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RBIATIEN2493704 | Mabional Assessmant Genlne Senoeces - UDI
ENTRY DWTE & TIME; 210022018 1104
SUBMITTED BY: Krishnasamy st Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2018 16:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correclly the detalls of the accident 10 Spaed up the claima process
2. Thes Form musl be compleled by the Policyholder and/or the Aulhorised Cirivar

3. infarmation provided must be as trulhiul and accurale as possible. Any wilful misreprasaniation or withalding of materal facts may aliow MSUrance companies Lo

repdiate polioy ability,

4. The kssue and acceplance of this Farm by insuranea comganias is nol an admission of policy habity on thi: pan of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

f. This repart will b forwarded by the insurers of the GIA Records Management Centra astablished by the General Insurance Associatan of Singapare {GIA] for

archiving and that coples of this reporl will

for a fee, be made available upen application by interested parties

7. By the ladgement of this repor 1o the msurers, you heraby consent Lo the archiving of this repor a1 the centre and 1o coples of the report being mede avallable

aforesaid.

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/02/2018 11:04

15/02/2018 13:45

REPUBLIC BOULEVARD TWDS REPUBLIC AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Nao

Email Address

Mobile 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 ingurance policy
for repair to your vehicle?

If Mo, Please stale action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowvar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKGEB40K

NG YUEN SHENG EVELYN
514363300
MEBESS3@GMAIL.COM
(LOCAL) +65-90114823
OTHERS-90114823

YVOLKSWAGEM
GOLF MATCH 1.4 TSI DSG 5K12G3

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTELTD
COMPREHENSIVE

WO

M4G3167

MG CHIN WEI ADELE {HUANG QINWEI )
S910854306G

0303191

INDOOR

19/07/2010

7 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-BT779978

OTHERS-BTTT94978
MEBES83@GMAIL.COM
Page 1 of 29



Address

Postcode

yWas 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

Weather Conditions

Road Surface

Other Information

VWas any farelgn vehicle invalved in this accident?
tumber of vehicles involved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any aother material or property damaged?

| have been approached by unknewn person(s)
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Palice Station Address

Police Station Contact

Was notice of intended Proseculion given?
If ¥es against whom?

Circumstances of Accident

524 TOH TUGK ROAD
#05-02

506744
MCY
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

WO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 1 TOH Y| DRIVE , POSTCODE: 530001 , COUNTRY:

SINGAPORE
TEL NO: 1800-4685989 - FAX NO: 64623782
WO

PLS REFER TO THE POLICE REPORT : T/20180219/2154

Attachment(s)
Are accident photos available for altachment?

Was Ihere any video capturad by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

SHDZ226L
TOYOTA | VELLFIRE/ WHITE

FRIVATE CAR

81279213

Page 2 of 23



Mature Of Damage
Me, OF Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. This form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af policy lizbility on the part of the insurance
COMpP3anies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

4. 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 Singapere ["GIA") may/are permitted ta coliect, use,
disclose and/or process my personal data/personal informatian set out in this [ferm] and any other personal infarmation
pravided 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) Involved in this aceident {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/autharity (such as the palice), 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 te 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/mall packages); and/or

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

(&) all insurer(s) whao have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta callect, use, disclose and/or progess my Pe recnal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclased 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 cutside of Singapore, for one or mare 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

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

it to all insurers and/ar any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

e e \
L =l = E] \
B | ="
-rf« 1:]"_#_ —n [ \_ e 2| ) ‘fé'., 'E:'l K
Palicyholder's Signature Driver's Signature Feporting Centre Per!)s;\nnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: HMRIC/FIN No.: X



SKETCH FLAN
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WRIC/FIN Mo
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;nlic',m-:uider's Signature Driver's Sign.;ture Reporting Centre FEI&nnel's Signature
Diate & Time: (If driver is not the policyhalder} MNarme:
Date & Time: \'\
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPF

