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MHANIT1E0108 / Nafioral Assessmant Cantre Services - Ui

ENTRY DATE & TIME: 051212017 11:05

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2017 11:31

SINGAPORE ACCIDENT STATEMENT

1. Please repon comrectly the delaits of the accident 1o spesd up the claims process
2, This Form maust be completed by the Policyholder andior the Authorised Driver,

3. Information provided must ke as truthful and accurale as possible. Any wilful misrepresentation or withalding of matenial facis may allow insurance companies 1o

repudiate policy ability.

4. The issus and acceplance of this Form by insurance companses 5 not an admission of palicy llability on the part of the insurance companias

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

8, Thiz repon will be forwardad by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of

Singapore{GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by inlerested parties,

7. By the ladgement of this repor to the insurers, you hereby consent to the archiving of this repor at the cenire and 1o copies of the repart being made available

afurosaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

FPolicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

051272017 11:05
03M2/2017 02:20

JUNC CRAWFORD ST & BEACH RD TWDS RITZ CARLTON HTL

SINGAPORE

DETAILS OF OWN VEHICLE

SGTS897C

VERTICAL ALLIANZ SERVICES

531998890
NOEMAIL

OFFICE-89999993

TOYOTA

AQUA URBAN HYBRID 1.5% A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5088217088

FOO YONG HAN ALVIN
SE9342786G

08M0M1969

OUTDOOR

10/01/1989

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94891887

OFFICE-24891887
NOEMAIL

Page 1 of 19



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
YWehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Cther 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

WWas the accident reported to the police?
If ¥es,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 PCLICE REPORT - G/20171203/2010.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8 BOON KENG ROAD
#01-152

330008
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
NO
YES

YES

GEYLANG NEIGHEOURHOOD POLICE CENTRE

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

TEL NO: 1800-8486939 - FAX NO: GB486799
NO

YES
YES
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

SLC3278M

Page 2 of 19



Phone Number
Email Address

Page 3 of 19



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 th i iver.

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. 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 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 coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal 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) who have insured vehicle(s) involved 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 police), for the purpose(s)
of 1

(i) processing, handling and,/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing 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/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

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

() my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta 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 reasonably required for the purposes stated, or

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

- N Driver's Signature\w Reporting CEI'IT.FE'_P%SE#'I}H el’s Signature
Date & Time: {If driver is not the'policyholder) Mame:

Date & Time: MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedec 4 police pory. @[217003 30l

ghegoing particulars are true in every respect.

AT

Palicyholder's Signature Driver's Sigmature Reporting Centre Pep'dimel’s Signature
i Ilcvhﬂld er)

Date & Time: (If driver is not the p Mame:
Date & Time:; MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
=l No: 1800-8486599

O

10f3

Report No. G/20171203/2010

piate/Time Report Made

i"u’ide Report No. Station Diary No.
03/12/2017 03:59 (G/20171203/0033 5
Name Of Informant Address
FOO YONG HAN ALVIN APT BLK 8 BOON KENG ROAD #01-152 SINGAPCRE
330008
ID Type / 1D No Contact No.
HNRIC NO [ 56834278G Home/Office Mobile
. 94891887
MNationality Email Address
SINGAPORE CITIZEN _ B .
Occupation Sex Age Date of Bith  |Race
UBER DRIVER Male 48 08/10/1969 Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident -
03/12/2017 02:20 CRAWFORD STREET SINGAFPORE

Brief details.

| am currently working as an Uber Driver for the past 1 year.

¢ 03/12/2017 at about 0220hrs, | was driving along Crawford Street towards Beach Road heading
' - ards Ritz Cariton Hotel to alight my passenger. There was a road closure on one of the lanes at
Crawford Street and | have to change to the right lane to turn right. There were two lanes to turn right

towards Beach Road however only one lane is opq_r‘ied.

Signature Of Officer Record'iﬁg The Report:
G/ Sgt 2 GNOH JUN XIAN, FREDERICK

I '-.'l

¥

Signature Of Infnrr?ant:

J
|
Lher

=
"""\, _.:-'"T
T

i

Signature Of Interpreter:
Not applicable

Date/T ':rr;e:

\|
03/12/2017 03:59 V

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Sgt 2 MUNIRA BEE BINTE YAHAYA,_
Contact No.: 62447200 f

Classification Of Case:

‘Authentication Stamp




SINGAPORE R

POLICE FORCE L

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20171203/2010

| then signaled my intentions and inched forward a little and waited for the traffic to clear before | changed
lane. Out of a sudden, one white Honda Vezel going straight passed by my vehicle and | can hear some
scratch sound. My vehicle had some scratches due to this incident. The white Honda Vezel then waited
for me at the road side of Caltex petrol station. | then parked behind him.

