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RANAA T ROEZAT { Matinnnl Aesnssrmin Cenlie Sendoes - Bukil Memah
ENTRY DATE & TIME 19027X1A 16:48
SUBMITTEDBY. ROGLI BIN ABDUL WHAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgasé regort carractly he detalls of the accident fo speed (p the clams process
2. This Farm mun! ba oompéeiad by the Policyhoider andior the Authodssd Driver

3. Informetion provided must be as truthiul and accuraie as possinte. Any wilhul misrepresentation or witholding of inalerial laois may alow inguranos companies io

repudiate pollicy sbility,

4 The lssua and acceptance of this Form h'&l' InsUrance companies 5 net an admigsicn of pnli:'l.' liabllity on the part of the insurance companies.

5. Any falsa reparting may be referred to the Police for imvestigation.

&, Thix report will be forwarded by the insurers of the GlA Records Management Cenire established by ihe General Insurance Associsban af Singapore (GIA} far
archlving and that comies of this repen will, for @ fee, be made avallable upon application by inesested partias
7. By the lodgemant of thin Fepo 1o the insusers. you hersby consant to the archiving of this repon et tha centre and io coples of tha repor being matde svailadle

aforasand,

Date Of Repar

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

18/02/2018 16:48
18/02/2078 1510

5A GHIM MOH RDIGHIM MOH GREEN MSCP DECK 1LOT

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Reqistered Qwner
MNRIC Ma

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manulacturer

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 No, Pleasa state aclion o ba taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame af Driver

MNRIC No

Date Of Birth

Ceecupation

Date Of Driving Pass

Driving Exparience

Gender

Moblle Mumber

Fax Numbar

Contact Mumber

EMail Address

SKZ2519R

SEAH HOCK CHYE LAWRENCE
501260150
LAWRENCESEAH@HOTMAIL.COM
(LOCAL) +85-08527471
OTHERS-8B527471

HONDA
VEZEL

CAR WAS PARKED

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5077201378-02

SEAH HOCK CHYE LAWRENCE
S01260150

18/09/1953

INDOOR

01/08/1975

42 YEARS AND & MONTHS
MALE

(LOCAL) +B5-98527471

OTHERS-88527471
LAWRENCESEAH@HOTMAIL.COM

Page 1 al 16



Address

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accidant
Was-any body injured in the Acciden?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

VWas the acciden| reported to the police?
If Yes,Please stale which Palice Statlon
Police Station Mame

Police Station Addrass

Puolice Station Contact

Was notice of Intended Prosecution given?
i ¥es against whom?

Circumstances of Accident

BLK 80 STRATHMORE AVENUE
#21_112

141080
NO
OWNER

HIT AND RUN ¢/ VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
NO
KO
0

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD, BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY;

SINGAPORE
TEL NO: 1800-2739999 - FAX NO: 62786427
NO

FLEASE REFER TO POLICE REFPORT E/20180218/2057

Attachment(s)

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

Was there any audlo recorded?

YES
YES
WITH OWNER
ND

Pagn 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Pleasereport correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/o rised Driver.

3. Infarmation 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 pallcy liability on the part of the insurance
COMPETIes.

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
Assoclatian of Singapore (GIA) far archiving and that coples of this report will for a fee be made avalfable 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 belng made avallable aforasald.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my persanal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle{s] Invalved in thisaccident (all insurer|{s] who have insured
vehiciels) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyerslaw firms, the

Menetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(] 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-andfor 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 correspondence, statements, invoices, reports or notices 1o 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/mall packages); and/or

(v} complying with applicable law In administaring, processing, handling and/or dealing with my claims. (collectively the
“Purposes’)

b} allinsurerls) who have insured vehicleis) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/ar praocess my Personal Infermation for one or more of the above Purposes; and

(¢} 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 ane or more of the above Purposes.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinfermation so collected under [d) above may be shared / disclosed:

i) teall Insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court orders.

d
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Poligyholder's Signatura Iilr_wer's ﬁgnamm Reporting Centre F;m‘_s?nnet' 15Ignature 2
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Date & Time: NRIC/FIN No.: ) f §
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in EVEry respect

."f"
- - # s iy il J .' 1 !
s T ’(’7 ¥ s = il / I/ ¢/

Pnilwhafder's Signature Drivar's Signature Fia-pnrtmg Centre Persqnnel 5% ature
Date & Time (Il driver is not the poficyholder) MName / .:( J Xg f f_ ,(I
Date & Time: MRIC/FIN Mo,



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
River Valley NPP

4 Delta Avenue #01.02
Tel No: 1800-2789949

SINGAPORE 161004

(T

Tof2
Report No. E/201 80218/2057

Date/T ime Report Made
18/02/2018 22:10

Vide Report No. 'Station Diary No

21

Name Of Informant
SEAH HOCK CHYE LAWRENCE

Address

APT BLK 80 STRATHMORE AVENUE #21-112
SINGAPORE 141080

ID Type / 1D No. Contact No.

