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MHAT1TI5TER1 { National Assessment Cenlre Serices - UB
ENTRY DATE & TIME: 301172007 032

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/11/2017 09:41

SINGAPORE ACCIDENT STATEMENT

1, Pleasa roper correctly the details of the accident to speed up the claims proCeES.
3. Thie Farm must be completed by the Policyhalder andior the Authorised Driver.

3. Information previded must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance Gompanias 1o

repudiate policy ability.

4, Tne issue and acceptance of this Form by insuranca companies

15 not an admission of policy lehility on the part of the insurance companies,

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

B. This repor will be forwarded by the insurers of the insurers of the GIA Recorde Management Cenfre established by the

Singapore(GlA) for archiving and that copies of this repord will for a fee be made available upon application by interested parfies.
7. By the lodgement of this report to the Ingsurers, you hereby consent to the archiving of this reporl at the centre and 1o copses of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/11/2017 09:32

08/10/2017 11:00

421 TAGORE INDUSTRIAL AVE (TAGORE 8)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile 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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PABEOIK

LOOMNG EXPRESS SERVICES
53228074A
NOEMAIL

OFFICE-57960305

TOYOTA
HIACE 2.5 M

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5086218943

CHEN WAN SIEW
S0106078C

07/04/1952

CUTDOOR

13/12/2011

5 YEARS AND @ MONTHS
MALE

(LOCAL) +65-97960305

MNOEMAIL

General Insurance Associalion of

Page 1 of 20



Address

Postcode

\Was driver an employee of the Insured's Company
If Mo, Relationshlp of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Diriver)
Details of Police Action

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

Police Station Address

Police Station Centact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 576 HOUGANG AVE 4 #10-612
530576

NO
OWNER

SIDE SWIPE
CLEAR
DRY

e ]

NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY:

SINGAPCORE
TEL NO- 1800-4830999 - FAX NO: 63128989
MO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

SCF3BA

Page 2 of 20



Email Address
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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 Paolicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companles is not an admission of policy liability en the part of the insurance
companies.

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

6. The repart 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 fae 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 available aforesaid.

8, Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

la) 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 ather 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident chall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{i] 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 mailing of carrespondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well az on the
syternal cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
arpumusesu}

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

{c] my Personal Information may/can be disclosed by any of the Insurers and/or 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

#

v

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DECLARATION

Driver's Signat'ure
Date & Time:

(if driver is not the policyholder]

Name:
Date & Time:

MRIC/FIN No.:

Reporting Centre Personnel’s Signature




ACCIDENT STATEMENT

ACCIDENTDATE( R 7 10/ 13  )(DD/MM/YYYY). TIME(_N ;. @9 [{HHMM)]

LOCATION:___421 _ Togore Industrea| Ave € Tagore 9)
DETAILS OF VEHICLE
Q| VEHICLE MNUMBER: PA_ggoa K
o) INSURANCE COMPANY: NTUC

I

c|POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)
=] MAKE & MODEL
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:___ WerKivwg
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [VES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER
AINAME_loowmy Express Serviced

(MALE / FEMALE]

) NRIC/EIN/P ASSPORT: CONTACT:_9396¢ 308

<) ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER

alMAME: < [ [MALE f FEMALE)
b MEIC/FIN/PASSPORT: COMNTACT:

c] ADDRESS;

*J)DATECFBIRTH: (____/_/  ||DDIMM/SYYYY)

2| OCCUPATION: (INDCOR / OUTDOOR)

fIYEARS CF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fﬂ:‘}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owwey -

] WEATHER CONDITIC M: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET f OTHERS

WAS ANYBODY INJURED (YES / ND)
Q)REPCIRTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Hougomn 5___&4&__
THIRD PARTY VEHICLE

a] VEHICLE NUMBER: ScCE33A MODEL:
b} DRIVER'S NAME:

c| NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY WEHICLE

d} VEHICLE MUMBER: MODEL:
2] DRIVER'S NAME:

fl MNRIC/FIN/FASSPORT: COMTACT:

v = e
ma



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel Mo: 1800-4880959

REPORT OF A TRAFFIC ACCIDENT

DN ARLTRAO

Ti2017111

1083
Repart No. T/20171115/2026

Date/Time Report Made:
151 1!21’)1? 113 G3

Vide Report Mo.:

| Station Diary No.:
| 46

lnfarmant'a Farl:mulars

Mame of Informant; Address:

CHEN WAN SIEW

APT BLK 576 HOUGANG AVENUE 4 #10-612 SINGAPORE

o | 530576 o
ID Type / ID No.: [ Contact No.:
NRIC NO / S0106078C Home/Office: Mobile: 97960305
Mationality: Email.
SINGAPORE CITIZEN ,
Sex: Age: | Date of Birth: Type of Informant:
Male |65 | 07/04/1952 | Driver _
Race: | Language: Institution / School Name:
Chinese | Mandarin
Occupation: Driving Licence Information:
DRIVER Class: 2B,2A 2.3 Date of Expiry:
Gennral Information of the Accident !
| st Non-Injury ' Drink | Date/Time of | Type of Location
Accident: Hit and Run | Drive: Accident:
L | No | 08/10/2017 11:00
Location:
Along Road 1

TAGORE INDUSTRIAL AVENUE

| 421 Tagore Industrial Avenue (TAGORE 8)

| Weather:

Road Surface:

Foad Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume;

Type of Callision.

Anyone conveyed by

' | ambulance:
No |
" Details of Vehicle Involved |
| Vehicle No. | Type l Make | Model Color Condition | No of Passenger :;
PAEﬁUQH Bus/Coach/Mi TOYOTA |HIACE Silver Slightly |0
' | nibus Damaged
SCF38A | Car MERCEDES Black 0
BENZ

| Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




POLICE FORCE AR

TI20171116/2026

Police Station Of Origin: 2afd
Hougang N.P.C Report No. T/20171115/2028
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
| Driver
| Name CHEN WAN SIEW | 1D No. | S0106078C
Related Vehicle | PABB09K (Bus/Coach/Minibus) | Contact No.| 97960305 |
Hospital/Clinic | NIL Classof | Class:2B2A2.3
| 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 08/110/2017 at about 1100 hrs, | was reversing my silver Toyota Hiace minibus (PAGB0SK) from the
car park lot number 13 and | felt an slight impact. | looked through my rear view mirror and saw my
friend's lorry. As such, | did not alight to make a check. When | arrived home, | discovered a slight dent on
the rear left side of my minibus.

Subsequently, | received a letter from Traffic Police (Ref: T/IP/57729/2017) informing that my vehicle was
involved in an alleged hit and run accident with another vehicle SCF38A. | wish to state that | am not
aware of the incident as | thought it involved my friend's lorry.
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0171115/2026

Police Station Of Origin: d0t3
Hougang NP.C Repart No, T/20171115/2026
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4850859 CONTINUATION OF REFORT

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 65474885 stating the report number as reference

Signature Of Officer Recording The Report: rémi;gnatura Of Informant:
F/ i |
Sgt 2 YAP WEI YANG \ | ,
[ A | k-
| L
Signature Of Interpreter: © N'I | | Date/Time:
Mot applicable = 15/11/2017 11:03
Officer In Charge Of Case: Classification Of Case: -
TP /HRT/

Sr Staff Sgt ESTHER CHONG |
Contact No.; 65476368

Authentication Stamp Pl
MNP1EE ¥
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Qur Ref: MT/CA/TP/001/0970835-001/KH/VU
23 Mov 2017

LOONG EXPRESS SERVICES
BLK 576 #10-612
HOUGANG AVENUE 4
SINGAPORE 530576

Dear Policyholder

CLAIM NUMBER: MT/0970835-001
ACCIDENT INVOLVING PAGG0SK / SCF38A on & Oct 2017

We would like to inform you that a claim has been made against your motor palicy.

We need to respond to this claim within seven days. We would appreciate it if you eould provide us:

_a additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are reguired to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres, If you have not done 5o, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liabllity, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers ta
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may resultin us not being able
to handle the claim for you,

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg, '

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited

-t W L S i e an WTUC Sociat Enterorids mmm—ms



Claim Handling( Claim Task )

Claim Handling
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Reparn [:u-be o ?u;:;w;-a =T -_.;:md:rq Bapenil \’flhln_:lll rn- L= Acoident Type - Unkngwin
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Reporting Centre Qrange Foroe BCH No.
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Claim Handling( Claim Task )
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