There was one Chinese who is estimated to be in his 50s alighted from the vehicle and walked tow: s
my vehicle. The Chinese then claimed that | collided onto his vehicle. The Chinese guy then asked | ¢
which lane | am driving and insisted that | am on the wrong lane. The Chinese guy was unreasonak - and
i 14 not want to continue arguing with him and so | drove off. | also had four passengers in my vehic'e at
that point of time.

| realised that one car have been tailing me until | dropped off my passenger at Ritz Carlton hotel. | do not
know if it is the same white Honda Vezel. | then ignored the vehicle and headed to pick the next
passenger at Marina Bay Sands.

| was driving along Stamford Road when suddenly one Red Honda Vezel cut into my lane and stopped in
front of my car. Two young Chinese male who is estimated to be in their early 20s alighted from the red
Honda Viezel and approached my vehicle. Both of them asked me to alight from my vehicle. | then
sensed something was wrong and quickly locked my doors, One of the guys then stood in front o my
vehicle and hit onto the bonnet once. The same guy then had something in his right hand which lool.ad
like a mobile phone to me and hit onto my windscreen once. The guy was wearing a blue shirt.

Fi
| faster reversed and drove off. | drove towards Nicoll Highway and called for 999. | was then told by the

Signaturé Of Officer Recording The Report: /] Signature Of Informant:

G/ Sgt 2 GNOH JUN XIAN, FREDERICK ~ _J/ : J\}

Sinature Of Interpreter: ' -I:" Date/Time: LA =
.« applicable 03/12/2017 03:59 \

J

T

Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Sgt 2 MUNIRA BEE BINTE YAHAYA

Contact No.: 62447200 !

Authentication Stamp

I+



SINGAPORE RO
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74} POLICE FORCE 3013

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20171203/2010

operator to drive to Geylang police station to seek help. | lost sight of them at Paya Lebar Road opposite
of Geylang Police station. | wish to inform that | did not noticed both of their vehicle registration number. |

will check it on my vehicle camera and provide the registration number.

Signature Of Officer Recording The_Repnrt: fl Signature Of inforn]ant:
f d0 0
G/ Sgt 2 GNOH JUN XIAN, FREDERICK /; £ R
p— '.I"r'
‘Signature Of Interpreter: Date/Time: "

Not applicable I 03/12/2017 03:59 |

Officer In-Charge Of Case: hiassiﬁc.atiun Of Case:

G / Bedok Police Divisional Investigation Branch /
Sgt 2 MUNIRA BEE BINTE YAHAYA
Contact No.: 62447200

Authentication Stamp |



Class 3 Motor Cars end Meter Tiactors il weight of 10 Jan 1000
. wihich unladen dees not el S50 kilograms

|qum Hu:mmall
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REPUBLIC OF SINGAPORE
IBENTITY CARD NO. 559342?36

FOO YONG HAN ALVIN

F ok R

Ases

CHINESE

Dt of Birdh = ?
08-10-1969 |

CauntryfFiace of birth

SINGAPORE

.,

5207562

AR

e e SGE934278

Gt Ol e
01-08-2013

APT BLK & BOON KENG ROAD
#01-152
SINGAPORE 330008



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_B0O601
My Desktap Policy Query
Matice of Loes ) = ==
Palicy Na,

Wenicle Mo, (Far Mator)

Select Palicy No.

SOBEZ 1T38E

Page 1 of 1

GeneralClaim

* Change Language

| Date of Accident 0322017 0220

[seTs9sTc |
[ search |
Folicyhalder  Polcynoider Vehigie  Insured Cammence
Hame MRIC Modict. CoierType Mo onject Date
WVERTICAL
ALLTANZ 531155850 GPC driwa PREMIUM SGETS957C SGETSSG7C 025032017

SERVICES

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Password

* Log Out

Expiry Date

01/0352018

51272017



Policy Information

= Policy Information

Page 1 of 1

Palicyhnlder y Policyhaldar
Policy No. 5088217088 Niwas VERTICAL ALLIANZ SERVICES NRIC 53199B8R&%D
Address BLK B ##01-152 BOON KENG ROAD SINGAPORE 330008
Product Group
M PRIVATE CAR INSURANCE Plan Policy Flag M
Pallcy Effective . : y
iSeuE Date 02/03/2017 Date 02/03/2017 Q0:00 Expiry Date 01/03/2018 23:59
Third Own :
Party 1500 damage 2000 :h?:::reen 100
Excess Excass #
Additional 0 o5 g
Excess Premium
Outside Outside
Singapore 2000 Singapore 1504
0D Excess TP Excess
Agent VENTURE CARS PTE. LTD. Agent Tel.  £2898800 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK B #01-152 Address 2 BOOMN KENG ROAD Address 3 SINGAPQRE 330008
Address 4 #;;E“ Singapare address Post Code 330008
Related
Unit Na, 01-152 Palicy s0BB217088
Number
[* Insured Dbject: SGT5997C
= Endorsements
Sequence [(ate of Endorsement Endarsement Type Endorsemant Status Endorsement Content
Thank you for giving us the
ocpportunity to serve you. We
i cenfirm that from 02 Mar
1 02/03/2017 00:00 Sl Lnomaticn Endorsement Take Effective 2017, the Vehice Number is

Endorsement

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508821708...

amended as follows: VEHICLE
REGISTRATION NUMBER:
SGTS997C

5/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0972383
Palicy Mo,

Palicyhedder Mame
Product Cada

Corsact No.{Fiahile)
Email Address

KFK

KNCD Froteciion

W Accident Dataiks
Report Date
Dt af Accident
Reporting Centre
Accident Location

= Benefits

= Excess
O damage Excess
Unnamed Driver Excess

Trired Party Excess

« GST Registered Infarmation

GET Ragatared
GET Begislration Mo,
Modification History

028217088

WVERTICAL ALLIANZ SERVICES
FRIVATE CAR TNSURANCE

a

©
3

Wi

OS/LE/2017 1724

0322017

Wahicle Mo

Cover Type
Contact ha,[Offce]
Special Remark

TEA
NCD Entitlement[%)

Azcidant Repart Within 24 hrs
Time of Accident hh:mm

Orange Force

JUNC CRAWFORD 5T B BEACH RD TWDS RITZ CARLTON HTL

SGTSHTE
drivg FREMILM
o

B Mo i Yea

0

ves

02:20

Page | of 2

GST Registration Ho.
Policyholder NRIC
Loading

Conact No[Home)
eCode

eCade Reason

Accident Tyoe
Counkry of Aocidert
TCM Ma,

% Policyhalder Mailing Address

Addreas §
Address 4

Linit Mo

I:Im-:r. r\l.lrne
Unnamed drivar Name
Begister Date af Driver Licenss
Comtact Ne.[Mabile)

Address 1

Achiress &

Linit Mo

Does he awn a Sngapore
Begztened car?

Esmciaration

Breathalyssr or Blood Test 3
Reading®

Maodifcation Hitary

Claim 001 gmh

Claim Type *
Contact Mo, {Hasile)
Email Address

e Description

Preferred Workshop Comiact
Ma.

Reguire Finalisaton
Drate Reginfered
Report Taken By

< Print AK letier

2,000,068 Additional Excess a.an Windscreen Excass
Cutside Singapore DO Excess 2,000,00
1,500.00 Ohtsida Singapore TP Cxoess 1,500.00
Ha GST Regrtratian tate
G8T Status Yerified Mo
BLK B'#01-152 Addrags 2 BOON KENG ROAD Address 3
Address Typa Singapore addriss Pk Cinde
01-152 Resated Policy Nusnibe: SOBS2 L 70EA
Urnamed Driver Dm.r.Tl;l;t I..I;-mrrhed Driver
FOO YONG HAN ALVIN Driver WRIC S5034270G Driver DOB
10/ 158% Driver Agn 48 Driving Experience
4891867 Caontact Ho.(Office) 1] Contact Ma.{Hama)
BLK 8 Address 2 BOON KENG ROAD Aridress ¥
Address Tyoe Singapore address Fost Code
01-152
wep @ Ne Driver Vehicle Mo, Driver Irduwer Campany
o mg Arry injury? e 5 NG
fale - Insured Mame [YERTICAL ALLIANZ SERVICES | Insied NRIC
Baanian? 1 Cotach b, (Hiame) [P ] Caranct No. [Office)
| il:com | O Mehich Number [paTsosre ] TP Vehicle Number
|SETS997C / SLCIITAM 0N 3 Dec 2017 Name of Frafermed Werkghop
[ | Insured Liability » Partialy at Faul .

Y -

|I]5_|'12,|'2I31? 12:26

[tacksen

Priaferared Bepaer Option

Claim Close Date

Freferred Warkshag, Mame unknown
f

Attachment

Accidert No.
Last Doe, Received

HT/0%723A3
B ves T Mo

Path =

Claim N ok
Upload Bate asf12sem7 1227
Category =
[ Browsd. | Fiease Seboct

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

GEA repoet
Date Repeived
Corfidential Ungency
f) | Morma

5/12/2017

Callsion - Chan

Sgapore



Claim Handling(accident reporting Claim Task )

Page 2 of 2
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