NRIC NO / 8012680150 Home/Office Mobile

_ 98527471

Nationality Email Address

SINGAPORE CITIZEN

Occupation Sex }Aga Date of Birth  |Race
Retiree Male B4 18/09/1953  |Chinese
Institution/School Name Language

Date/Time Of Incident
18/02/2018 11:30 - 18/02/2018 15:10

Location Of Incident
S5A GHIM MOH ROAD GHIM MOH GREEN SINGAPORE
273005

Multi-Starey Carpark. Deck 1, Lots

B—rief details,
=TT MENS:

On the 18/02/2018
mentioned location,

On the 18/02/2018 at about 1510hrs. |
mark at the front right bumper side of

at about 1130hrs, | parked my vehicle (SKZ2519R.
| then left the area with the car intact.

returned to the location and discovered there
my vehicle. There were 2 cars parked between

Honda Vezel White) at the above

is a black scratch
my lot at the time.

Signature OF Officer Recording The ﬁeport:
E /Sat 2 ABDUL HEEDE BIN ABDUL WAHID

F —'Egnature Of Informant:

Signature Of Interpreter-
Not applicable

Date/Time:
18/02/2018 22:10

Officer In-Charge Of Case:
E / Bukit Timah N.P.C /

Staff Sgt SHAHRIZAD BIN SALLEH

Classification Of Case:

s

Contact No.- 64629999
- ication-Stan 1%
R SN 069

SIGNATURE




T

SINGAPORE
L LTI

POLICE REPORT (NP289) CONTINUATION OF REPORT Report No. E/20180218/2057

8

(SLM964H, Dark Grey Honda City, Lot 5 and A red car of unknown plate number, Lot 7)

| wish to state that | managed to view my in-car camera and | discovered a black vehicle that parked in

reverse on the right side (Lot 5) of my parking lot at about 1300hrs. However, | was not able to retrieve
the plate number.

This is the first time such an Incident had happened and | have no suspects in mind, There is one CCTV

facing my vehicle at the Multi-Storey Car Park. | am lodging this report for my insurance report and police
assistance. :

Subjects Involved _ ISE=he r L il |
Victim

Person Name ISEAH HOCK CHYE LAWRENCE (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
E / Sgt 2 ABDUL HEEDE BIN ABDUL WAHID :

Signature Of Interpreter: = |Date/Time: -
Not applicable EJ’DEJZGT 8 22:10
Officer In-Charge Of Case: |Classification Of Case:

E / Bukit Timah N.P.C /

Staff Sgt SHAHRIZAD BIN SALLEH
Contact No.: 646209999

Authentication Stamp ——— e

r WA 1

P " ean we 1IN 10 40 "‘-'!'{-m}':‘ i
W SINGAPORE L

éﬁ-{gﬁ‘; BOLICE FORCE SN 069 l
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Claim Handling{accident reporting Claim Task )

Clmim Handling
Accidant MT/0REIT00
Foicy fia
mhfh‘;_f P
Product Coda
Coenimer FoMnbiln)
Ernad Aukinesy
KFR
N Pratection

“  Acciosnt Dersdls
Rapart Cate
Dt of Accadent
Repaning Centre
Bcrigaen Location

= Banafits
Eumm_
Exciis Waivel

Traniport Adnwance
= lmu

SOTTHLEIR-UF Venirie Mo,

AN HODCK DWTE LAWRERCE

PRIVATE CAR INSLIRARTE Cover Type

Ll FRE TR Concacl Mo [OMes)
fLperal feman

&R Ted TCA

YEE NED Entiteemami{%:)