A0 AT

T/20180219/2154

1ol 3
Report No. T/20180219/2154

1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. | Station Diary No.:
19/02/2018 21:26 _ . 44 o -_
informant's Particulars i APt e
Mame of Informant: Address:
NG CHIN WEI, ADELE 524 TOH TUCK ROAD #05-02 SINGAPORE 596744
1D Type /1D No.: Contact No..
NRIC NO / 59108543G Home/Office: Mabile; 87779978 )
Nationality: Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 26 03/03/1981 Driver -
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
~Doctor 5 | Class: 3 Date of Expiry
General Information of the Accident =~~~ i g ==l
Type of Injury Drink [ Date/Time uf | Type of Location:
Accident: Others Drive: Accident: ‘ Straight Road
~ No 15/02/2018 13:45
Location:
REPUBLIC BOULEVARD
REPUBLIC AVENUE
Along Republic Boulevard towards Republic Ave
Weather: Road Surface: | Road Speed Limit
Sunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
L . Mo
Details of Vehicle hwnlud il
Vehicle No. TTP'G' i '""'”::'-' 3 Moael | Cols | Longition
SHD2226L | Van TDYOTA VELLFIRE | White Slightly 1
. = Damaged
SKGB840K | Car VOLKSWAGO | Golf Black No 0
- N Damage
Details of Personlnvolved = g e S e L

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

T Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE O A

T/2018021
: . L s 20f3

Police Station Of Origin:

Bukit Timah NPP Report No. T/20180218/2154

1 Toh Yi Drive #01-139 SINGAFORE 591301

Tel No: 1800-4689989 CONTINUATION OF REPORT

Driver s

.| Name -

Related Vehicle | SHD2226L (Van) ' Contact No.| 81279213

Hospital/Clinic | NIL Class of | Class: NIL ¥
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL_ of Inju

i E U

e T it S R 3%',-;—;;-5-;-"&?";-2-: R i
Name NG CHIN WE|. ADELE

$9108543G

Related Vehicle | SKG6840K (Car) o Contact No.| 87779978

Hospital/Clinic MNIL Class of Class: 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 15/02/2018 at about 1345hrs, | was driving my car (Reg: SKG6840K) along Republic Boulevard
towards Republic Ave. The traffic was rather heavy and | was traveling at a speed of about 10-20 Km/hr.
There was a taxi (Reg SHD2226L) that was driving in front of me.

The taxi moved forward and | moved forward. The taxi braked and so did |, however, | was not able to
stop in time and hit slightly on to the rear bumper of the taxi.

| alighted and checked, there was no damage to my car. | believe, the rear sensor of the taxi had come
off. The taxi driver and | exchanged phone numbers and left. There was no injury to anyone during the

accident. Thus, | did not lodge any report as | did not see the need to.

On 19/02/2018 at about 0825hrs, | received a call for the taxi driver and he informed me that he has

visited the A&E and was given 5 days of MC. Thus, | decided to lodge a police report. My car is installed
with a on board dash cam that has recorded the accident.



DOLICE FORCE LA

Ti20180219/2164

Police Station Of Origin: HOES
Bukit Timah NPF Report Mo, T/20180219/2154
1 Toh Yi Drive #01-138 SINGAPCORE 591501

Tel No: 1800-4689899 CONTINUATION OF REPORT

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.

Signatureﬂof Officer Recﬁrding The Report: | Signatur Of Informant:
D/ [ ; r. 7 4
Staff Sgt HASSANOOR AL RASHL’-\D SIO SH;}HK / L
BASHEER MOHAMED '\ Ja / \ s

" Signature Of Interpreter: =1 [Datermime:
Not applicable 19/02/2018 21:26
Sedine TWONGEISPE G- SCG e
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Authentication Stamp ,
NP168 |

\_



REPUBLIC OF SINGAI
IDENTITY CARD NO. S

MHame

NG CHIN WEI, ADELE
(HUANG QINWEI)

