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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase report correctly the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder andior e Authorised Driver

3. Informabon proveded must be as truthful and accurate as poasible. Ay wilful misrepresentation of witholding of material Tacls may allow Insurance companies 1o
repudiate palicy ability.

4, The iswe and acceplance of this Form by msurance compansas i nol an admission of policy liabdty on the pan of the insurance companies

5. Any false reporting may be referrad to tha Police for investigation

. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Associabon of Singapara |GLA) for
archiving and that copies of this raport will. for a fee, be made avallable upon application by interesied parties,

7. By the lodgermert of this rapor to the insurers, you hereby consent lo the archiving of this report al the cenlre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 230712018 16:00

Date Of Accident 15/07/2018 11:50

Exact Location Of Accident CARPARK OF WHAMPOA WET MARKET
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJLTTIZC
Insured/Policyholder

Mame Of Registered Owner VAN

Co Reg No 53358580E

Email Address MOEMAIL

Mobile Phane No (LOCAL) +65-88333383
Alternative Phone No OFFICE-88333383

Vehicle Particulars

Manufacturer MITSUBISHI

Model LAMCER 1.5 MIVEC GLS 4A/T

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUSE

Are ynu_claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy M

Policy Mumber 5092396743

Cover Nole Number

Driver

Marme of Driver LEE MARY

MRIC No 51459494/

Date Of Birth 2710711961

Ocecupation INDOOR

Date Of Driving Pass 0203/15992

Driving Experience 26 YEARS AND 4 MONTHS
Gender FEMALE

Mabile Number {LOCAL) +65-B8333383
Fax Mumber

Contact Number OFFICE-B8333383

EMail Address NOEMAIL
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Address 37 SUMMER PLACE
Postcode 555733

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle :

General Information of the Accident

Type Of Accident HIT AND RUM / WANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
WO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Fasasngar.d NAME: . SRIAH
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO; 1800-2879999 - FAX NO; 62815969

Was notice of intended Prosecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20180715/2092.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SCE1123K

Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumbear
Contact Number
Address
Postcode
Page 2 of 19



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE MARY
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJLTTTIC
Were seal belts worn? YES

Was this injured conveyed o hospital by

ambulance? b
Address

Postcode

Mame SR1AH
Approximalte Age

Imjuries Sustain NECK & BACK
Injurad parson in which vehicla? SJLTTT2C
Were seat bells womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Pleace report correetly the details of the aceident to speed up the claims process.

2. This Form must be e P hol r the Auth 2

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheldin g of material
facts may allow insurance companies ta repudiate liability.

4. The lssue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies

5 A in referred to the Pol tion.

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 copies of this report will far a fee be made available upon application by
interested parties

7. By the Indgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that;

{al 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 infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal information to all insureris) whao have insured vehicle{s) involved in this accident [all insy reris) who have insured
vehicle(s) invaived in this accident shall be collectively 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 settltement of the claims and any necessary
investigations relating ta the claims;

{it} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondenes, statements, invaices, reports or notices to me,
which could invalve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|
{B]  allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

[c}  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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 purpose of fraud detection,
Investigation and management in present and all future claims.

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

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} fer complying with requirements under any regulations, laws or court orders,

172))
e

Palicyholder's Signature Driver's Signature ] N Reparting Clntrz.F :
Date & Time: {If driver is nat the policvhoider) Name: o
Date & Time: MNRIC/FIM Mo, \
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| SINGAPORE ACCIDENT STATEMENT
[ IM PORTANT MOTICE

Complete and submit this form to the individual insurance autherised reporting centre.
Please raport correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or autharised driver.

e e

Infermation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability
‘ % Theissue and acceptance of this form by insurance cormpanies is not an admission of policy liability on the part of the insurance companies.
% Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: |H Jily Joil (DD/MM/YY)Time: ~ /i1fo (HH:MM) |
Exact location of accident (Grporf ‘;—f’) ouepoec ot AacteT
Details of vehicle
Vehicle registration number | ST 2¢
Vehicle make and model - A Joweey €€
Type of vehicle Saloono— MPV O CRV O Van o
Lorry O Bus O Motorcycle O Others:
_Vehicle category Private o~ Commercial o Matorcycle o
Purpose of using at said time ASvedde
Are you claiming under your Yes o No—  if no, please select;
own insurance company? Third part claimi=—"  Reporting only o
Insurance information
' Insurance company M7l
Policy number
Type of policy Comprehensive C Third party fire & theft o TP only o
Insured [ Policy holder
MName .C.»_:,_ WMerin_q Male o Flam.=.|le.|.:ﬂ""r
NRIC / Fin / Passport number P14 TJHHAT
Contact 8834 2383
Address 3f jﬂ!mmﬂf Place
ﬁ*"m; apoe  SCS 733
Driver Same as insured above o (skip to D.0.B)
 Name Male o Female o |
NRIC / Fin / Passport number
Contact
Address

' Email address '

Date of birth | 27 Ty 196/ . e
Occupation IndooR =" __pt_;tduor O |
Driving date pass 01  iav 1970 ]




General information of the accident

i Was driver an employee of
the insured's company?

';r.’esu - Moo

If no, relationship of the driver and insured:

=

Accident captured by camera?

Yes O Nao—

Weather condition Clearo—  Raining © Others: |
Road surface Dryc— Wetn |
' No of passenger 7- (Inclusive of driver) |
Passenger 1
Name Trieh
Gender | Male o Female=—"" i
Passenger 2
ffr
' Name L
Gender Male o Female O

Passenger 3

i
¥,
#

Name

=
il

Gender

Male o /Femalezl

Passenger 4

' Name

g
f’/
=

' Gender

Passenger 5

Maieyﬁamale !

Name

..r-"f//

| Gender

»
Male o _~Female o

Passenger 6

7~

Name 5
Gender Male o~ Female o
S
Other information
ma_s anybody injured? Yes==" Noo -
| Was other vehicle damaged? | Yeso— Noo (St )
o
Details of police action
Reported to police? Yeso— NonO 1f yes, please state which police station.

Police station name

.ﬁrﬁawam (zerclen
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Third party vehicle 1

[
| Name

‘Contact numt:!er

| NRIC / Fin / Passport number

Vehicle registration number

ACE 113 .

| Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName _
Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

z

NRIC / Fin / Passport number

| Vehicle registration number

2

' Vehicle make model

e

Third party vehicle 5

/’/
-

' Name

Contact number

-

NRIC / Fin / Passport number

Vehicle registration number

' Vehicle make model

Third party vehicle 6

Name

=

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

' Name e ]
P
Witness 2 /
i Name = //

Injured person 1

Name Lee Gy :l
. Injuries sustained rleck £ "Back
_Which vehicle person in? ST F772¢€

Were seat belts worn? Yes— Noo

Was injured conveyed to Yes o No=—"

hospital by ambulance?

Injured person 2

Name Shats

Injuries sustained Meck A Bock
_ Which vehicle person in? LI 7772¢C

Were seat belts worn? | Yes =" Noo

Was injured conveyed to Yes O Noe—

hospital by ambulance?

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No &

Was injured l:unveved.tn'

hospital by ambulance?

Yes O NoC

el
Injured person 4 P
Name -
Injuries sustained
Which vehicle person in? i
Were seat belts worn? Yes o No o G

Was injured conveyed to
hospital by ambulance?

=

Yes O NoDO -~

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon Gardens NPP

L T

T/20180715/2092

10f3
Report No. T/20180715/2092

51 Serangoon Garden Way SINGAPORE

555947
Tel No: 1800-2879999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

15/07/2018 18:35 16
Informant's Particulars :
Name of Informant: | Address: :
LEE MARY 37 SUMMER PLACE SINGAFPORE 555733
ID Type /1D No.: Contact No.:
NRIC NO / 51459494| Home/Office: Mobile: 88333383
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 56 27/07/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CLERK Class: Date of Expiry:
General Information of the Accident
ool Non-Injury Drink Date/Time of | Type of Location:
Accidant: Hit and Run Drive: Accident: Car Park
No 15/07/2018 11:50
Location:
Along Road 1
WHAMPOA DRIVE
At Whampoa Wet Market
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved _ : o _
Vehicle No. | Type Make |Model Color Condition | No of Passenger
SCE1123K | Car 0
SJL7772C | Car 0 |




SINGAPORE T TR

POLICE FORCE T/20180715/2092

2of3

Police Station Of Origin:
Report No. T/20180715/2082

Serangoon Gardens NPP
51 Serangoon Garden Way SINGAPORE
255947 CONTINUATION OF REPORT

Tel No: 1800-2879999

Brief Details.
On 15/07/2018 at about 1150hrs, | was driving my car SJL7772C at the car park of Whampoa Drive, Wet

Market. | saw am empty lot so | drove and parked after the lot and on my hazard light. | wanted to
reverse to park, however before | reverse, one car SCE1123K, came from behind and hit onto the back of

my car. | was shocked.

After the hit, the driver drove past me and gave a hand signal and left without settling the issue. | stepped
out of my car and | realized that my car back portion was dented.

Thus | am making this repﬁrt for hit n run and insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555847

Tel No: 1800-2879999

Sketch Plan
Informant is not able to provide sketch plan

TR AR

T/20180715/2092

Jof3
Report Mo, T/20180715/2082

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.

i

affige- R0 fficer Recording The RSHDE:"
. (" o
] g -’r‘.._' :

' Signature ?Jnfurmant:

! |
{ -

|
|
X =

SigratiEerof tntéaprstdrorce ] ]

Not applicable

Date/Time:
15/07/2018 18:35

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP168
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Policy Search Page 1 of |

eBaolech GeneralClaim
Haello, NAC_PAYA_URI_B00&0L ¢ Change Language t Change Password * Lowg DUt
My Desktap Policy Query :
Motice of Loss 2 ) -
Falicy No [_ ] Date of Accigent 15072018 11:50 =,“‘]
Vehicke o.{For Motor) [Eizrrac ]

Palicyhalder Balicyholdar Wahicle Ingurad Carmmeanos
Salact Folicy Na Product T
! Name NRIC CoverTiee iy, Object Date oy Kt
o 5092396743 IvaN 53358580E GFC  drive CLASSIC SILFPPIC  SIL7772C DA/DT 2017 131072018
_Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/7/2018




Pohicy Information

= Policy Information

Policyholder

Page 1 of 1

Palicyholder

NRIC 53358580E

Policy No. 5 Ta I
icy No 092396743 Name VAN
Address 37 SUMMER PLACE SUMMER PLACE SINGAPDRE 555733
Product Group
PRIVATE CAR INSUR (4]
Name SURANCE A Policy Flag ™
Palicy .
issuR O7/07/2017 Daective 08/07/2017 00:00 Expiry Date  13/10/2018 23:59
Dave
Excass All Claim
Type Excess
Third Qwn '
Party 1500 damage 2000 WITISCEEER | Jie
Excess Excess Excess
Additional o Qs
Excess Premium g
Cutside
Singapore Dutaids
an 2000 Singapore 1500
Excass TP Excess
Agent ASSURE (SINGAPORE]} PTE. LTC Agent Tel. GH03IBTE] G5T Flag ¥
Co-
insurance  No
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Malling Address
Address 1 37 SUMMER PLACE Address 2 SUMMER PLACE Address 3 SINGAPORE 555733
Address 4 Address Type Singapore address Post Code 555733
" Related Policy
Unit No. Miinbiar S0B8699660-01
[1 Insured Object: SILT772C
% Endorsements ]
Sequence [rate of Endorsement Endorsemeant Type Endarsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 08 Jul 2017 TO 13
Ot 2018 In view of this
amendment, an additional
premium of $405,50 (inclusive of
GST) is payeble under your policy,
Please ignore this premium
1 13/04/2018 00:00 POI Extension/Shorten Endorsement Take Effective payment request if you have since

made payment. Otherwise, we
would appreciate it if vou could
make payment to us within 14
days from the date of this letter,
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payrnent at any of aur branches
by cash, credit card or NETS,

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092396743&1... 20/7/2018
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Claim Handling(accident reporting Claim Task )

Artknmant

-
1
i

Py e g - o

HALC

WAL

% Video List

RAC.

WAL

FRVA

HAL_Fra, |

T A

FAYA

FAYA

AR

Pava

FATA

FAYA_LIRL_BOOGOE] MATIDAAL &
1

Ligicanes RyDans

URI_FOOROL| MATIONAL RRSESSMPNT CENTRE SERUICES) on 31 Jul

M LA 16

UBL_BOGBOL] MATICNAL RSSESAMENT CENTRE SERVICES) n X1 Jul

1E51-1 1.1

R RSSL | MAT iGN, AERPLAHENT ESRTRE SERUBERE) a0 X1 L

JX1E LA LA

UBI BOCHOLT MATIDMNAL ASSESSMENT CENTRE SERVICES) on 23 1ul
.

ERLR

LB

UBL_BOGGILT MATIDNAL, ASSESSMENT CENTRE SERVICES) o0 23 Jul
FTRTET

LM BOOGOLE MATIGNAL ASSESEMENT CENTRE SERVICES) on 2 1ul
W1 iA e

UBI_BOGEON] NATIONL ASSESSMENT CENTRE SERVICES) &0 21 1w
SHLE AAEG

UL ROGAROLT NATIDNAL ASSESSMENT CENTRE SERVICDES) on 23 Jul
ool

& Lo:le

ERSMENT CENTRE BERVICES) o0 23 1l

PAYA_UDE_BOGGOL MATIDNA, ARGESSMENT CENTRE SERWECES) 00 21 Jul

FTRTE T

PAYE_UB] BICGOLE MATIDMA. ASSESSMENT CENTRE SERWICES) on I Jul

HLE E8: L6

KAC_péiva LB BICGOL] MATIDMAL ASSESOMENT CENTRE SERVIDES) &n 21 1u
a0

16 18: 16

WAC_Pava UHI_BOOGOL] MATIDMAL ASSESSHMENT CENTRE BERMTCES) en 13 Jul

IS LA LB

U aded By Okt Fokler Datw

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Caegany

MEIF Diiving License

SA5

P

Protos

Frolad

Phaton

Pratom

Prwito

Ranmip

kamme

homad

Rearrhal

hamad

Warmsd

komal

Karmal

knmal

Kamel

Kol

Kamasi

Desonption

RRECS Diiwing License 2008: 733

5AS 38-7-23

Procos H118-7-23

Prosom 3018-7-31

PRotos 2018-7-23

Pnotox 3038-7-31

Procoz M05A-7-31

Protox J0M0-7-3T

Protos J0UR-T-17

Photos J008-T-33

Proges 2008-7-13

Prbes 2008 723

Phebag 2008-T-13

Page 2 of 2

Mg
Sere? Ao
Len]

Acnign

23/7/2018



