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MIHAT1SI885TH ¢ Haboral Assessmen Centre Ssrnces = U

EMTHY DATE & TIME TWOT2018 17:38
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecl ¥ the detalls of the accedent 10 speed wp the claims process,
Z. This. Form rmust be compleded by the Policyhalder andior the Audharised Driver.

3. Information provided must e as truthful and accurale as possible, Any wilful misrepresentaton or witholdng of matarial facts may allow Insurance companias o

repudiaie policy ability,

4, The issue and accaptance of his Form by insurance companies 8 nol an admesson of policy hability on the part of the insurance companies.

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

&. This report will be forwarded by the insurars of the GlA Fecords Management Centre estabished by the Genaral Insurance Association of Singapore (GLA) for

archiving and fhat copies of this report will, for a fee, be made available upon application by inerested paries,

7. By the lodgement of this repor 1o the insurers, you hereby censent to the anchiving of this report at the cantre and 1o copies of the report bring made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/07/2018 17:38
06072018 14:20

JALAN KEBUN LIMAL TWDS BALESTIER RD

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Muobile Phone No

Allamative 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Naote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Number

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SDE146P

NG CHIN SENG SANDY
S0ME121H

MNOEMAIL

(LOCAL) +65-86213256
OFFICE-96213296

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5091890322-01

NG CHIN SENG
S0018121H

09/03/1953

INDOOR

10/09/1970

47 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06213296

OFFICE-96213296
NWOEMAIL
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Address

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

Wehicle Registration Mumber 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

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 526 SERANGDOON NORTH AVENUE 4
#02-128

550526
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

i ]e]

2
MO

YES
ND

WO

NO

YES
i [e]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBAZEIMB

COMMERCIAL VEHICLE

Page 2o 13



SKETCH P

IMPORTANT NOTICE

L.

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information 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 policy liability on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upaon application by
interested parties.

7. By the ladgment of this repart 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that;

[a) My 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 information
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehlcle(s} invalved in this accident (all Insurer(s) who have insured
vehicleis) invaolved in this accident shall be callectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of
{i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary

investigations relating to the claims;

(i} investigating the aceident and/or my claims;

{iii}) carrying cut and/ar dealing with my instructions or responding to any enguiries by me;

(v administering my claims (Including the malling ef 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 weli as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling 2nd/or dealing with my claims.|collectively the
“Purposes”)

(b} allinsurer{s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiineluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 daims. e

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

] to allinsurers and/or any other third parties that assist in evaluating, investigating, contrglling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

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

5@9 [

Policyhalder's Signature Driver's Signature ﬁ_epoﬁihg Centre Persannel) "Lr!.lgnatum

Date & Time: {If driver is nat the policyhalder) MName:

g

Date & Time: NRIC/FIN No.: A
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DECLARATION
I/\We declare the foregaing particulargare true in every respect, ﬂl q
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WA éﬁj |' y@
it : L4
Policyholder's Signature Drriver's Signature Reporting Centre Persannel gignalure
Date & Time; (If driver is mot the palicyholder) Mame: I

1
Diate & Time: NRIC/FIN Na.: \



VEHICLENO : SDE 144f

Date of Accident

MAKE & MODEL ; Toyoto cwmé
6 (071§

Time of Accident

[hre Am (’p

Location of Accident

Darlan kebun Limau Iﬂw::»zv(i Eﬂ.ff‘ﬂ'l?‘r Kaj

Exact Purpose Usage

( Personai}' Private Hire (Uber / Grab) / Commercial

NAME OF OWNER : Na Chin Seng Smoﬂ;

Contact No. ﬂ;é.u ’.:.'La.fé -

Nric No S0&2H

Type Of Claim Third Party / Own Damige ff_-l_:l-_gpnrting un_l})

Insurance Co.

NTUC Incom @ .

Type of Coverage

fmprehensiﬁ:? Third Party / Third Party Fire & Theft

Policy No §HAISH0322 —0 |

NAME OF DRIVER : s above 7 If No

Nric No ' Any Passenger: O
Date Of Birth 647 031 A3

Occupation Outdoor / Indoor

Date Of Driving Pass 19/ 0% 119 Birp)

Gender ﬁ?ﬂ_a_D / Female

Contact no GZ 21 5;46 . Office: Home :

Address

Bl C2p6 Sevamzgon MNovth Aveaue 4 #02-123

Driver Have Any Own Vehicle

NO / If Yes [Reg no) :

S(S5s0%526)
Relationship Employee / If No :
Weather Condition (Clear/Raining / Other :
Road Surface (‘@f Wet / Other:
Any Injuries / 1f Yes Who?
MName Contact :
Name Contact :
Police Report @J’ If Yes : Where?
Vehicle B No : 5BA 2835 . Any Passenger:
Name Of Driver
Contact No : -
Vehicle CNo : / Any Passenger:
Vehicle D No: L,,-*"#T Any Passenger:
Vehicle E No : / Any Faﬁengen.
Vehicle F No : T Any Passenger:
Any Witness )

Witness Contact No

Have you been approach by unknow person soliciting (s) /
offering accident claims assistance?

YES ﬁ@

PARTICULAR WORKSHOP

PRECISE AUTO SERVICE

Address

1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883 Lo

Email : Sandy_cleqe 2001 & Nhgo, com. Sq

Tel: 67457367 <Fax:68413390 -




SINGAPORE
s——o_ LT

Police Station Of Origin: 10f3

Yishun South N.P.C Report No. T/20180708/2000
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station-ﬁiary No.:
09/07/2018 00:01
I T T T e T T e e ] T eTr e —
Informar >artict m T e i Fes
Name of Informant: Address:
VIJAY KUMAR SACHDEW APT BLK 148 BUKIT BATOK WEST AVENUE 6 #04-315
= SINGAPORE 650148 —
ID Type/ ID No.: Contact No.:
NRIC NO / $1430799J Home/Office: Mobile: 81321017
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 58 | 17/01/1960 Driver -
Race: Language; Institution / School Name:
Indian ) English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident e
Non-Injury Type of Location:
Type of :
A?:'gidem.‘ Hit and Run | Carpark
Location: ' ) )

Along Road 1
YISHUN AVENUE 1

At carpark lot no.63, infront of Blk 431B Yishun Avenue 1

Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No |
f Vehic Involved s o T PR
Vehicle No. | Type | Mak e e | Nu of Passanger
SLG8880U | Car Slightly [0
I . Damaged
| SLJ4392Z i Car 0 |
Details of Personinvolved e I i e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

LT T

/2018070972000

Jofd
Report No. T/20180709/2000

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 Repoft;
F/

Sr Staff Sgt ELRENO BIN SUBARI ? I.'IJK
)

Signature Of Informant:

D)

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/HRT /

S| KALESWARI PALANI
Contact No.; 65476902

"Date/Time—
09/07/2018 00:01

Classification Of Case:

Authentication Stamp
NP1B8




OR
POLICE FORCE [ELRRAARMu

T/20180709/2000
Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20180708/2000
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Driver o et R s S G
MName VIJAY KUMAR SACHDEV 1D No. 51430799J
Related Vehicle | SLGB880U (Car) Contact No.| 81321017
“HospitaliClinic | NIL_ Classof | 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 08/07/2018 at around 10.15pm, | had parked my car, SLG8880U at the car park lot no. 83, in-front of
Blk 431B Yishun Avenue 1. | then proceeded to the nearby coffee shop to drink coffee together with my
friends.

At about 11pm, | then proceeded back to my car, when a Malay lady from the 2nd floor of Blk 431B
Yishun unit #02-599 had called out to me. The said lady Malay lady had then asked me to check on the

left side of my car on whether it had any damages. | then made a checked and discovered that there was
a dent on the left front side of my car.

The said Malay lady then told me that earlier, she had noticed a dark eolored car driving with registration
plate number SLJ4392Z, stopping in-front of my car at the said carpark. Subsequently, a lorry which was
behind the said car had honked at the dark colored car. The said car had then reverse towards the empty
lot on the left side of my car. The said car had then hit onto the left side of my car. The male driver had
then went out of his car and check on the damage done and subsequently left the carpark. My car does
not have any in-car camera installed.



REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S0018121H

Name

NG CHIN SENG







Policy Search Page 1 of |

eBaolcch GeneralClaim
Hello, NAC_PAYA_UBI_BODG01 + Change Language " Change Password ¢ Log Out
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yehicle Mo [Far Matar) [spE14cp |
_Search |
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Policy Information

%7 Policy Information

Folicyhalder NG CHIN SENG SANDY

Page 1 of |

Policyholder

Palicy No. 5051800322-01 Mame NRIC S0018121H
Address BLK 526 #02-128 SERANGOON NORTH AVENUE 4 SINGAPORE 550526

Product Group

Haimie PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy Effective
(L30T 05/06/2018 Date 01,/07,/2018 00:00 Expiry Date 30,/06/2019 23:59
Dare
Excess All Claim
Type Excess
Third Cwin
Party 0 damage 0.0 :t:cn:i:screen 100
Eucess Encess
Additional a 05 a
Encess Pramium
Outside q

: Qutside
guggap:hre 0.0 Singapore 0
. TP Excass

Excess
Agent CREDEMNTIAL MOTOR PTE LTD  Agent Tel. 62569288 GST Flag k)
Co-

insurance Mo

Flag
Cpen

Palicy

Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLK 526 #02-128 Address 2 SERANGOON NORTH AVENUE 4 Address 3 SINGAPORE 550526
Address 4 Address Type Singapore addrass Post Code 550526

; Related Policy -

Unit N, 02-128 Number 5091890322-01

B Insured Object: SDEL46P

@ Endorsements

Seguence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091890322-01...  9/7/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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