ISAIZE00 L7237
1B 2018 Time of Arcidest hbimm

Crange Fors
BA SHIM MO RONTHIM MM GAFER WGEE 0ECK 1001

Surasiue

drivy CLABSIC

Accidung Rapart Within 14 frs Vel

1510

S Il
L
SRSNRGEY. Uy

Page | of 2
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Addres 4 Adidreas Type Singapure adiews Bt Codw
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= OI Driver Info
Lirrwwr Nams SEAH HOOK THYE LAWRERCE Oriwer Type ®iair Driger
danained ditewr Narre Driver WIIC SOLIGIL A Errver DOB
Registr Dute of Oy Lcdimin 017001675 Drver Age [ Grtving Expurienze
Comtaét No. | Matiie) ARG ATY Tantact Mo, 10Mige Crniat M | Hime )
Addness | LK 80 ®21-11F Aeddraws 2 STHATHMOAE AvENLIE © Adirens 3
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st
m;""‘?’“" e [ hn Dviver Valvicie Sy, SWrine [3rvweet Bnnurer Compeny
Decianon
EBreath

_IJ_:'IIfDI'HI-GWTlil. o mi R e B Mo

Mrcincatian Hissory
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Ol Tz * oM . tnsurze Hame GEAH NOCE OHYLE LOWRENCE | {rared HRIC
Conist Mo [Mabile) {eBIaTL ] Contnet Mo, |Horme) [bazspnaz Conburt: W [ CHfce)
Eirail Address Inwrencemash @hatmad com ] O Yehiche Nimmbes }!ﬁ_'.'.]ﬁmﬂ TP Vehiie Bumbet
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Claim Handling(accident reporting Claim Task )

LEE D6 Recerwmd

® v T oNo

= Attachment List

AftmcTimssnt

4
4

CERREC LTS

. s
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= Viges Lisn

Ugrpmaed By Datm

NAC_BUKTT_MERAH_BOOGTE[ NATICINAL ASSESSMENT CENTIL SERVIZES (RlIK
FT HERAKY) i 58 Peb 2018 IT:31

NAC_BUKIT_MERAH_BITHTE] MATIONAL ASSESSMENT CENTRE SERV(CES |
[THEAAH}| om 1D Pel 2018 [T 3L

RAC_DUIT_MERAH_SOD476| RATICNAL ABSESSHENT CENTRE SERVICES [Bs
[T MERAM)) on 19 Fen 2008 £7101

NAL_BUMIT_MERAM_BODGT G| MATIDNAL ASSESSMENT CENTRE SERVICES {Bie
TT MERAHL] o 19 Feb JOLE 17

HAC_BUKIT_HERAN_BO0STH NATIDNAL ASSESSHENT CENTRE SERVICES [EUs
T MERAN]] on 1% Fets 2018 1091

WAE_TLKTT_MERAN_SO0BTE NATIONAL ASSESSHMENT CENTRE SERVICES {#iik
IT HMERAHT) an 1% Feb 2018 17131

RAC_BURTT_MERAH_AHG0 M NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
IT WERAHIT on 1% Fek 2000 17131

MAC_BUKTT_MELAH_NOOSTAL NATIOMAL ASSESEMENT CENTHE SERVICES fBUK
IT MERAN]] on L Fan 2008 17151

NAC_BUKIT_MESZH_SOOETE] MATIONAL ASSESEMENT CENTRE SERVICES (HUK
IT MERAH]L e 1§ Fak 2000 17:3)

NAL_BUKTT_MERAH_SOORTE] NATITINAL ASSERSMENT CENTRE SERVICES [BUK
T MERAN)) on 18 Feb 3058 37.34

RAC_FusTT_MERAH_BOCOTE] MATIONAL AZREEEMENT CENTRE SERVICEY (i
[T MERKF]) o 09 Fob M8 1730

NAC_BGRIT_ MERAM_BO0GTE] MATIDNAL ASSESSMENT CENTRE SERVILES [BUK
[T HERAKY) em 19 Febr 2018 17:30

Uploaded 8y Date Faklel Dele

Unloae Diste

Phokes

otos

Fhotow

Emnkas

19023018 1738
Catagory ®
Plensn Sainer
TMleasn Saleit
Meass Salse
Plaasn Salui
P.h;_u:: Selem

Plauen Sainc

HRECY Criging Licenps

Fie Name

Wrg=acy

Wurmal

Blarmed

Sarmal

Paciral

Pissrmin]

Murmial

Harmal

_Diwplay in Naw windsw | | Scwn and uglanding |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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#GC'FNT STATEM"NT
1'5: -:J'I Li‘l.\g 11 :y:f\ Ln\u&aﬂﬁl'\%ﬁ“.n
CIDENT Eﬁ.ﬂ-.TE { e A Ll | HDD,-’MMIYWY] TIME! .,__HHH- MM

'Dc;n"o%R G NA R G o Grean T
Yk Qﬁﬁ“ﬁ&i Vex L'ﬁec‘(: \
1, BETAILS OF VEHICLE VI L .

L =

g )VEHICLE NUMBER: A&
B)INSURANCE COMPANY: NwaC \aeom @
c|POLICY NUMBER: TTH202L_-0L
djPoLIcCy T‘r’”E [’"CWPHEH"'NSWE;" THIRD PARTY / THIRD PARTY FIRE &THEFT)
BIMAKE & MODEL_ Yionds NEzCh
[]TYPE:(SACOON / COUPEFMPY-Y-ANFLORRY FMOTORSYTTE / OTHERS)

Q| VEHICLE CATEGORY! (PRIVAIE [ COMMERSIA-HAOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME! Chwin MSC
) ARE YOU CLAIMING UNDER YOUR QWN INSUR ANCE [¥ES/NO)

IF NO, PLEASE STATE (THIRQ BARIX.CLAM / REPORTING ONLY) /

2.. INSURED / POLIGY H
AJNAME_: R\ Chag Uﬂu’@‘{’_[mwsﬁw; - 5
lo | NRIC /FIN/P ASSPORT,__ SOl oy ARSI \

C;IF.DDHEE-S'

-

. T CG‘NTIHUE T 3,d IF DRIVER ALSQ POLICY HOLOER
106 0F pasgangd  ORIVER

Cinchidin dvar) CINAMES : IMALE | FEMALE]
Iitdogdeyer) B NRIC/FIN/P ASSPORT! CONTACT! .

(_) o ADDRESS!

Y| DATE OF BIRTH: qJKJ_LJ_EbB[DWMWWW '.
| 8|OCCURATION: (INDOOR ,rgoumooa] 1

D OFDRIVING PRAS SRSy ,

4, WA ﬁIVER AN Emm\rrse OF THE INSURED'S COMPANY? (¥E57 NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! = ;

5. O|WEATHER CONDITON: (CLEAR/ RAINING / OTHERS ' )
BIROAD SURFACE! (DRY / WET [ GTHERS. : _ B —=d

5, WAS ANYBODY INJURED (¥ES / NO) ., i

7 Q)REPORTED TO POLICE (YE5/ N2 R Val\gy, W e .

239

{F YES, PLEASE STATE WHICH POLICE STATION:
A 8, THIRD PARTY VERIGLE
i of psssagze o) VEHICLE NUMBER: o MODEL!

ddivi dikeir b} DRIVER'S NAME: . B
('M fin ) MNRIC/FIN/FASSPORT! CONTACT:

.-.':'F'_F
-
i
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mades difersnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS|A)

Certificate Number: 5077201375.02 Cover : drivo CLASSIC
1. Index mark and Registration Numbear of Vehlcle ¢ SKZI519R
Chassis Number i AU11106122
2. Name of Policyholder ! SEAH HOCK CHYE LAWRENCE
3. Effective Date of Insurance ¢ 157an2018
4. Expiry Date of Insurance : 14 Jan 2019
5. Persons or Classes of Persons entitled to drivey

(a} The Policyhalder,
(b] Any other person who is driving on the Palicyholder's order or with his/her permlssinn,
Provided that the persan driving is permitted in sccordance with the licensing or other laws or regulstions to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle,
B, Limitations as to Usel
(@) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does net cover
(a) Use far hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
c] Usefor the carriage of goods {other than samiples) in connectian with any trade or business.
(d} Use for any purposa in cennection with the Mator Trade,
# Limitations rendered Inoperative by Section B of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1087 {Malaysia), are not to be included under these

headings,
EXCESS {SECTION 1) 1 NfA
EXCESS (SECTION 2) tNfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS PNSA
UNKAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YE5
NCD PROTECTION t YES (FREE)
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : ¥E§
PRIMARY DRIVER * SEAH HOCK CHYE LAWRENCE
NAMED DRIVER (1} * SIMSIEW HOMG IULIA
NAMED DRIVER [2) P NJA
HIRE PURCHASE COMPANY - UNITED OVERSEAS BANK LIMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5s

I/ \We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : KHOO BOK LIAN iﬂﬂﬂﬂﬂ535342J
Date of [s5ue ¢ 18 Dec 2017 21:53 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e O

Authorised Officer Chief Executive

Countersigned By:




