personal Infermation will alse be coliected and used 10 coimipile clairms history for the purpoze of fraud detecton,
Swvettigation and management in present and 2l futurs claims

fe}  the information so coflected undes (g} above may be sharad [ disclosed:

i e all insurers andfor any other third parties that assist in svaluating, investigating, controfing or managing fraud,
regulaters, law anforcement and government agenciss as reasonably cequired for the pursosss stated, er

i} for complying with requirements under any razulationg, laws o court oréers

3
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Drver's Signature

LN

Aeperhing Centrs Personnel’s Sgnature

Oate & Time ,'é{'af'c&}?;; P e {If drover s not the palicyhelders Name: Fikm &%
F32 - *"'Ii‘,i . s
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SKETCHPLAN#2 '

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bbe Fo gl Goed

DECLARATION
1We declare thedoregaing partiCalars are True in eyery raspegt
iy

2
e
L
s Signatnre Reparting Centee Personnei’s Signaturs
{4 drever is not thie policynalderd Mame Mgl
Date ETime o ffa fan, v@di NRICAEIN tips,. %2 53¢
Do ey
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CPOLICEREPORT 1 i 00

SINGAPORE
POLICE FORCE

Police Statron Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel Na: 1800-8485689

REPORT OF A TRAFFIC ACCIDENT

R TIE

Repaort Mo, T7202:0226/2087

Date/Time Report Made:
28/02/2021 17:58

Station Diary Na.
71

Vide Report No.

Name of Informam

Address:
FONG SEBERT APT BLK 406 TAMPINES STREET 41 #07-01 SINGAPORE
_______ .1 520408

10 Type /1D No Contact No.:

NRIC NO /58735813C Home/Cffice: Mobiie: $4383687

Nationality Emaii.

SINGAPORE CITIZEN _

Sex: Age. Date of Buth: | Type of Informant;

Male 23 19/10/1997 i Driver

Race: Language: Institution / School Name:

Chinese English o

Occupation: Driving Licence Information:

Student i Class: 3 Date of Expiry:
K%enﬁrallnfohnﬁﬁbnOHhaAccide nt el

Type of " Non-Injury Drink DatefTime of - Type of Location: -

Accident: i Hit and Run Drive. Accident. | Car Park |

| No 25/02/202107:00 | _ ;

" Location;

F TAMPINES STREET 41

Weather

Traffic Flow

“Tafecomer

"Road Surface:

" Road Speed Limit

1 Traffic Volume:

Type of Collision:

- Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

SMY3114A | Car

%Siigh:ty 0
. Damaged

if Details of Person involved.

| Any Pedestrian Invelved: No

5 No. of Pedestrians Injured’ NIL

: Use of PEdESifiaﬂ CI%SERE f\}A o
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POLICE REPORT#2 /-

A

9) o SN,

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486989 CONTINUATION OF REPQRT

FONG SEBERT IDNo. | 89735813C
Related Vehicle | NIL Contact No.| 94383587
Hospital/Clinic | NIL - Class of Class. 3
" Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
. No. of Days granted Medical Leave CNIL Dearee of Injury | NIL

Brief Details,

0On 24.02.2021 at about 2300hys, [ parked the said vehicle registration number SMY3114A at open space
carpark ot number 272 at Blk 406 Tampines street 41, Everything was intact. On 25.02.2021 at about
15Q0hrs, | drove the car however at that point of time | did not make a check on the vehicle. Today at
about 1100hrs, | had went to Caltex East Coast road for car wash. Subsequerntiy, | notice there is
scratches on the front left bumper. | then retrieve my in car camera and it capture on 25.02 2021 at about
(700nrs, while my said vehicle was parking inside lof number 272 one of the taxi registration number
SHA1581H while reversing the vehigle and the said taxi had hit into my front bumper.
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POLICE REPORT#3 =~ - "

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ceylang N.P.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-848689%

Sketch Plan
informant is not able to provide sketch plan

(I

33
Repant No, 1/2021022642097

WATERER DA

T/20210226/2057

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 slating the report number as reference.

A

Signature Of Officer Recording The Report
G/

Sgt 3 NCORUL NADIAH BINTE HAIRCN
HANWAR

i

m§f§nature Of Informant:

Z

Signature Of Interpreter:
Not applicable

DaterTime-
208/02/2021 17.58

Officer In Charge Of Case:
TP /HRT/
Sr Staff Sgt IRMAN BIN MCHAMAD SA
Contact No .- 65476145 \
»

Classification Of Case

Authenticalion Stamp \\1
NP1ES P

N
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