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WA T 1BDOSET4 ) Masional Aassas e Cenire Senvices - Ubl
ENTRY DATE & TIME: 120172078 10:58
SUBMITTED BY: Roslinda Binte Aboud 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report LinI'GI:‘-‘“I the detabls of the acsident to spaed up the clims procass
3 Thia Farm must be campletad by the Palicyholder andfor the Authorised Driver.

1. information provided must be as truthiul and accurate as possible, Any wilful misrepresentation af withoiding of material facts may aliow insurance companies 1o

repudiale policy ability

4, Tha issue and acceplance of this Form by insurance companies is rol an admission of policy Rability on the pan of the insurancs companies.

5, Any false TEEE"HEE may be referred to the Police for inmstgmhn.
Fi. This report will be forwarded by the insurers of the insurars of the GIA Records Management Cenira established by the Gengral Insurance Assocation of
Singmpore{GLa) for rchiving and that copbes of this repart will for & fee ba made available upon application by inarastad parties.
7. By the lodgement of this report 1o the insurers, you heraby consant to the archiving of his report a1 the centre and 10 coples of the reporl being mase availabke

aforesand.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/01/2018 10:58

12/01/2018 09:20

BLK 872 OPEN CARPARK YISHUN ST 81
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLP31TY

CHIAN POH KHIM
515940054

NOEMAIL

(LOCAL) +65-81273369
OTHERS-81273368

SUBARU
X

FARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

N

5093272128

CHIAN POH KHIM
51594005J

021111963

INDOOR

20/06/1981

36 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81273369

OTHERS-81273369
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invelved in this accident?
Number of vehicles involved In the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

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 reporied to the police?
If Yes Please state which Police Station
Police Station Name

Pollce Station Address
Police Station Contact
Was notice of intended Prosecution given?

Il Yes,againsl whom?
Circumstances of Accident

BLK 872 YISHUN 5T 81
#04-133

TEORT2
Mo
OWHNER

COLLIDED INTO PARKED VEHICLE
RAINING
WET

WO

(]
WO
YES

NO

YES

TOA PAYOH NEIGHROURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2518599 - FAX NO: 63548748
WO

PLS REFER TO THE POLICE REPORT:T/20180112/2084

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Pagsport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

SLS8013T

PRIVATE CAR

Page 2 of 17



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 17



5 HP

IMPORTANT NOTICE

1—

i

Z.

3

|

Please report correctly the details of the actident to speed up the claims process.
This Farm must be gempleted by the Policyholder and/or the Authorised Driver.

Information provided must be 25 ccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

Any false re ferred e stigation.

The report will be forwarded by 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 avallable upon application by
Interested parties.

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 aforesald.

 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

ta)

{B)

(e}

id)

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
nrovided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Persanal Infarmation to 21l insurer(s) who have insured vehicle(s) invoived in this accident [all insurer{s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the pu rpose(s)
of :

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

{ii} Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same 25 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”)

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 and/or process my Persanal Infarmation for one or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agents{including their lawyers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the Infermation so collected under {d) above may be shared / disclosed:

lij to allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reg uired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Pu]irrhallder:I Signature Driver's Signature g Centre Personnel’s Signature
Date & Time: {If driver [s not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATI .
I/We declare the foregoing particulars are true in every respect

" ,/’ff =y

. s 3 (o1 kg

A . ¥ RN .
Pﬂhc',mnﬂ'dm""s Signature Driver's Signatu re/ ¥ Repao Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time:

MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

AR

L HIRUD

f20180112/208

| of 3

Raport No. T/I201801 1272084

Date/Time Report Made: | Vide Report No.:

"Station Diary No.:

120012018 14:48 |

— e s
S ———

| 80

“Infor lnhﬂnint's Particulars S

s,

Mame of Informant: | Address:

CHIAN POH KHIM APT BLK 872 YISHUN STREET 81 #04-133 SINGAFORE

e _ 760872 i
ID Type !/ ID No.: Contact No.:

NRIC NO / $1584005J | Home/Office: Mobile: 81273368 o
Nationality: | Email:

SINGAPORE CITIZEN _

Sex: Age: Date of Birth: Type of Informant:

Female 54 02/11/1963 | Vehicle Owner _ )

Race: Language: | Institution / School Name:
Chinese - -

Occupation: Driving Licence Information:

Administration manager Class: 3 Date of Expiry:

General Information of the Accident : . :
Type of Non-Injury Dr!nk Date/Time of Type of Location:
Accident: Drive: Accident: Car Park

! No 12/01/2018 09:20
Location:
YISHUN STREET 81

| Open carpark at the foot of block 872 Yishun Street 81 = N
Weather: | Road Surface: Road Speed Limit:
Drizzling Wet .
Traffic Flow: Traffic Control: Traffic Volume:

_ | Not Controlled B

| Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No

_ Detail ﬂf'tulzlalﬁlnxnlm el i = S

VehicleNo. |Type __ |Make  |Model  |Color |Condition |Na of Passenger
SLF‘B‘I?QY Car SUBARU SUBARU XV| Blue Slightly a

1.61 AWD Damaged
- CVT : |

| 5LS8013T | Car TOYOTA COROLLA | Silver 0

; | ALTIS 1.6

| | AUTO |




SINGAPORE 0O

23 pﬂUEE FBREE T/20180112/2084

Z2of3

Police Station Of Origin:
Report No. T/20180112/2084

Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh
Community B'l.l”dil'ﬁg SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

Brief Details.

On 12/01/2018 at about 1000, | was parking my car (SLP3179Y) at my office when another motorist
informed me that my car was missing its number plate. | made a check and found that my number plate
was bent and that the numbers on the number plate were missing. | also realized that the front bumper of
my car had been dented. | then reviewed my car's video recording and found that earlier at about 0910
hrs, while my car was parked at the open air car park at the foot of block 872 Yishun Street 81, a car
(SLS8013T) had reversed into my car, denting the front bumper and car plate in the process.

| am making this report for record purposes and to facilitate insurance claims.



SINGAPORE 0 LMD A

Ti20180112/2084

Police Station Of Origin; ke
Toa Payoh N.P.C Report No. T/20180112/2084
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194  cONTINUATION OF REPORT

Tel No: 1800-2519993

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: |Signature Of Informant: 7
Eil ;

ASP ESTHER KOH QING EN . | /’;;‘ -
(S [\SM’ : / Z/y

Signature Of Interpreter: Date/Time:
Mot applicable 12/01/2018 1416

“Officer In Charge Of Case: ' [ Classification Of Case:
TP/ GIA S
Staff Sgt TANG SIEW PING L.

I3

Contact No.: 65476430 s "
| §8; il sniss| N
Authentication Stamp

el

SIGNATURE




Vehicle No. SLP 3te Model / Make Subaru XV
Date of Accident =/ v e
Time of Accident oA N HRS

Location of Accident atk TIL oPin chapRek wosann ST BN

Exact purpose use during accident  Simuomorn PARK ( pTeourT  DRIVER )
Name of Owner cHian  Por R

Telephone No. H/P: %1333t Home: Office :

NRIC 5.8 A% ooS J

(Address grie T Aswun ST ¥\ B O4%-133 s ( oo g320)
Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company HTAC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. Toawmy )

Name of Driver

As Above If No,

NRIC Any Passengers : MNEA

Date of birth o fw/vabky

Occupation Outdoor / Indobr

Driving License Pass Date N

Gender Male / Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |NG; If yes, Reg No.

