MNA117153132 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2017 11:09

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2017 11:32

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/11/2017 11:09

20/10/2017 16:05

51 UBI AVE 1 BEFORE THE GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAS8334E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIN HOCK LEE MOTOR REPAIR
249285008
NOEMAIL

OFFICE-62826184

OPEL

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5014682962-11

LI XIONG QIANG
(G8242234Q

20/03/1981

OUTDOOR

12/01/2009

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83989792

OFFICE-83989792
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 involved in this accident?
Was any body injured in the Accident?

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171103/2031.
Attachment(s)

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

Was there any audio recorded?

BLK 302 UBI AVENUE 1
#03-41

400302
YES

NO COLLISION
CLEAR
DRY

NO
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

SL9594B
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Phone Number
Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

1.
Z,

Please repor gorrectly the detalls of the accident to speed up the claims process.

information provided must be as truthiul and accurate 35 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies (o repudiate policy llability.

. The hsue and acceptancs of this Farm by insurance companies s not an admission of policy flability an the part of the insurance

compames.

Ary false reporting may Bé reTerred 1o the Fouce o nvestagation

5. 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 wpon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repart being made available aforesald.

4 mmmmmmqlm

| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapare [“GIA%) may/are parmitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form)] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal information” and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invaheed in this sccident (all indurer(s) who have iInsured
wehicle(s] imveived in this accident ehall be collectively relerred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pofdice), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims; "

(ii] investigating the accident and/or my claims;
(i} carrying put and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) adminzstering my claims [inchuding the malling of correspondence, stalements, iInvoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well a3 on the
external eover of anvelopes/mall packages); and/or

{v) complying with applicable law in administering, procesiing, handling and,/or dealing with my claims. [collectively the
“Purposes”)
{b) all insurer(s) wha have insured vehicle(s) invabved in this accident and the riurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firma], which may be sited outside of Singapore, for ane or mare of the above Furposes.

{d) my Personal Information will also be collected and used to compile clalms histary far the purpose of frawd detection,
imwestigation and management in present and all future claims.

(g} the infatmation so collected under (d) abave may be shared / disciosed:

{i] 1o all insurars and/ior any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

gphying with requirements under any regulations, laws or court orders.

L) Xt oy QlnYy

Policyholder's Signature Driver's Signature Reporting Ce s Sgrature
Date & Time: {If driver is not the policyholder] Mame:

Date & Tirme- NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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i particulass are true in every respect.
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- Ll x1o 4 Gland /ﬂh
Policyholger's Signature Driver's Signature mmﬂ-&r Signature
Date & Time: [If drtvier is not the palicyhalder) Mame. :

Date & Thme: MERICTIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang NP C

Police Report

TROT11032031

1of3
Repart Mo T/@20171103/2031

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

REPORT OF A TRAFFIG ACCIDENT

DaiefTime Report Made:
03/11/2017 11:23

Station Diary No -
50

Informant's Particulars
Mame of Informant; Address: E
LI XIONGQIANG APT BLK 302 UBI AVENUE 1 #03-41 SINGAPORE 400302
ID Type !/ ID No.: | Contact Mo..
FIN NO [ GB2422340 Home/Office Maobile: 83989792
Nationality: Email;
CHINESE B
Sex: Age: Date of Birth: Type of Infarmant:
Male 36 20/03/1981 Diriver
Race; Language: | Institution / School Name:
Chinese : e
‘Occupation: Driving Licence Information: g=—
Motor vehicle mechanic Class: 3 Date of Expiry:
General Information of the Accident .
Type of Mon-Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Straight Road
No 20MQ/2017 16:05 ="
Location:
Along Road 1
UBI AVENLE 1 -
| Bk 51 Ubi Avenue 1 N =
Weather: Road Surface: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Control: Traffic Volume:
| One Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
B No B
Details of Vehicle Involved
\Vehicle No. | Type Make Model Color Condition | No of Pass=nger |
GBABIMHE | Van Mo 1]
Damage
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 18



Police Report

SheAPORe B AN

POLICE FORCE

Prtice Station Of Ongin. 20f3
Cuoylang N P.C Reporl No. T/20171103/20%1
132 Paya Lebar Road SINGAPORE 408014
Tel No' 1800-8486980 CONTINUATION OF REFORT
o e e _1
Name LI XIDNGQIANG | 1D Mo, GE2422340
Related Vehicle | GBAB334E (Van) : “Contact No | 83989792
HospitallClinic | NIL T IClassof |Class:3 |
Diriving Date of Expiry: MIL
| Licence & —.
_— .: o | Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 20/10/2017 at about 1607hrs, | was at Blk 51 Ubi Avenue 1 queuing at the gantry waiting for my tum
io exit. k

My car was not moving as | was waiting for the cars in front to move off. Out of a sudden, the driver of the
said vehicle in front of me claimed that | collided into his car which my car never even moved at all. | then
tni1 him | did not even move my car and the distance between our cars is so huge and it is impossible

it . we collided. The driver of the 2aid made a check on his vehicle and did not find anything and
subsequently left. | do not have any particulars of the driver or the registration plate number,

TP Reference number: TR/IP/S8633/2017
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Police Report

“‘i-_ SINGAPORE
s POLICE FORCE

Police Station COf Origin

Geylang NP.C
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

dketch 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 lo

Signature Of Officer Recording The Report:
G/
Sgt 2 GNOH JUN XIAN, FREDERICK

AN AN

TI2017110372031

Jof3
Report No. T/20171103/2031

CONTINUATION OF REFORT

74885 stating the report number as refarence.

‘Signature Of Informant:

| W14 Akray

]
[

Signature Of Interpreter: !'I ' Date/Time:
Mot applicable |/ 03/11/2017 11:23

Officer In Charge Of Case:

TP IGIA/
Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of l:aa&

Authentication Stamp
NI G
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Other

CARTIMES

autolution
1 B L D ity B0
l,-,,—;;m’ﬂr
et cmapEaimees.comip
sy b 0 BNSTIED

Our Ref; 5L595948
Your Ref: GBARI34E
17" November 2017
Sin Hock Lee Motor Repair BY EMAIL ONLY
51 Ubl Avenue 1 {sinhocklee@yahoo.com sg)
#01-09
Paya Ubi Industrial Park
Singapore 408933
Dear Sir,

RE: PROPERTY DAMAGE CLAIM
CLAIMANT : YUNAIDY LIM

ACCIDENT INVOLVING SLS9594B & GBAB334E AT 51 UBI AVE 1 ON 20/10/2017.

1. We act for YUNAIDY LIM, the owner of motor vehicle no. 51595948, which was involved in the
aforesaid accident.

2. We hereby give you NOTICE that we are claiming against your insured motor vehicle no.
GBAB334E for damages, costs and disbursements as a result of your insured driver's negligence.

3. Kindly let us know if you wish to conduct a pre-repair inspection on our client’s motor vehicle at
Cartimes Autolution at 160 Sin Ming Drive #02-04 Autocity Singapore 575722 and kindly arrange
with Ms Cai Cheng at 6471 5111,

4. If we do not here from you within the next two (2) working days , we shall advice our client to
proceed with their own inspection and repairs.

Yours Sincerely

Ms Cal Cheng
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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