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ENTRY DATE & TIME: 13082016 12:39
SUBMITTED BY: Raslinda Binta Apdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident o speed up the claims process
2. This Form must be cempleted by the Policyholder andlor the Authorised Driver

. Inlormation provided must be as truthful and accurate as possibie, Any witful misrepresentation or withoiding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the msurance companes,

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

&. This rapart will be forwarded by the insurers of the GlA Records Managsment Centra established by the General Insurance Associalion of Singapere (GIA) for
Archiving and that copies of this report will, or a fee, be made available upon applicaton by IMerested parbas

7. By tha lodgerment of this report fo the insurers, you hereby consent 1o the archiving ef this repart at the cenire and 1o copées of the repon beeing made available

aloresaid

Date Of Repart
Drate OF Accident
Exact Location Of Accident

Couniry/State of Loss

ACCIDENT STATEMENT

15/08/2018 12:39
14/08/2018 14:00
GANGSA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMall Address

GU43947

BEST QUALITY FURNITURE
48858100J
MOEMAIL

OFFICE-92T68729

MNISSAN
CABSTAR

PARKED VEH

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

MO

H09B0SE2TS

LEE CHIN POH
5139545706

231211958

INDOOR

07111877

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-02768799

MOEMAIL

Paga 1 of 16



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relatiocnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?
MNumber of vehiclas invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malenal or property damaged?

| have been 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, Plaase state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 117 PENDING ROAD
#03-228

670117
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
CRY

MG

NO
NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR RDAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:
NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

GZ3371P

COMMERCIAL VEHICLE

Page 2 of 16



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

RTANT NOTIC

1. Please report correctly the details of the accidert ta speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 {ruthfyl 3nd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Irsurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companles i not an admisslon of policy lizbility on the part of the insurance
companies,

5. Any fals may be referred 1o th for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report belng made available aforeszid,

2. Consent under the Personal Data Protection Act (POPA)
I understand, scknowledge, 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 dats/personal infarmation set out in this [form] and any other persenal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclote and transfer such
Perscnal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved In this aceldent {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to 25 the "Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant povernment agency/authority (such s the pelice), for the purpose(s]
of -

[} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(1] investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

v} administering my claims {induding the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesimail packagesk; and/or

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

(B)  all Insurerls) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, distlose and/or process my Persenal [nfermatian for one or more of the above Purposes; and

(¢] ry Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the sbeve Purposes.

{d) my Personal information will also be collected and used 1o compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} abave may be shared / disclosed:

{i) toall insurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies s reasonably required for the purposes stated, or

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

- fﬁ/pf /[p

i e - -
Policyhelder's Sigratufe Driver's Slgnature Hepn“{tentre Personnel’s Signature
Date & Time: il driver is not the policyholder) Name:

Date & Time: WRIC/FiN No.:




SKETCH PLAN
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SINGAPORE
SINGAPORE WA

0814/2112

Police Station Of Origin: o3
Bukit Panjang N.P.C Report No. T/20180814/2112
1 Segar Road #01-05 SINGAPCRE 677738

Tel No: 1800-8928999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/08/2018 16:10 JI20180814/0112 | 107
Informant's Particulars
Name of Informant: Address:
LEE CHIN POH APT BLK 117 PENDING ROAD #03-228 SINGAPORE 670117
ID Type /1D No.: Contact No.: '
NRIC NO / 51355457G Home/Office; Mobile: 92768799 B
Nationality: Email; -
SINGAPORE CITIZEN i

‘Sex: Age. Date of Birth: Type of Informant: o
Male 58 2311211959 Driver
Race: Language: Institution / School Name:
Chinese ,
Occupation: Driving Licence Information:
Lorry driver Class: Date of Expiry:

General Information of the Accident

! o Non-Injury Drink Date/Time of | Type of Location:
Acridani Government Vehicle Drive: Accident: Car Park
' Mo 14/08/2018 14:00
Location:
Along Road 1
GANGSA ROAD
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:
No

Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
GU4354T Lorry NISSAN Silver Slightly 0

Damaged
GZ3371P Truck Slightly 0

Damaged




POLICE FORCE RATARRAANT R

TI20180814/12112

Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20180814/2112
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-89293999 CONTINUATION OF REPORT

Brief Details.

