MIVA T 1 BOB455E 1 VAL - Bukit Batae Your NCD will be affected due to late reporting
SNTRY DATE & TIME: 13/002018 1248

SUBMITTED Y LYNDA NG AH HIANG Actual e-Filling Submission Date & Time: 13/03/2018 13:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the delais of the accident to speed up he Slasms DrOCESE

2 Tres Farm must be completed by the Policyholkder andlor the Authorised Criver

3 information peevided must be as truthful and accurate as possibie. Any wilsl misrepresentation or witholding of matanal facts may afow Insurance companies to
repudiate poicy ability

4 The ssue anvd accapiance of this Form Dy Msurancs Companies & 50l an admission of policy liasiity on the part of the Inguranca companies

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

& This repart will be forwandad Dy Ine insdrers of the GiA Recoeds Management Cantre established by the Genesal Insurance Aassration af Singasora {GlA) for
archiving and that copes of this repod will for a fee, be made available uson application oy inferested parties

7. By the [pdgement of this report 0 the INSUMES, yOu HEMBY CONSENT t the archiving of tis repon at the centra and o copes of the: repor! dbaing Made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/03/2018 12:49
Date Of Accident 11/03/2018 16:25
Exact Location Of Accidant BENCOOLEN ST
Country/State of Loss SINGAPORE
Vehicle Registration Number SJINI208Y

Name Of Registered Owner LAl SIEW KUAN

NRIC Mo ST321757TA

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-98202884

Alternative Phone Mo

OFFICE-88202884

Manufacturer TOYOTA
Model VIOS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY
PRIVATE HIRE

S L AL

Vehicle Category

=

=1 T S R

SURANCE CO-OPERATIVE LTD

Mame of Insurance Company NTUC INCOME IN

Type Of Coverage COMPREHEMSIVE
Fleat Palicy ND
Paolicy Number 5095206175

Cover Note Number

(T R e L N
W“ﬁﬁ A
: 5l e e I

MWame of Driver LAl SIEW KUAN

NRIC No S732175TA

Date Of Birth 18/06/1973

Cocupation QUTDOOR

Date Of Driving Pass 27/03/2008

Driving Experience BYEARS AND 11 MONTHS
Gendear MALE

Mobile Mumber [LOCAL}) +65-38202884
Fax Numbear

Contact Mumber DFFICE-2B82025884
EMail Adaress NOEMAIL
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Addrass BLK 268 BT BATOK EAST AVE 4 #03-258
Postcode 650268

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insurad OWNER

Yehicle Registration Number of Driver's Own -
ehicla -

Insurance Company of Oriver's Own Vehicle

neral Mﬂ“ ccide :'_-‘;'._';__:-'h".'__. R By Al e i, 1 e L b I
T'_.-pe Of Accident CGLLISIUN CRDSS JUNCTION
VWeathar Conditions CLEAR
F{{Jad Surfsn:a DRY
=y, PR B g e AT e

A & i
u_-u--!. -p:-.;hm =17k ! =y g Iﬁl- _-I'u e

Was any furagn vehicle involved in this acmdent‘? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed ta haspital by Mo
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 1

Was the accident reported to the police? YES

If Yes,Please state which Paolice Station
POLICE STATION NAME [OTHER] BT BATOK NPC
Was notice of intended Prosecution given? NO

i ‘ras,against wham?

Are accident phnt{:s available for attachment? YEE

Was there any videa captured by Car Camera? YES
Remarks/ Reasons: WILL PASSED TO W/SHOP FOR TP CLAINM
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD30ATK
Vahicla MakeMadal/Caolour
Details Of Properties
ehicle Category TAXI

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda
Insurance Company Mame
MNature Of Damage
Na. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured persan in which vahicla?
Wera seal balts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postoode

DRIVER

3JINI208Y

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the acodent to speed up the claims process.
2, This Farm must be complated by the Poficyholder and/or the authorised Jrivar.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of materal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability an the part of the Insurance
campanles,

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

5. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this repart to the insurars, you hereby consent to the archiving af this report at the cantre and to zophes of
the report being made available aforesaid,
B Consant under the Personal Data Protection Act [POPA&)

| umderstand, acknowledge, agree and coasent that:

Il

faj MWy insurer, my werkshop and the General Insurance Assaciation of Singapore [“GIAT) may/are permittad to collact, usa,
disclase and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed oy my insurar (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) imvolved in this accident {all insurer(s) wiho have insurad
vehicle(s) invalved in thes accident shall be collectively referred to as the "insurers™), the Insurers’ Bwyersflaw firms, the
Manetary Autharity of Singapore and any relsvant governmant agency/autharity [such as the palical, for the purposeis)
of:
{i} processing. handling and/'or dealing with my claims including the settlament of the ciaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying out and,/or dealing with my instructions ar responding 10 any enguiries by me;

{iv) administering my clims [including the mailing of comespondence, statements, imvoices, reports or notices to me,
which could nvalve disclasure of certain personal data about me to bring about delivery of the same as well as an tha
external cover of envelopas/mail packages): and/or

{v) compiying with applicable law in administering, processing, handling and/or dealing with my daims.icollectively the
“Purpases”)

(b} ail Insurer{s) who have insured vehicie{s) involved in this accident and th2 insurers’ lawyers/law Eirms, may/are permitted
tar eoileer, use, diszlose and/ar process my 2essonal Information for one or more of the above Purposes; and

(]  my Personal information may/can be disclosed by any of the Insurars and/or GIA to their thind party service providers or
agentsincluding their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

id}  my Persanal infarmation will also be collected and used 1o campile claims history for the purpose of fraud datection,
invastigation and management in present and ail futurs claims.

(&) thainformation so collected under [d) above may be shared / disclosad:

{11 o allinsurars andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
ragulators, law anforcement and government agencies as reasanably required for the purposes stated, or

Lit) for complying with requirements under any regulations, laws ar court ordars.,

1w T DATMAY Ay

A =t
F‘_:uri:g,rholde ",. y?ﬁn& Drriver s sar;éture : Repaming Centre Persoanel’s Signature
Jata & Tima: {If driver 5 not the poicyholder) Name:
Date & Time: NRIC/FIN Ne.
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If'Wa declare the foregoing sarticulars are true in avary respact.

éﬁm@/ B

(DAC BUKIT BATOK (VAC)

Policyholder's Sighacura Driver's Signature Regorting Centre Parsannel’s Sgnatune
Date & Tima: (If driver is Aot the goloyholkder) hName:
Dace & Thme: MRICFIN Mo
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin

Bukit Batok NP.C

21 Bukit Batok East Avenue 4 SINGAPORE
§59840

Tel No: 1B00-6659999

REPORT OF A TRAFFIC ACCIDENT

DAVRRRME T TR

12018031

10of3
Raport Mo T/20180312/2115

Date/Time Report Made: Vide Report No.:

| Station Diary No..
| 68

12:’03.'2013 17:36 |

o L T Ty
r 2 4

- Namaf Informant;

Address.
LAl SIEW KUAN |1 APT BLK 268 BUKIT BATOK EAST AVENUE 4 #03-258
SINGAPORE 650268
ID Type / ID No.: Contact No.:
NRIC NO / S7321757A Home/Office: Mobile: 98202884
Nationality: Email:
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: Type of Informant:
Male 44 19/06/1973 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: | Driving Licence Information:

GRAB TAXI DRIVER  Class: 3A

Date of Expiry:

Type of

Date/Time of Type of Location:

BENCOOLEN STREET

l Bencoolen Street towards Singapors Management University

g , Accident: Straight Road
Acoident 11/03/2018 16:25
Location:
Along Road 1

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

Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SIN9206Y | Car ‘TOYOTA VI0S J Silver Slightly |0 |
l ' [AUTO Damaged |
ﬂ—l-r-—i'.l"ﬂ"-""'ﬂ_ WVE AT . —E - ; 3

SJNQEC}EY

-
Limited

NTUC Income Insurance Co-Operative | 5095208175

19/10/2017 | '13';'10.#2:113




SINGAPORE LTI R

POLICE FORCE TI201803122115
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Police Station Of Ornigin
Report No. T/20180312/2115

Bukit Batok NP.C

21 Bukit Batok East Avenue 4 SINGAPORE

859840 CONTINUATION OF REPORT
Tel No: 1800-6659999

T D e, et e et T RN

A eetn’
No. of Peetians 1n'ured'. NIL

“Name MR CHUA N ' ] CINIL
|
Related Vehicle | SHD3097K (Car) Contact No.| 96341523
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 Degree of Inju NIL
Name LAl SIEW KUAN ID No. S7321757A
Related Vehicle | SJNS208Y (Car) Contact No.| 88202884
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/03/2018 Date Discharge | 12/03/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On 11.03.2018 at about 1625hrs, when | was travelling along Bencoolen Street towards Singapore
Management University in lane 1 in my vehicle of reg SUN9206Y, Colour: Silver at the Traffic light
junction, | changed to lane 2 which is the bus lane. After | changed to lane 2, suddenly, a vehicle of
registration: SHD3097K hit onto the right side of my vehicle when | was travelling straight. There was a
long stretch mark from the front driver's side door to the right rear passenger's door. My vehicle's right
side mirror was tilted inwards and it cannot be opened. | did not pay notice of the damage of the other
vehicle of reg: SHD3097K. The driver of SHD3097K was not injured. After we exchanged our particulars,
we left the scene. Subsequently, | felt giddiness as y head hit against the driver's side window. There was
no traffic Police or Police at scene. There was no ambulance at the scene too. There was no government
property damaged

On 12.03 2018 in the morning, | went to see a doctor at Ng Teng Fong Hospital. | felt pain on the back of
my neck and pain on the right side of my head. | have CCTV installed in my vehicle.



SINGAPORE
POLICE FORCE

Pglice Station Of Origin

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
559840

Tel Mo: 1800-8653999

Sketch Plan
Informant is not able to provide skatch pian
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T/20180312/2115

I

3of3
Raport No. T/2018031272115

CONTINUATION OF REPORT

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:
J/

Sr Staff Sgt MARY CHYE SIEW me,@;p
~ J
: ¥

Signature Of Informant.

s

Signature Of Interpreter: Iu /
Not applicable V

Date/Time:
12/03/2018 17.36

Officer In Charge Of Case.

Classification Of Case

TPLAEIT! ;
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Conte 65476404 : .
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