Relationship Employee, If no, state OwNEn,

Weather condition Clear Raining Other

Road Surface Dry Wet)  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No. |
Police Report No, If ¥&3, Where? ToA ?Auor NPT |
Vehicle B No. SLS Tons T Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Faont eortion

Camera Recorder Yes/ No )

Email Address Rymshap @ Yohoo. Com-s9 [ Tenay iz Yes mgtynnn -COM.G2
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / f ' el

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP N-51 PaATomeTiul Ot LTD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON AN

FAX NO 6741 0510

Ciimr e e P L a AR oo =alde @ nkl. s . S48




REPUBLIC OF SINGAPORE
DENTITY CarD 0. S 15940054

CHIAN POH KHIM

& & X
CHINESE

e o Bt E=
02-11-1963 F
ruiriry ol @t
SINGAPDRE

2¥13070

MMV LSRN

wc e 515940054

Ehead Grsi  Cats of ms
*4 25-08-1834
APT BLK 872 YISHUN STREET 81 #04-133

$INGAPORE 7R0872
NRIC Ne: ,S1584005) pate: 21H2007 me 5750262



Class3  Motor Cars and Molor Tractors the weighl of 29 Jun 1981
whmh unladen does nol excead 2500 I:Hngmms

l%ﬁﬁﬁﬁiﬂiﬁﬂmﬁlm

NP 4284



(7 Income

made different
Certificate of Insurance "/2 Al
! : l

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 182)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1927 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MIALAYSEA)

Certificate Number: 5093272126 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5LP3179Y
Chassis Number ; JFIGP3KCSEGLA6552
2. Name of Policyholder i CHIAN POH KHIM
3, Effective Date of Insurance : 08 Aug 2017
4. Expiry Date of Insurance : 12 Nov 2018
5. Persons or Classes of Persons entitled 1o drived

{a} The Policyholder.
{b] fny ether person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
G, Limitations as to Usef
{a} Use for social domestic and pleasure purposes and in connaction with the Policyholder’s business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
lc) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
fict {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysiz), are not to be included under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2) ¢ NSA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS . WA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOF . ND
INSURE WITH COE S YES
NCD PROTECTION - NO
TRANSPORT ALLOWANCE ¢ NGO
EXCESS WAIVER : ND
PRIMARY ORIVER o CHIAN POH EHIM
MAMED DRIVER (1) : AMANDA ANG SZE SHAD
NAMED DRIVER {2) 1 VEROMICA ANG SEE LYMNN
HIRE PURCHASE COMPANY : YES MOTORING & CREDIT PTE. LTD.
SUM INSURED © MARKET VALUE OF INSURED WEHICLE AT TIME OF LOS5

1/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183} and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency . LO INSURANCE AGENCY PTE LTD {D0000513125)
Date of Issue . D8 Aug 2017 13:13 hrs

"'|""-|I":|.’|'-h"'-'", A
L 5

of b

GEUOY PTE LTD  For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

_ _Countersigned By:

f oy Authorised Officer Chief Executive

o~ s A
v




1132018

Claim Handling
Accident MT /0977660

Claim Handling(accident reporting Claim Task 001 OD-MX)

Policy No. S093Z7ELE Venicia No, SLPILPOY G5T Registration No.
Paficyhokler Mame CHIAN POH KHIM Podcy holder NRIC 515
Product Coce PRIVATE CAR INSURANCE Cover Type drive CLASSIC Laading 0
Contect Mo Mobale) a1z73365 Contact ha.[OiMice) (v} Contact Mo (Home) o
Email Addrass Special Remark eCode (Mo
KFE = M Yes TiCA, = Mo Wias eCode Aesson
NED Fratection Mo NCD Entitlement{%) 50 Private Hire Mo
w Accident Detalls
Repart Diate 13/01/2018 11:24 Accident Report Within 24 hrs  es Accident Type Calli
Date of Accident 12/01/2018 Tiere of Accident hhv:rmm 0%:20 Country of Accident Sing
Reporting Centra Orange Force ICH Mo,
Accident Locamon BLE 872 OFEN CARPARE YISHUN 5T 81
7 Benefits
v Excess R - '
Oy damage Excess AO0,O0 ddditional Excess 0.00 Windscresn Excess
Urnamed Driver Excess 0.00 Dutside Singapore DD Excess 600,00
Third Party Excess 6,00 Outside Singapore TP Excess a.00
¥ GST Registered Information
GST Registered Mo i GST Registratian Date
GST Registration No. GST Status Verified Yag
Modification History
= Policyholder Mailing Address
Address 1 BLK B72 #04-133 Agdress 2 YISHUN STREET 81 Address 3 SIN¢
Address 4 Andress Type Sangapore address Past Code FEOI
Lnik Mo, Rokatod Palicy Mumbar EOG3I27212E
% OI Driver Info
Drivar Narme CHIAN POH KHIM Driver Type Main Driver =
Unnamed driver Mame Drmver NRIC S15540053 Criver OB i ]
Register Dabe of Dever License  26/08/1981 Oriver Age 54 Driving Expariance 15
Contact No.[Mobile) B1273369 Contact Mo, {Office) L] Contact No.[Home) o
Address 1 BLK 872 Address 2 YISHUN STREET BL Address 3 Sin
Addrass 4 Addrass Typs Singapone address Post Code 7601
Unit No. ®#0a-133
Ef,ﬁ?:&"ﬂ;ﬁ"g“w Yes = o Driver Vehichs No. Driver Insurer Company
Declaration
m::;r{:u ar Blasd Test o mg Ary injury? CYes w0 Mo
Modification Histary
Claim 001 OD-MX M
Elalm Type = [o0-mx | Insured Hama EHAN POH KHIM | Insured MRIE ks
Contact M. [Mobika ) B1273389 | Contact No.[Homa) E7579650 | Cantact M. (OfMice) 5
Email Address KYMEHAD@YAHOO COM.SG | O Wehicle Number EBLe31TY | TP Vehiche Number @
Claim Dascriplion ELFSZI?'J\’_." SLEEDLIT DN 12 Jan 20138 | Mame of Prafarred Workahop E
Frefesved Workstip Gitacr . | ] Insured Linbility * [ ot e Feut |
Require Finalsation [ s v Preferered Repair Option [ Preferred Worksnap (refer belw) GlA regart [mec
Date Registered 01/2016 11: 29 ] Claien Clirse: Date [ ] Date Received 1ait
Report Taken By ROSLINDA ] ‘Warkshop Repairer Total Loss but Repaired
¥ Print AK |atter
Attachmant
-
hittp:/igiclaim.income.com.sg/ges/icmiectaimiclaimantSave.do?stype=1&saction=80d0rTp=14&isWorkshop=&regCheck=18&1askinslanceld=180121220& ... 12



11372018 Claim Handling{accident raperting Claim Task 001 OD-MX)

Accident Na. MT/ 0977660 Claim Mo, aat
Last Dot Received B ygg B no Uplosa Date 13/01/2018 00:00
Path = Categary * Canfidential Urgency =

| Choasa File | Mo fe chosen Clear | [ Please Sesct | [ne v | [ warrmal i
 Choose File | Na file chosen [Ciear | [lease Sulect | [no v | [mormal '

Choose File | Mo file chosen |_L'.Iaar | |_P|aase Select L4 | |ND '] [Nnrmal :
| Choose File | No flle chosen [ Clear | [Please Select v | [no v | [ Hormal :
| Choose File | No file chosen [Clear | [Piease select v | [no v | [Meormal '
| Choose File | Mo file chosen [ciear | [Puase Selnct | [no v | [Mormal '

| Message Read

“  Attachment List

AlLBChamEnt Uploaded By /Date Category ? Urgency Descrip

RAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 13 B
Jan Z018 11128 MRIC/ Driving License HNarmal MRICY Driving Lico

NAC_FAYA_UBI_S00601({ MATIONAL ASSESSMENT CENTRE SERV] T
W [ Jan 2018 11:28 FEE ok} NRICS Driving License Hormal MRIC/ Driving Lice

HAL_PAYA_UB]_800601 mnmumﬁsflsgﬂfm CENTRE SERVICES) an 13 SAS Mormal SAS 201E
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