On 14/08/2018 at about 1330hr | parked my vehicle GU4394T at blk 106 Gangsa road open space car
park lot 269 everything intact, situation normal. | proceed home. On 14/08/2018 at about 1424hrs, my
neighbor informed me that there were police vehicle around my vehicle. | proceed down to make a check

and | was informed by police officer that one of the police vehicle bearing GZ3371P had reversed and
collided onto my vehicle front left portion.

Traffic police came down to scene to managed the situation. | was then advised to lodge a police report
regarding the incident. My vehicle suffered damage on the front left portion, left headlight dented and
scratch, left front rearview mirror broken, bumper bracket broken, cover set for the front portion mirror
also dented.

That's all



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPCRE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

TR DT

CONTINUATION OF REPORT

f20180814/2112

3of3
Report No. T/20180814/2112

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 85474885 stating the report number as reference.

Signature Dfrq\ﬁf cer Recording The Report:
J/

Sgt 2 NUR HIDAYAH BINTE MOHAMED
SHARIFF

Signature Of Infermant:
Fd

Signature Of Interpreter:
Mot applicable

Date/Time:
14/08/2018 16:10

Officer In Charge Of Case:

Classification Of Case:

TP/ GIAL —

Signature | o

capore Pohcu che




Vehicle No. A Gy AL T Model / Make pu33A~A CA8TTAR
Date of Accident 4/ o5 /200 Y

Time of Accident Iy @O - HRS

Location of Accident Canlspy RoAD

Exact purpose use during accident sTmTionaey  Peized AN Lo

Name of Owner Rest Guaaci T FueuiTwtt

Telepha No. H/P: ALF6 32*\ Home : Office :

NRIC & LgS 1005

Address 1e ASMIS Pud s Sagaror)

Claim type 0D THIRD PARTY REPORTING ONLY

Insurance Company | NTwC

Type of Coverage Comprehensive Third Pasty  Third Party / Fire /Theft
Policy No. S oatoskrd g -

Name of Driver As Above If(W0, Lee  Chun Pormy )

INRIC 0 S e e M i Any Passengers : -
Date of hirth xRN

Occupation Outdoor /  \adoor,

Driving License Pass Date OF now 1433

Gender Male / Female

Contact No. H/P: 23 F79°\ Home: Office :

Address -..gm W3 PE Dl oA . ABI-227 = CF[::}-E, V13 )
Drive-r have any own uehicl.e KD, If yes, Reg No.

Relationship Employee, If no, state

Weather condition ; Raining Other

Road Surface - pﬁf{ Wet Other

Any Injuries NG,>  IfYes, Who? o
MName And Contact No. o

"l\lame And Contact No. -

Police Report No, If¥es,Where? Buwl PamsAnita  poeC —
Vehicle B No. o I {:*' Any Passengers: -
Name of Driver e Contact No. :

‘Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Feory ke PO oM

Camera Recorder Yes /[ @o)

(Email Address

|

PARTICULAR WORKSHOP piest  DasdorestwliE T T¢  Luo

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON o

FAX NO 6741 0510

| WORKSHOP Empll. ADDRESS | <alds @ n5l- om-33




REPUBLIC OF SINGAPORE
IDENTITY CARD NGO, S13954576G

LEE CHIN POH

CHINESE
23-17-195% 1]

SINGAPORE

LA

3954576

AR+ 20-07-10454
AFT BLE 117 PENDING ROAD

M03-zap
SINGAPORE 27

s
| Glass 3
v
' Class 4
a-r1
P Classs
7
i

MNP 4284
T

LEE CHIN POH
- g
birth Daie. 23 Dec 1955 .,{‘-'1?

lezue Cate: 08 Jan 2004 ‘;f E '.'r

It

TEATTE whﬂE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

PASE DATE

Motor £ars and Motor Traclons the welgh! of OF Mov 1977
whech unladen does ol exceed 2500 kilograms

