MVAI1B000488 | VAL « Kak) Bukil
ENTRY DATE & TIME: 0&ip1/2078 1420
SUBMITTED 8Y: Norhain Bte Abdul Rajid

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaso raport cofractly the datails of the scldent to spead up the claims process,
2, This Form must be completed by the Palicyholder and/or the Auwtharised Driver.
3, Infgrmation provided must be as truthiul and accurato as possible. Any wilful misrapresentalion or witholding of material facts may allow insurance companies to

repudiata policy ability,

4, The issua and acceptance of this Form by insurance companies ks not an edmisslon of policy liability on the part of the insurance companies.

5, Any Talss reparting may be reforred to the Police for Investigation.

6. This raport will be forwarded by the Insurera of the ingurers of the GIA Records Management Centre esiablished by the General Insurance Association of
Slngapare(GIA) far archlving end thal coples of this report will for & fes be made avallable upon spplication by interestad parties,

7. By the lodgement of this report Lo tha Insurars, you hereby consent to the archiving of Lhis raport at the conlre and 1o copios of the roport being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 14:20
291122017 13:15
KAKI BUKIT ROAD 3
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
inowsdPalicytolder
Name Of Registefed Cwner
NRIC No

Ernail Address

Maobile Phone No

Alternative Phone No
‘Vehicle Particulars
Manufacturar

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
Vohicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Pollcy

Polley Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZ1830Y

LAMYIT SIEW

£1100819C
NOEMAIL
(LOGAL) +65-92339680

OTHERS-32339689 _

HONDA
VEZEL 1.5%X CVT

NQ

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S5077002909-01 PREMIUM

LAM HAN HUI, ALVIN
S8852308C

11/1211988

INDQOR

30/04/2009

8 YEARS AND T MONTHS
MALE

(LOCAL) +65-853535856

NOEMAIL

Page 1of 13

P



Address BLK 157 BISHAN ST 13 #08-104
Postoode 570157

Wasg driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicla o
Insurance Company of Driver's Own Vehicla -

General Information of the Aceident

Type Of Accident  COLLISION - HEAD TO REAR
Weazathar Conditions CLEAR

Road Surface DRY
Other Information R
Was any forelgn vehlc.ié I'nvolu'red in'thi's accident? Nb
Number of vehicles involved in the accident

Was any body Injured in the Accident? NO
Was any Injured conveyed to haspital by NO
ambulance?

Was any other matarial or property damaged? YES

| have been approachead by unknown person(s)
soligiting/offering aceident claims assistance,

Number of Passengers {Including Driver) 2
Passenger 1

NO

NAME: 1 TAY LE XIANG ESMOND
GENDER: ! MALE
Details of Pollce Action ' '

Was the accident reported ta the police? YES

If Yas,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address gﬁgﬂ;&;ﬁe MO KIQ AVENUE 9 , POSTCODE; 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO; 64814246

Was notice of intended Prosecution given? NO

If Yes,agalnst whom?

‘Circumstances of Accident |

REFER TO POLICE REPORT ATTACHED,

.f-\lttacllu"n_sn'lt(‘sl)l ST o

Are aceldent phctaé availablé i’ur ﬁ'tta;::hrﬁleﬁt; - YI-ES I

Was there any video captured by Car Camara? YES

Was there any audio recorded? NQ

Vehicle Registration Nurmber SLK4941H

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS 1.6 CVT

Details Of Properties

Vehiele Catagory PRIVATE CAR

Name of Drivar
NRIC/Passport Number
Contact Numbar
Address
Postocode
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Insurance Company Nama
Nature Cf Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Plgazq repdt corigayly the delais of tre sczident e ipedd up the elalme praceit
2, This Form muayst be gompleiad By the Boliqbalder gnd/or the Aunhorited Driver,

3. Informatlen prowded must be b5 truthul and neeurate 3t poseible, Aoy wilfyl m srepresentation or withhglging of material
facts may allow Ir surance compznles 10 repudiate peticy lipbiltey.

The issve ond peceptance of th's Form by insurance campanles lk not an admessior of policy Yability on the pat of the insuranze
companied,

S Anyfalgn resarting iy be teferred 1o the olice fr investiyation,

6, The report will b forwarded by the insurers of the GIA Records Monagoment Centre estalilished by the General Insurance

Assacintion of Singapare (GIA) for archiving and that coplas of this report will far » fee be made available Jpon application by
inLerested partios,

7. Bythe lodgmanter this raport 1o the Insurers, you hersby consent Lo the archiving of this report 81 the cantre and to capies of
the report belng made availuble aforesaid,

B, Cotaent under the Personal Datb Protection Act [POPA}
| underszand, schnowledpe, sgrée and consent thas:

{a) My lnsurer, my werkshop and the General lnsurance Asiac atien of Singapore ["GLA") may/are permitted to colleel, vit,
diselcse and/or process my persanal data/persanal information sot out in this (form] 2nd any ather personal information
provided by me or passessed by my insuree {eollecthvely the “Persenal Information”™) and disclade nd transier such
Persnanl (nformation ta all indurer{s) who have Insuced vehicle (s} Invaived In this actugent (sl insurer (s} who have Insured
vehicle(s) Involved 1n this sccident stall be collectively teforred (o as the “lasurers”), the Insurees’ lwysrs/law firms, the
Monetasy Authorlty of § nigapars and any relévant gevernment ogeney/s utherity (uch o the palice), for the purposels)
afy

i} preeessing, handling and/ar deafing with my cla.ms Including the seltiement of the clalms and any Recessary
Investipatians relating to the claims;

(i} imvestigatmg the accident and/for my claims;

{in) gerrying out and/or dealing vath my tnatructions or responding 1o Aty enguiries by me;

|iv} administering my claims (including the mailing af correspondence, siatements, Nvoices, reports or nowees o me,
which could Involve disclosure of certln personal date about me 10 bring about defivery of the same 15 well as on the
extarnal cover of anvelopes/moll packages); and/far

{w) eamplying with applicable law [n adrinistering, procassing, haneling and/or desling with my claims.jeollectively the
“Purpeses”)

fa)  altInsureris) whe have nsured vehiclels) involved iy trag recldent and the Insurers” [awyers/law firms, may/pre perimitted
to collect, ute, disclose anafor process oty Personal taformatiun ler ane or more of the obeve Purpozes; ond

{¢] vy Parsonal Information mayfean be discinsed by sy of the Insvrars andfor GlA to thelr third pary service providers ar
apenis{including thelr lavryers/lav: flemgl, which may be slited cuteide of Singapere, for one or more of the above Purposcs,

{d) my Perganal Information will Blso be collected and used ta comnile clalmy Distary farthe purpose ol fraud detectlon,
invastigation and management « present dnd 3l future elalme.

|8 the iaformation so ecllested under (d) abeve may be shated / disdosed:
{1} to allinsurers and/or by other third partes that azcst In evaluating, inyestigating, contralling or managlng fraud,
regulators, law enfarcement and gavarnment agencles as reasonably required for the purpases stated, ar
{1}) for camplylng with requiremants under a7y regulations, laws ar court ardors, - =
IDAC KAKT BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933
'rEelz 67416697 Fax: 67492305
vnails i : ;
Criver's Slgnn'tur“' Reperting Cantre %mm—

(1) driver is not the palicyhalder) Name:
Oata & Tire NRICHFIN Mo
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plene vefor to palice Popurt 1 /2017 1220 T048

TNAC RART BokIi—{vac)
Brsteit-rve s

DECLARATION )

FEare LUe In Bvary retprcr.

23 ;\Mi\;
Singapore 415933
Tel: 67416697 Fax: 67492305

Email: vockb@singnet.com.za

k Denver's Signatyre
Date & Time: [N 4 A [ Etevdr 1 ABL The pollpyholder
=3 dAl L503 Dote & Tme:

Aty mpant

Reporting Certre Persannel's Signature
hame;

KRIC/FIN Ho.:
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Individual Statement

SINGAPORE
POLICE FORCE IMNNNERERRI NN

2012

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F20171229/7045

Hospital and was both given 5days ol MC to recover.

Lal

Name HAN HLUJIL ALVIN
ID T RIC NOQ 1D No IS885208C
ﬁ Age E
Raca Chinaze Language nghsh
KOccupation Other commercial and Address Type
markeling sales rapresentatives
Addrass JAPT BLK 157 BISHAN STREET Mobda No 183535858
13 #08-104 SINGAPQRE
157
s Info/mant A Fﬁ
Nictimn?
Person Name Lﬂ HAN MU, ALVIN (informant)
Signature Of Otficer Recorting The Report: Smalum Ot Informant;
of the parson malking this
Not applicable report has authenticated by
EﬂPass. NO signature is required.
Signatura Of Interpreter; DatevTima:
Not applicable 281272007 1812
Officer in-Charge Of Case: Claasification Of Case;
Authentication Stamp
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ortigin

Mo Kio Palice HO
51 Mo Kio Avenue 9 SINGAPORE
269784

Tal No:1800-2180000

P20\ TV ITHTO4S

1of2

Repart No, F/201712297045

Data/Teme Raporn Mada Vide Report No. Station Diary No.
2311272017 1812
Name Of Infomant Address

LAM HAN HUI, ALVIN

APT BLKX 157 BISHAN STREET 13 »08-104
NS7

D Typa /1D No, Contact No.
NRIC NO / SE852308C Homa/Offica: Mobile:
B3535858
Nationality Email Addrass
SINGAPORE CITIZEN [Lamhh.alvin @ gmail.com
Occupation ISax (Age Date of Birth |Race
Other commercial and marketing sales ‘Ma.la 29 11/12/1988 inese
raprasentatives
Institution/School Nama Language
English
DatevTeme Of Incident Location Of Incidenmt
17 1345 - 17 13 | BUKIT R NIL SiN RE 41781

Brist details.

On the stated time and date, I(SKZ1830Y), was travelling along Kaki Bukit read 3, Upon arriving a yelow
box befora eoating 1 Bartley Viaduct, vehicle in front of me{SLK4941H) stopped so | followad suit,
Suddenly, (SLKAS41H) reversad and collided onlo my stationary vehicle causing damages ever though |
pressed on the horn for about 2seconds. At the point of trme | was with my (riend in my car, (Tay Le
Xiang, Esmond SB6176888). We feit pain on our neck area after the impact and visited Mount Alvernia

Signatura Of Otficer Recording The Report:

turs Of Informant;
The identity of the person making this

Not applicabie report has been authenticated by
SingPass. No signature is required,

Signature O1 Inerpreter: Dace/Timwe:

Not applicable L2207 1812

Officer In-Charge Of Case: Classification Of Case:

Authenticaton Stamp
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