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MMAZ1BIBON | | Kallonal Assessimant Cente Serdces - Sukil Manih
ENTRY DATE A THIE ANUNENS 1804
SUBMITTED BY: RRELI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/07/2018 16:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn report correctly the detalls of the nctident o spaed up the clalms process

& This Farm must be completad by fhe Policyhalder andior the Autharised Driver

3. Intormiabion provided must be as tthful and accurals ss possible, Any wiful misrepresentation or witholding of material facts may afiaw insutance companies io
repudiate policy abibly

4. The {esue and acceptance of this Farm by nsurance compandes s net an admissian of poliey fability on the par of ihe Resurance companias.

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

&; This report will be forwarded by ha msursrs of e GUA Records hanageman Contro established by (he Gensral insurance Assoctaton of Singapare (GIA) far
archiving and thal copies of this reporl will for @ fae, be made available Uupon appication by Interested paries

T, By the lodgemant of this report to the insurers, you heraby cansont o the archiving of this repart al the cenira and o copies of the report balng made availakle
aloresaid

ACCIDENT STATEMENT
Date Of Report 12/07/2018 16:084

Date Of Acciden
Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Cwnar
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehlcle?

It Mo, Please stale action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverags
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Muobile Number

Fax Number

Contact Numbaer
EMall Address

15/06/2018 12:36
LORONG 2 TOA PAYOH SLIP ROAD TO PIE CHANGI
SINGAPORE ¢

DETAILS OF OWN VEHICLE

SFQ7091E

24
ANNABELLE LIANG YANTING
S9149165F
ANNABELLE LIANGYTRGMAIL. COM
(LOCAL} +65-86635038
OTHERS-96635038

HONDA
CIVIC-1.7 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

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

[

5068849708-03

ANMABELLE LIANG YANTING
58148166F f
16/07/1991

INDOOR

2810/2014

3 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-96635038

OTHERS-86635038
ANNABELLE. LIANGYT@GMAIL.COM
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Address

Postoode

Was driver an employee of the Insured’'s Company
If No, Relationship of tha Driver with the Insurad
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlele

General Information of the Accident

Type Of Acciden

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident

BLK 58 STRATHMORE AVENUE
#24-109

142058
ND
OWNER

NO COLLISION
CLEAR
DRY

ND
2
ND

NO
YES
MO
2

MAME
GENDER

! PRISCILLA KHAM (FRIEND)
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3, POSTCODE: 408285 , COUNTRY:
SINGAPCORE

TEL NO: 55470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180628/7018 .

Attachmaent(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reagistration Mumbar
Vahicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mamie of Driver
MRIC/Passport Number
Contact Number

Address

SLLB30ZX

PRIVATE CAR
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Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls 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 withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptarice of this Form by insurance companies s nat an admissian of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that caples of this repart will for a fee be made available upon application by
interestod parties,

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

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

{a)l My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal infermatian set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and discloss and transfer such
Personal Infarmation to all Insurer{s) wheo have Insured vehiclels) invelved in this aceldent {all insurer(s) whao have insured
vehicie(s} invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authorlty (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;

(i} invastigating the accident and/or my claims;
{iil} carrying out and/er dealing with my instructions or responding 1o any enquiries by me:

(iv) administering my clalms (Including the malling of carrespondence, statements, invoices, reports or notices ta me,
which:could involve disclosure of certain personal data abc_-ut 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.icallectively the
"Purposes”|

{b}  allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersfiaw firms, may/are permitted
1o 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 GIA ta their third party service praviders or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will alse be collected and used to compile claims 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 / disclosad:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

H s N /;/07/;15&?

F::Ii:\rhntdnr's Signature Fi Driver's Signature ,-Hfz-port'rng Cent rsgr el's Signafure
Date &Time: |1 | ol 44 {1f driver is not the policyholder) Name: I
Date & Time; MRIC/FIN No.:

o




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'We declare the foregoing particuiars are true in every resgect,

'ﬁnfu'l/t/u | /J/Wéﬂzf

Policyholder's Signature ; Driver’s Signature ﬁurtmg Centre P |g nat'u re
Date & Time: | L[ T}", f‘? {If driveris not the policyholder) NamE

Date & Time: NRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

20180628/7016

1of3
Report No. T/201806828/7T016

Date/Time Report Made:
28/08/2018 19:48

Vide Report No.:

Station Diary No.:

_Informant's Particulars

MName of Informant;
ANNABELLE LIANG YANTING

Address:

APT BLK 58 STRATHMORE AVENUE #24-109 SINGAPORE

142058
ID Type / 1D No.: Contact No.;
NRIC NO / 59149165F Home/Office: Maobile: 96635038
MNationality: Email:
SINGAPORE CITIZEN - annabelle liangyt@gmail.com
Sex: Age; Date of Birth: Type of Informant:
Female 26 16/07/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Journalist Class: 3A Date of Expiry:
General Information of the Accident _ e
Type of Non-Injury Drink Date/Time of Type of Location:
Assidant: Hit and Run Drive: Accident: Bend
| : No 15/06/2018 12:30
Location:
LORONG 2 TOA PAYOH
Slip road to PIE Changl at Toa Paych
‘Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
ambulance:
No
_Details of Vehicle Involved _
Vehicle No. 'T’ypa Make Model Color Condition | No of Passenger
SFQT091E | Car HONDA, CIVIC 1.7 A | Silver No 2
Damage |
SLLA302X 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
| SFQ7091E | NTUC Income Insurance Co-Operative | 5068849708-03 | 07/01/201B | 08/01/2019
Limited




POLICE FORCE T

T/20180628/7016
Police Station Of Origin:  zaoty,
Traffic Police Division HQ Report No. T/20180628/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ANMNABELLE LIANG YANTING ID No. 59149165F
Related Vehicle | SFQ7091E (Car) Contact No.| 96635038
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
; Expiry Date N
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name Priscilla Kham | ID No. NIL
Related Vehicle | NIL Contact No.| 88593845
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 Injury | NIL
Brief Details.

| just received a letter from the Singapore Police Force stating that | was involved in a traffic accident on
this date and time (TP/IP/35991/2018). | was driving closely to the car in front of me, waiting to enter the
slip road al the Toa Payoh entrance towards PIE Changi Airport. He tried to merge onto the expressway
muitiple times and jam braked after each one, On one occasion, | hit my brakes as | was getting very
close after his multiple attempts. The driver got out of the car to check his bumper. He didn't find any
dents but looked at me angrily, | raised my hand in apology because | didn't want to anger him further,
We did not speak. After that, | proceeded on with my journey to Clarke Quay ta have lunch. | checked my
car once | parked at Clarke Quay (| had a passenger with me). There were no new scratches or dents on
my car. As a result, | did not report the incident to the police or my insurance company. Please let me
know how to proceed from here. Hit-and-run is a serious offence and this is bothering me very much. |
Just checked my letter box today and | realised that he has also made a claim with my insurance
company. Thank you.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Paolice Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T2 016

Jofd
Report No. T/20180628/7016

CONTINUATION OF REPORT

 Signature Of Officer Recording The Report:

Not applicable

| Signature Of Informant:

| The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Not applicable

"Date/Time:
28/06/2018 19:46

Officer In Charge Of Case:
TP/TPIB/

ESTHER CHONG
Contact No.: 65476368

" Classification Of Case:

Authentication Stamp
NP168
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Our Ref: MT/CA/TE/001/0999200-001/EHH/VL
19 Jun 2018

ANNABELLE LIANG YANTING
BLK 58 #24-109
STRATHMORE AVENUE
SINGAPORE 142058

Dear Policyholder

CLAIM NUMBER: MT/0999200-001
ACCIDENT INVOLVING SFQ7091E / 5LL8302X on 15 Jun 2018

We would like to inform you that a claim has been made against your motor policy,

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses' statement
b, information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reparting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
infarmation.

We wish ta remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us an the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
ta handie the claim for you,

If you have any queries, please contact our Customer Service Officers at 6788 6616 or emall us at

— - M@ INCOM e LTRSS — — - Ty —

Yours sincerely

Goh Peng Hong .
Manager
Moter Insurance

NTUC Income In

U a] Atrer TS [Er
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| FAmC Foica
Singapore Police Force
SINGAPDRE 10, Ubi Avenue 3

A E? ?# » POLICE FORCE Singapore 408865

Tel :854T 0DOO
Fax | 8547 6259

. Your Ref :
Date : 20 Jun 2018 OurRef  : TPIIP/35991/2018
DC03s
ANNABELLE LIANG YANTING
APT BLK 58 STRATHMORE AVENUE
#24-109
SINGAPORE 142058

byt el b
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG LORONG 2 TOA PAYOH ON 15 JUN 2018 12.37 PM

Please be Informed thal Traffic Paolice is investigating into the above matter and will update you
the status in due course,

2 IF you have not lodged a Police Report of a Traffic Agcident (NP168) in respect of the said
accident which is now required for police Investigation, please do so as soon as possible at the nearest

police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via

Singapare Police Force Electranic Police Cantra ( hitp:{www. police.aov.sg/epe).
3 Flease nole that the information glven by you in the Police Report of a Traffic Accident (NP1E8)

will be carefully considered. You may not be called upon for an interview if the information in tha Police
Report s sufficient for our investigation. However, if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange
for an appointment,

4 You may contact the Investigation Officer ESTHER CHONG at his | her office number
83476368 or the supervisor CHEW SOOK YENG at 85476425 if you have any further querles.

] Thank you.

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH

TRAFFIC POLICE

This is computer generated and does nat require a signature.

A FORCE FOR THE NATION
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rsbm

From: Theresa Vimala <thrsvim.bala@income.com.sg>
Sent: Friday, 27 July, 2018 842 AM

To: 'rsbm’

Subject: RE: MT/D999200-002 SFQ7091E

Hi Rosli

Amended in the File.

Thank you

With Regards

Theresa Vimala

Snr Administrator
Motor Insurance
T+65 6430 7898
Wiww.income.com.Sg

(7 Income

mocie et

DEOED

From: rsbm [mailto:rsbmi@|kkauto.com

Sent: Thursday, July 26, 2018 6:12 PM

To: Theresa Vimala <thrsvim.bala@income.com.sg>
Subject; MT/0995200-002 SFQ7091E

Hi Theresa the above mention claim the t/p vehicle number type wrong in the ebao should be SLLB302X thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah
Tel: 6898 0055
Fax: 6271 8802

Email: rshm@lkkauto.com

BE This emall has been checked for viruses by AVG antivirus software.
% WWWw.avg.com

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
1



recipient(s) named above, If you have received this message in error. please notify the sender immediately
and delete all copies of it. Thank vou.




ACCIDENT STATEMENT

accipentoate( ) /067 2019y oommarrry), mmes_LE: 2 € y(HHMMm)

"7 Locanon:Logerg 2 Tea Pagoh Stip rwad to PIE Chang
-a J O L]

1. DETAILS OF VEHICLE
o] VEHIGLE NUMsgr_> 12 10T 1E
b)INSURANCE GGMPANY m JAL [ntone
ejpoucy NumBseRr: 2 DL 'r‘ﬁ‘ﬂﬁ n3
d|FOLICY TYPE: [GDVPRE'-! NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL . HonJOR Crvic 1. 34
fmpaigg-i:m COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICIE CATEGORY:(PRIVATE fCOMMERCML#MDTDRCTCLE}

hJPURPOSE OF USING AT ACCIDENT TIME:_LEL! Y
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE @9}1
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / FOUCY HOLDER 1 e o
AINAME:_fnpabelle Liang TanTing [MALE / FEMALE]

BINRIC/FIN/PASSPORT: SAIY AI6 L CONTACT:
WAW L?) ::;,&.DDRESS BESE Strat himor2. Ave Fl"-P fod, 51“4-1 apore F'flf'f!?

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of sasconad DRIVER
E.Inciuc.{'ll d -ﬁj o) NAME: As a‘%wf‘ [MALE / FEMALE|
3 ) BINRIC/FINIPASSPORT: CONTACT:
(&2 c) ADDRESS: :

*d)DATE OF BIRTH; 03,1991 _jioommpryyy)
s)OCCURATION: INDC&CIE OUTDOOR)
NDATE OF CRIVING PALS AL (vj2ely

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /{ ND]I

IF NO, RELATIONSHIP OF. DRIVER WITH INSURED:_Ownh =N
]

3. d|WEATHER CO‘JD = E.A / RAINING / OTHERS
bJROAD swem:# HERS, = )
6. WAS ANYBODY INJUR

7. @)REPORTED TO POLICE ‘rEerD} ] _
F YES, PLEASE STATE WHICH POLICE STATION: | (4TI peolice
8. THIRD PARTY VEHICLE
Fto of pecwger o) VEHICLE Numeer: S LLE302 X MODEL:

Cladudins diivess ] ORIVER'S NAME:

( S " ¢] NRIC/FIN/PASSPORT: CONTACT: s
7. THIRD PARTY VEHICLE

: _ o) VEHICLE NUMBER: MODEL: ;
F o IMEE ) ol A

{ 1h(i"j!f:§ 4“"‘-’“ NRIC/FIN/P ASSPORT: CONTACT::

Oatl = annabelle i'I'f{"ﬂ 5"@9"“5{1’1%‘1

VID&C -
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