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MMATIBOGTTET | Mational hssessment Cenine Sevices - U

ENTRY DATE & TIME: 20033018 12:34
SUBMITTED BY: Rosinda Binte Aboul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comeclly the delaiis of the sccident lo speed up the claims process.
2 This Form musl be coempleted by the Policyhokler andior the Authorised Driver,

3, Infarmation provided mos) be as truthful and accurate as possible. Any wilful misrepresentalion or withoidng of material facts may allow naurances companies 1o

repudiate policy ability.

4 The mewe and acceplance of B Form by Maurance companies 5 nol an admisson of policy Babdity on the pan of the msurance companies.

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

f, This repart will be forwarded by the insurers of the GlA Records Managemant
archiving ang that copies of this report will for a Tee, be made available upon application by interested pariies
7. By the ladgament of this rapor to the nsurers, you hereby consent o the archiving of this report at the cenfra and 10 copies of

aforesaid

[Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wihicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if No, Please state action to be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumbar
Driver

Name of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Geandear

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
20/03/2018 12:34
16/03/2018 06:35

DRIVEWAY BESIDE BLK 5668 HOUGANG ST 51 MSCP

SINGAPORE

SDB993EC

LI KIN KWOK
S2E92700A,

NOEMAIL

(LOCAL) +65-94883833
OFFICE-04882832

SUZUKI
BALEND

PARKED

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5093095656

LI KIN KWOK

S2592T00A

25/10/1958

INDOOR

25/11/1983

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-24883832

OFFICE-94883833
NOEMAIL

Cenire established by the General Inswrance Associstion of Singapore (GIA) for

the report being made available

Page 1 of 16



T BLK 565 HOUGANG &T 51
#03-476

Posicode 530565

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurod OWHNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambllance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) ND)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Stalion
Police Station Mame HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPDORE 538775 , POSTCODE: 538775 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecufion given? MO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180319/2181

Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? N

Vehicle Rogistration Numbar SHC3999M

Vehicle MakeModel/Colour
Details OFf Properties
Vehicle Category TAXI
MName of Dnver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorlsed Driver.

3, Information provided must be as (uthful and accurate as possible. Any witful misrepresentation or withhglding of material
facts may allow |nsurance companies to repudiate policy liability.

L

™

o 1]

. The issus and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance

companies.

false ay be referred to th for in igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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 aforesaid.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

ia)

Wy insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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 ta the claims;

{11} investigating the accident and/or my claims;
{ifi) carrying out andfor dealing with my instructions or responding ta any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of cértain 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.[coliectively the

“Purposes”)
(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmatian for ane ar more of the above Purposes; and
{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service previders or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.
{d) my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.
e} theinformation so collected under {d) above may be shared / disciosed:
f) toall insurers and/or any other third parties that assist n 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 o court orders,
t
| |
II ] lII '{
| ' \ *
L :
.L'}*‘L. l' 14 [y w/ns/;g,
— Pl
Policyholder's SJg,ratupr Driver's Sigﬁalur: /*' Repbfting Centre Personnel’s Signature
Date & Time: {If driver is not the rp-o der) Name:
Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
Ifwe d:FIarﬁ the foregoing particulars are true in EvErF E'relp _.
0\ "
\ h

mﬂ*mr_’s& i ni{ ufe

Date & Time:

Driver’s stgnatun:
Date & Time: {If driver is not the policyk

S

Reporppig Centre Personnel’s Signature
MName:
NRIC/FIN No.:

3.5



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Hougang N.P.C

JA BT

T/20180319/2181

10f3
Report No. T/20180319/2181

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890292

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No | Station Diary No.:
19/03/2018 21:34 I 134
Iinformant's Particulars
Name of Informant: Address:
LI KIN KWOK APT BLK 565 HOUGANG STREET 51 #03-476 SINGAPORE
| 530565
ID Type / 1D No.: | Contact No.:
NRIC NO / 52592700A Home/Office: Mobile: 94883833
Nationality: Email:
BRITISH NATIONAL OVERSEAS
Sex: Age: | Date of Birth: Type of Informant:
Male 59 | 25/10/1958 Vehicle Owner
Race: Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
Jewellery worker (general) | Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury ‘ Drink Date/Time of | Type of Location:
Accident: Hit and Run Drive: Accident: ‘ Straight Road
_ | No | 19/03/2018 06:35
Location:
Along Road 1

HOUGANG STREET 51

Road beside Blk 565 Hougang Street 51 MSCP

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SDBg838C | Car SUZUKI BALENO Silver Slightly 0
1.2XG A Damaged
SHC3999M | Car HYUNDAI 140 1.7L Blue 0
CRDI AT |
ABS
AIRBAG
4DR




POLICE FORCE HRRH AT

T/20180319/2181
Police Station Of Origin: Zof3
Hougang N.P.C Report No. T/20180318/2181
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

SDBQQSEC NTUC !ncome Insurance Co- Dperatwe 5093&9:1656 | 05/09/2017 | 04/09/2018
______ Limited | |
Any Pedestrian Involved: No Sy
No. of F’edestrtans Injurerd NIL | Use of Pedestnan Crossmg Nﬁ
Vehicle Owner : He A s 5
Name LI KIN KWDK ID Neo. SESQE?DG&
Related Vehicle | SDB9938C (Car) Contact No.| 84883833
| Hospital/Clinic | NIL Class of | Class: 3
| Driving Date of Expiry: NIL
= Licence &
R Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
'No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 19/03/2018 at about 0200hrs, | parked my vehicle (SDB9938C) at the roadside beside the MSCP of

Blk 565 Hougang St 51 #03-476 before heading home. Prior to leaving for home, my vehicle was seen to
be intact with no damages

On 19/03/2018 at about 0830hrs, | proceeded down to retrieve my vehicle. However, | discovered that
there was a dent at the front bottom bumper of my vehicle. As such, | made a check on the footages of
the dashcam installed in my vehicle and noticed that on 19/03/2018 at about 06833hrs, another vehicle (
Blue Comfort Taxi SHC 3999M) dropped off a passenger at the location and subsequently, the driver
made a reverse and during the attempt, the rear of his vehicle knocked into the head of my vehicle. The
driver then drove off without stopping to made a check or to leave any contact particulars behind.

| wish to inform that | am lodging this report for insurance claiming against the driver.



i O
POLICE FORCE : : szmauswmml
Police Station Of Origin: Sof3
Hougang N.FP.C Report No. T/20180319/2181
60 Hougang Avenue S SINGAPORE 538775
Tel No: 1800-482098% 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infcrrma/ﬂ
=

|

/

Signature Of Interpreter:  Date/Time: v
Not applicable 19/03/2018 21:34

¢
. ]
Sgt 2 TAN KAl JUN, CHRISTIAN éﬁ

Officer In Charge Of Case: Classification Of Case:
TP/HRT/ ‘
S| KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp ¢ ~J l -

NF1E8



Vehicle No. SO0 N9EY L Model / Make  “oewien Brein

Date of Accident CYICE W

Time of Accident SEE T HRS

Location of Accident Saavi wed . ALSIOW  Buik SELA

NS

Exact purpose use during accident  "taiommes paacld

Name of Owner kin Ml

Telephone No. H/P: @411 3133y Home:

Office :

NRIC . o Vel | y Mgt T T B

Address QL FeE heubesl gr. gy @ - L3

Sk SheS5ES

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. 0 9 1o 5 bS

Name of Driver As Above If No,

NRIC 5 18 A1ttoo R Any Passengers:

LS,

Date ﬂ‘f blrth 1o ot VATH

Occupation Qutdoor /  Indoor

Driving License Pass Date LS beyg VATY

Gender Male [/ Female

Contact No. H/P: Home :

Office :

Address

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

Relationship Employee, If no, state

St AT 7T,

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 Yes, Where? kowgast, wfC

Vehicle B No.

S C UG ayan A0 Any Passengers :

MName of Driver Contact Mo. ;

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 Erran  PoLdion

Camera Recorder Yes'/ No

Email Address

PARTICULAR WORKSHOP e

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Iew

[FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS | <alds @ nSl- om- 53




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S2592700A

LI KIN KWOK
25 Oct 1958 + & A
Ot B0 Diae 240 | Aae
S CHINESE
R —— . . R - a@mnr

¥5-10-1958 M

‘ { HOIR;G KONG

o b

BZRIATE

UL A LIGEVSED U DHIVE VEHIGLES 1N THE FOLLOWING CLASSES) .
e TSI

Class 3 Molor Cars and Molor Traciors ihe weight of
which unkaden doas not excesd 2500 kilograms weine SRS92T00A

anongdy
BR NAT. OWERSEAS
Bhotat Grgien. D of romum

R B 19-06-1958
APT BLK 565 HOUGANG STREET 51 #03-476
SINGAPORE 530565

NRIG No: S20927100A Date: VIO72008 . goo2708



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: 5033095656 Cover : drive PREMIUM
1. Index mark and Registration Number of Vahicle : SDB9938C
Chassis Numbar : MAIEWB325001259245
2. Mame of Palicyholder + LI KIN KWOK
3. Effective Date of Insurance : 05 Sep 2017
4. Expiry Date of Insurance + 04 Sep 2018
5. Parsans or Classes of Persons entitled to drived

{a) The Policyholder
(b} Any othaer person who is driving on the Policyholder's order or with hisfher permission
Provided that the person driving is permitted in accordance with the licensing or other laws or 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 Moter Vehicle,
€. Limitations as to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business ar profession.

This Policy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d}) Use for any purpose in connection with the Motor Trade
# Limitations rendared inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2} : NJA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS 1 WA
UNNAMED DRIVER EXCESS : PLEASE REFER QVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP 1 YES
INSLIRE WITH COE : YES
MCD PROTECTION 1 NO
TRANSPORT ALLOWANCE ; NO
EXCESS WAIVER : NQ
FRIMARY DRIVER ¢ LI KIN KWOE
MAMED DRIVER (1) : LIQiLIN
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY ¢ ONJA
SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Palicy to which thic Certificata relates is issuad in accordance with the provisions of the Motor
Vahicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Bgency : SAFE HARBOUR ENSURANCE {00000573456)
Date of lssue ;11 Aug 2017 16:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:




I2n2018

Claim Handling
Accident MT/OS86E72
Pakcy Mo,

Palicybakler Mame

SORTIFELEE
LI KN kWK

Prodisst Codes PRIVATE CAR [NSURANCE
Contact NoJjHahbile) pboEEE ]

Frmail Afdress

KFK o Mo Yes

MCDr Protection Ho

= Accidant Details

Repart Date
Date of Acgigent
A=parting Centre
ACcilent Lomation

¥ Benelits

= txcess
Own damage Exciis
Unnamed Driver Excoss
Third Party Excess

Z0CE/I0LE 15: 58

18/05,/3018

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

wenicla Ha,

DRIVEWAY BEGIDE BLK S6E HOUGANG 5T 51 MACR

500,00
0,00

0.00

w @57 Registerad Infarmation

GST Regarered
GET Regisiration Ho,

rModification Histary

w Policyholder Mailing Address

address 1
Addrass 4
Urie ha,

= O Driver Info
Dirresr Narms
unnaemed driver Name

BLE 245 #03-476

U Kin Kk

Ragiter Date of Driver Lcense  15/11/1983

Cantact No.{Habilz)
Address 1

Address 4

Unim Ko,

Does he own & Singapore
Registered car?

Reading?

Modification Histery

Bl =83

#0476

Yex & NO

0 mg

Clairm 001 OD-MX e

Clalm Type *
Cantart dn.(Mohie)
Ermail Address

Claen Deecription

Preferred Workshap Contact
Ho.

Rggidre Finalieatan

[oD-mx |
faprm3gsa i =l
(k383 @AM, COm

G5T l;agnmmn Ho.

SOBGIIRE
Poficyhodder NRIC 525927004
Comer Type drive PREMTUM Leading o
Cortact Ne [Ofce) 3 Contact Mo, (Mame) o
Special Remark wlada
TCA = Mo Yes #Cada Raasnn
KL EnURiemEn i) 10 Privabe Hire Nix
Accidant Report Withm 24 hri  YRe Accigent Type Collided o Farked Yehid
Time of Accidenl b mm 06:35 Country of Accident Singapore
arange Parge PEM ba,
Additianal Excess .00 Windscreen Excess 1
Cautside Singapone 00 Exiass GO QD
Outaide Singapore TP Excnet Ao
GST Registration Date
GST Sratus Verifed Yo
Address 2 HOARGANG STREET 51 Agdress 3 SINGAPORE 530565
Agdress Type Singapore dddress Pagt Cesti 53055
Brlated Policy Mumber EOSI05%H58
Dirivar Typa Main Driser
Driwier BRIC 525427004 Drier DOB 2541071958
Drriver fge 5% Dirririg Expariene 34
Confact No.[0fice) Contact Mo, (Home)
Address 2 HOLMGANG STREET 51 Agdress 3 SENGAPORE 530565
Addreis Typa Sirgapore address P Code 530565
Driver Wehicke Ho. Driver Insurer Compang
Ay Iy ¥es & Mo
Insured Narme |i1 k1 kviok Insured NRIC E3sea7008
Contact No{Hame) joTEn34RT ] Costact Mo.(Offcn)

01 Vehicke Mumber

Sopwusac

TP Yehicke Numbsr EHE]“M

[sonsaiRe / SHCI995H 08 19 Mar 2028

Ei‘

| reame of referred Workenop -

Iraured Liability *
Freferered Repair Dptan
Caalm Close Pate

Wiirkshop Repairer

Data Registerad Loyo3szn8 16:15
spart Taken iy RosuwDA
# Brant AK letter
Attachment
-
Aooient N, MT/DaREHTE
Last Do, REcened = Yes HO

Path =

| Chocse Fila Mo file chosen
._ﬂm File Mg file chosen
| Choose File Mo fil chasen

Claim Ho.
Uipioad Dovts

hitp:/igiclaim income._com sg/gesficmisclaimiclaimantSave.do

[ Mot at Fault *]
[Pratarres Worksnop, tame unknown ¥ GIA repart (Recavea
[ 5 | Date Received f2nvasnia oooo
Total Loss but Bepaired
(3] ]
o
20,93/204R A0:00
Caegary = Confidential Urgarsey ® Dagcr
[Crar | [Fiease Seiect —~| [me v | [rarmal [ )
[Ciear | [Please Select v (w0 V] [Morma ][
[Ciear | [Pieass Soect v | [me v | [Hormal 2] -

12



202018 Claim Handling{accident reparting Claim Task 001 OD-MX)

Choasa File Mo file choson
Choose File o e chosen

Choose File  No e chosen
Message Read

< Attachment List

Alachment Uploaged By/Date
i L
AC_PRYA_UBT_B00601] NATICKAL ASSESSMENT CENTRE SERVICES) on 20
e = Mar Z0IM 1R:15
MAC_ PEYA_URI_BOORD1] MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 16:15

§ NAC_PAYA_LIB]_HOOG01, NATIONAL ASSESSMENT CENTAE SERVICES) on 20
Mar 2018 16:15

HaC_Paya_UBI_ROOSOL] NATIONAL ASSESSMENT CEMTRE SERWICES) on 20
Mar 2018 16:1%

MALC PAYA_UBI_BO0601| MATIOMKAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 16:15

PRAC_PAYA_UBI_S00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) an 20
Mar 2008 16:15

MAC PAYA. UBI_B0O0S01] NATIDNAL ASSESSMENT CENTRE SERVICES] on 20
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MAC_Piva_LUIBT_BO0G0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar J018 1618
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