T

Race

CHINESE

Date of birth Sex 9108547
03-03-1991 F

Country of birth

SINGAPORE

4381487

A

Date of issup

04-04-20089
Address
§2A TOH TUCK ROAD
#05-02

SINGAPORE 596744




REPUBLIC OF SINGAPORE

TN R TV LT e

A




REPUBLIC OF SINGAPORE
\DENTITY CARD NO. 51_4333304

Haris

NG YUEN SHENG EVELYN

i

CHINESE =
Dt of birts S : ?
11-06-1960 F

CountryiPiace of Birin

SINGAPDRE

5319886

33

st ne 814363304

Daitn ol s
04-06-2014
hddimee
52A TOH TUCK ROAD
#OB-D2

SINGAPORE 5896744

#* @ W 2

—



QU - UL
Q—TSEP - pSep

® Ivpa INDIA INTERNATIONAL INSURARCE PTE LTD
é @8  |nreavanona Co Rap Mo, 1987057425 | GST. Reg No. M2-0078800-K i
] psunance f Cotd] Strpet #004) HO57 L0602 103 Building $ingapore BAET11
( ARG AR DR Oilse (65] 83476100 Emall  insure@®iilonnsg
vl sk v s 1707 Pax (65) 62244174 suhsstE veweiLeninsg
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Asviy e O1Z043E st Mavnel Dvers Facess - 3000~ Secr |
Comprohensive Uinsatsed Divers Frecs: 511000 Seer. 1 & additionad S2500/4- Sect. | o age
< 21 vears ov > 65 years &/or &' pore DL, < T years
Windscreen Fxcess: K100/
CERTIFICATE MO MADIEGT
I. Timles Mnrk and Regisieatanm SK(: HR4 K
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B Numenf Fubic faldcs Ng Yuen Sheng Evelyn
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o
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|
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The Polieyholder iy nleo drive 3 Motor Cair not defongring 1o oF bised (ndar o hire puichase soresment arotherwised o infheror
| Bosther conpboyer oF hsfhon parine.
il Aoy wdher person whio is diving os the Policyhobde's onder or wilh histher permission
| Proviged it the person drving is permitied in nccendanee with tee licenging or sther Lias o negulations (o drive the Motor Vehicke or Iz
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
£ Baffles Quay #18-00 Singapore (ME580

INSURANCE Tel [65] 6224 0010 Fax [65) 6224 0030
ABBUCLATION Operating Hours : Monday to Friday, 00:-00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: S66550020G / G5T Reg. No.: MADDD1ITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHE AMENDMENTS:

&2 EA 79 e Lo WAl
Original ReportNo = ___ IV /™ All§o2¥q 3 Vinici Ragiiratientie: S K G Lg YoK

P ANE GINWET oo " .
. et ancle [ HUANG RINVEL) < g 7
MName|asshownin NRIC) : f“-"':] £ H'f\-ﬂ] W T—"_.' F D e I"- IER|EIF|NIPEESPGI'TND ! * T l f\ g)l@' Ll[ > (q

(*wehicle Driver / Vehicle Own er) [*) Please delete as appropriate

Address . T2 A ToH Tuek RoAd  MaT-47 Singapore(S L7 44
Contact (Tel) : = Mobile No. : 81174913

Ernall Address ¢ MEBE Q83 € GmilL . oM

Date of Accident  :_ ' [e2] 2018 Time of Accident : 121N

blace of Accident : REPUBLIC BouLE VARD TwbS REPUBLIC AVE
Insurance Company: ‘:':.-‘lf; -"f-T 'TI.h‘fFH-' & +‘r.:'n-4.ﬂ. |I ':_[-.n-.ﬁ Wi an e pf?_ {_'f'r-l!

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

hwond the Occupation, Aad & mede| oF TP

rd

i

L'I 2\ ‘L--:Z‘.J'—C : # b olwa be " L‘r‘\p Eas (g Oy e '[ .? ‘IV'M;? LF:';.{_Q__L‘
; J

N
\‘\ Y
A
\
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Marme:
WNRIC/FINNo.:

Date:



