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LA RCAERE | Matioral Assesaimerd Cenire Borvicis - [i)
EMTRY DATE & TIME- GaiC42018 1117
SURMITTED BY! Lisra Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paase regor cornectly the details of the accident 10 spead up he claims process.
Z. This Form musi be completed by the Palicyholdar andlor the Authorised Driver,

5. kiormafion provided must be as truthiul and accurate as poss!

repudiate policy avility.

e, Ay wilful migrapregantation or withalding of material facts may allow insuranca sampanias bo

4. The imswe and accoptance of ths Form by insurance pompanies |5 not an admission of palicy fabiity on he par of ha insurance cOMmpanes
5. Any false raporting may be referrad 1o the Police far investigation.

&, This report will ba forwarded by the insurars & the GIA Records Managemant Gentre established by the Ganoral Insurance Association of Singapore {G1A) for

archiving and thal copies o1 This report will, Tor a

1. By the lodgamend of this report iz e insurers, you hereby consent bo the

afareaaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

fee, be made availlabla upan application by interasted parthas.

archving of this report at the cenire and to eopies of the repoft baing mada available

ACCIDENT STATEMENT

09/04/2018 11:17

0S04/2018 0645

KOVAN RD BETWEEN HOUSE UNIT 4E AND &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwnear
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are yau claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action fo be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Mumbar

Driver

mame of Driver

HRIC No

Date OF Birth

Qocupation

Date Of Driving Pass

Driving Experience

Gender

hobile NumbDer

Fax Mumber

Contact Mumber

EMail Address

SGM7TE16R

MRS JANETTA LAM LAM LEUNG FUNG
S2615017E

NOEMAIL

(LOCAL) +65-98243924
OFFICE-98243924

NISSAMN
SUNNY 1.6EXA

PARKED VEHICLE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5023987283-10

LAM OWEM

$8571196B

27/11/1985

INDOOR

27/09/2004

13 YEARS AND B MONTHS
MALE

(LOCAL) +65-98243924

WOERMAIL

Page 1 of 21



Addrass

Paostcode

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

Vehicle Registration Mumber of Driver's Ohaini
Wehicle

insurance Company of Driver's Own Wahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?
Wumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approachad Dy unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reperted to the police?
If Yes Plaase state which Pelice Station

Police Station Name
Palice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against who m?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accideni photos available for altachment?
Was there any video caplured by Car Camera?

BLK 237 HOUGANG ST 21 #10-382

530237
MO
CHILDREN

HIT AND RUN { VANDALISM / CAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

MO

YES

HOUGANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY!
SINGAPORE

TEL NO: 1800-4B80959% - FAX NO: 631 29589
NO

YES
MO

VWas there any audio recordad? HNO
DETAILS OF OTHER VEHICLE PROPERTY 1

yehicle Regisiration Number
vehicle Make/Model/Colour
Details Of Properties
wehicle Category

Mame of Driver
NRIG/Passport Number
Contact Mumber

Address

Postcode

insurance Company Name

Mature Of Damage

SHKBEIOR

PRIVATE CAR

Page 2 of 21



ko, OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
vehicle Registration Mumber SCR3B48X

wvahicle Make/Model/Calour

Dataila Of Proparies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver}

Page 3 of 21



KETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyholder andfor the Authorised Driver,

informatian 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.

The issue and acceptance of this Form by Insurance companies is notan admission of policy liabllity on the part of the insurance
COMmpanties.

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

. The report will be forwarded by the insurers of the GlA 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 upen application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

{a} My insurer, my workshop and the Gereral Insurance Association of Singapare {“GIA") may/are permitted 10 collect, use,
dizclose and/or process my personal data/personal information set outin this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "personal Information”) and disclose and transfer such
pareonal Information to all insurer(s) who have insu red vehicle(s) involved in this accident {all insurer{s) wha have insured
yehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant gavernment agency/authority {such as the police], 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,

{ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iv}administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andor

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.lcollectively the
“Purposes”|

thy all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose an dfar process my Pe reonal Information far one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers of
agents{ineluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persanal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{g) theinformaticn so callected under [d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

e
By

e - /}M

i) for complying with requirements under any regulations, laws or court orders.

policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the pelicyhalder) MName:

Date & Time: MRICSFIN Mo



SKETCH PLAN

[ v A = 5EM A§L6 R
!_L' A
/< N Tl B = SKK ¥632K
B = fn
.-"'_'_'_.z" | _I"\__.] - o e -
/ - ,T\ e 1 .4

Oy

1"':-."1_.4\.._.-' r‘\; 11.‘:"':«-'."'{":.4 _1"."-'-.-'_":, Lrsaly 4
| Y& ond | 6
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DECLARATION

ry respect.
L ETE
Driver's Signature Reporting Centre Personnel's Signature

{If driver is not the policyhelder)
Date & Time:

|/We declare the foregoing particulars are true in evel

Policyholder’s Signature
Date B Time:

Mame:
NRIC/FIN No.2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

50 Hougang Avenue
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

S

g SINGAPORE 53B775

TI20180409/2037

1 of 4

Report No (1201804092037

Station Dia rfm. :

T“u’iﬁe Reporl No..

00/04/2018 10:31 . 33
Informant's Particulars s
Name of Informant: Address:

LAM OWEN APT BLK 237 HOUGANG STREET 21 #10-382 SINGAPORE

R 1 MY [ S o1 S S St S
ID Type / 1D No.: Contact No.

NRIC NO / $85711968 Home/Office: Mobile: 98243924

“Nationalty: Eaeg e
SLNGAF'GRE CITIZEN _ B -

Sex: Age. | Dateof Birth: | Type of Informant: .

Male o [ 27/11/1985 | Vehicle Owner 1 -
Race: Language: Institution / School Name:
Chinese
QOccupation: Driving Licence Information:

_Building architect -

(General information of the Accident i |
Type of Non-Injury Drink Date/Time of Type of Location:
A AenE Hit and Run Drive: Accident: Straight Road

No 09/04/2018 06:45 =
Location:
Along Road 1

| KOVAN ROAD

 Between house unit4Eand 6 _ e :

Weather: Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume: ]
Two Way Not Controlled | No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:.

el No [
Detaiis of Vehicle Involved
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
SCR3848X | Car MERCEDES [C180 Brown Slightly |0

[, BENZ _ i Damaged

SGM7816R | Car NISSAN Sunny Silver Slightly |0
i : i [ Damaged AP
SKK8630R | Car VOLKSWAGO |Passat Blue 0
N g




RN MR,

TI20180400/2037

2of4

Feport No. T/20180408/2037

Police Station Of Onigin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Person nvolved
| Any Pedestrian Involved: No - = 2

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Vehicle Owner - el AN i

Name Janetta Lam Lam Leung Fung ID No. $2615017E

‘Related Vehicle | SCR3848X (Car) Contact No.| 96600449

Hospital/Clinic NIL Class of Clase: MIL
Driving Date of Expiry: NIL
' Licence &
| Expiry Date| S

' Date Treatment | NIL Date ['.h'm:ha_rg»e-_—| NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Vehicle Owner L T S S ik

Name LAM OWEN 10 No. 585711968

"Related Vehicle | SGM7816R (Car) Contact No.| 98243924

Hospital/Clinic | NIL 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 the night of 8 Apr 2018, my mother (Janetta Lam, $2615017E) and | parallel parked our vehicles
along Kovan Road that was located between house unit 4E and 6. My vehicle was parked in front of my
mother's car and there was a gap of about 5 meters between aur cars.

On 9 Apr 2018 at about 8 45am, my mother was looking out of the window from house unit 6A and saw a
vehicle (Volkwagern Passat, SKK8630R) trying to do parallel parking into the gap between our cars. As
the vehicle was reversing in, it hit onto the front bumper of my mum's vehicle (Brown Mercedes C180,
SCR3848X). The driver of SKK8630R then came out to make a check and continued with the parking
thereafter. After several attempt, the driver decided to move off as he seemed unable 10 park into the gap.
However, as the driver was driving off, his vehicle hit onto the right rear of my vehicle (Silver Nissan
Sunny, SGM7816R). The driver did not step down to make any check. The driver then slowly reversed his
vehicle and parked the vehicle one car behind my mother's car. My mother's venhicle (SCR3848X)
suffered deep scratches on the front bumper and number plate. My vehicle (SGM7816R) suffered deep
scratches on the right of rear bumper.

| wish to add that my mother saw a passerby talking to the owner of SKKB8630R and kept pointing at both

our vehicles. She did not managed to hear the content nor stopped the vehicle owner of SKK8630R as he
was walking away in a haste. He did not leave any contact details for us. There is no camera installed in

my car (SGM7816R). There is camera installed in my mother's vehicle (SCR3848X) but it will record only

when the ignition is turned on



POLICE FORCE T/20180409/2037

| @ ST

Police Station Of Origin: 3of 4

Hougang N.F.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Reporl No. TI20160408/2057
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POLICE FORCE T120180400/2037

4 of 4

Police Station Of Origin:
Report No. T/20180400/2037

Hougang N.P.C
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880999 CONTINUATION OF REPORT

Sketch Plan
kool
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 10 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: | Signature Of Informant:
Fi S 3
Insp A LEE HIANG HAO | \ i,
Ao P
Signature Of Interpreter: e [ Daermme S
Mot applicable 09/04/2018 10:31

“Officer In Charge Of Case: “Classification Of Case:
TP/ HRT /

S| TAN LEE HWANG DAWN _ /{

Contact No.: 65476215 : o
By N | AL\ "
Authentication Stamp N \

WP168
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My Desktop Policy Query
Motice of Loss !
Palicy Mo

viahicle Mo, [For Mabar)
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023987283
10
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Folicy Search
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» Change Language +» Change Password * Log Qut
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eclaim/ICMpolicySearch.do
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Caontacl No.{Habile)
Enmadl Aodress
KFE
HCD Protesmon
w Accident Delails
Report Cate
Duate of Accident
Regorbrg Cemrs
aceidant Lacaticn
o Benefits
w_r_uﬂu
O camage Exiess
unnamed Drver Excess

Third Party Exorss

202398 72A3-10
MRS JANETTA LAM LAM LEUMG FUNG

pRIVATE CAR INSURANCE
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a Mo | YeE

Mg

10/pa 2016 0929
DR

Claim Handlinglaccident reporting Claim Task )

ebvcla Mo,
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Special Bemark
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fan
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Loading o
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g
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Choosa File Mo M chosan

Cnoose Fim Mo fike chopan

Claim Handling(accident reporting Claim Task )

[ Cloar | [ Pease Select

| Co— | — | —

[ i | [ Please Salect

| C—— " | —

)
Chooss File Mo fie chosen [Ciear | | Paase Sebect v |wo v [omal 7| [
Migsane ﬂaaﬂ'_.l Sen
L
= Artachment List — o — = s
Attachmant Unlpaded @y/Cate Calegory ? Urgeney Descriplich
"I '__ MAC_PAYS_LBL_B00G01] NATIORAL .r-is.-'-EssF;ENT CEWTRE SERVECES) on 10 WRISY Driving LiEnrse Hormal wRICH Driving License 2018-4-10
. Rpr 2018 094
W NAC. PAYA_UEL_BDDS0] RATIONAL LESESSMENT CENTRE SERVICES) on 10 5AS Hormal 545 701&-4-10
Apr 2018 04045
.-"'-'
WAC_pava_LEl_BODADI] MATIONAL AGSESSMENT CENTRE SERVICES) en 30 Fheates Harmal Phetos 2070-4-10
Apr 018 B9 44
MAC_ PAYA_LBI_BDS01] RATHONAL ASSESSMENT CENTRE SERVICES) en 10 Photns Hirsl Phitos 2018-4-10
Apr 2018 09:44
NAC_PAYA_USL_BODSDE] HATIONAL ASSESSMENT CENTRE SERVICES) en 10 Pl Harmal Photos 201B-4-10
Bpe 2018 D944
NAC_PAYA_UBL_BOUSOL] NATIGINAL ASSESSMENT CENTRE SERVICES) on 10 Phatns Harmal Photns 2018-4-10
Aps 2000 044
MAC_PAYA_LIBL_BOOG0L, NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phitog Warmal Phaters 2018-4-10
Apr 2018 D9:ad
MAC_PavA_UBE_AO0S0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phatos Marmal Paotat 2008-0-10
Aps 2018 0F:44
NAC,_FhyA_UBI_AD0G01L; NATIONAL ASSESSMENT CEMTRE SERVICES) on 10 _
e an1g 08:44 Photos sormal Fhotas 2008-4-11
HAC PAYA_URI_BaG0LE NATIONAL ASSESSMENT CEMTRE SERVICES) on 10 Photas sarmal phates 2016-4-10
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