+ Heavy Motor Cars and Molor Tractors the 06 Jul 1981

weight ot which unladen excesds 2600 kilograms

Molor Vehicles which are nol construcked 10 Sap 1981
ihemsalves to carry any load and the weight

of which unladen excesds 7260 kilogams

‘“me o 5 1-‘33-:ﬁ;wﬁl'



- (#1INCcome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5098056275 Cover : Third Party
1. Index mark and Registration Number of Vehicle . GU4394T
Chassis Number ¢ IN1SF4F2370843811
2. Name of Palleyholder © BEST QUALITY FURNITURE
3. Effective Date of Insurance v 17 Mar 2018
4. Expiry Date of Insurance ¢ 16 Mar 2019
5. Parsons or Classes of Persons entitled to drive#

(a] The Palicyholder.
(b} Any other person who Is driving on the Policyholder's arder ar with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
() Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyhalder's business.
This Palicy does not cover
(a} Use for hire or reward.

et P NA
4 COMPANY N/A
SUM INSURED O NSA

.
.

I/We hereby Certify that the Policy to which this Certificate relates i i i i
¢ / : _ 5 15 issued in accordance with the provisions of the Mot
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport -f.ct 1987 tl".-ﬂala:lslajtl !

Agency YES MOTORING PTE. LTD. (00000615381

Date of ssue : 0B Mar 2018 12:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Coustersiinga By: /

Authorised Officer

Chief Executive

L




BN5/2018

Claim Handling
Accident MT /1007307

Claim Handling{accident reporing

Claim Task 001 OD-MX)

GU4354T

GST Reqistral

Policy Mo, S00B0SGE27S Vehicle Na,
Cortificate Na,
Policyholder Mame BEST QUALITY FURNITURE Pplicyholder 1
Prodisct Code COMMERCIAL WEHICLE INSURA? Cower Type Third Party Loading
Contact No.[Mahile) SXTEATIS Contact No.{Offce ) i Contact Mo, (i
Email sddress Special Ramark aCooe
KT = Mo ‘es TCA = Mo Yes eCods Reasm
NCID Protection [ NCD Entitierment ba) 20 Private Hire
= Accldant Detalls
Report Date ES/0B/201B 14:47 Accdent Report Within 24 hrs Yes Accedent Typs
Date of Acciden LH0E2018 Tima of Accigent hhimm 1400 Country of A
Reporting Centre Qrangs Foroe ICH Mo,
Aggident Location GAMGEA ROAD
=  Benefits
=+ Excess - .
Qwn damage Excess 0.0 Additional Excess Windscreen E
Unnarmed Driver EXxcess Duitside Singapore OO Excess
Third Farty Excsss 0,3 Qutside Singapore TP Excess
F GET Registered Information
G5T Asgistered Yes G&T Registration Date a1
GST Apgistration No. MA GST Status Verifed Ho
Modifization History
“w  Policyholder Mailing Address
Address 1 37 UPPER PAYA LEBAR ADAD Address 2 SINGAPORE 534805 Agdress 3
Address 4 Address Type Singapare address Fost Code
Limig Mo, Retated Polcy Number SOBOS6ZTS
w01 Driver Info
Driver Name Unnamed Driver I:h'hl:er 'hlp.e. = L-M-n;r;l;u :Driu-r
Unnamed driver Name LEE CHIM P Diiver NRIC 513054576 Driver DOE
Register Date of Driver License 31171877 Driver Age 58 Driving Ewpai
Contact No.(Mabile) 9276E799 Contact Mo, {Offica ) 1] Contact Mo, ||
Addrass 1 BiK 117 Address 2 PENDING BDAD Address 3
Agdress 4 Address Type Singapore address Poan Cade
Unit Ka. #03-228
::I;::E:;*:;?Emgipnrp Yes = No Driver Vehicle Mo, Driver Thaura
Dclaration
mtl:;;rs:r ar Bood Test 0 g Any injury? YoE = No
Madificatan History
Claim 001 OD-MX Hew
Claim Typa = |gﬂ-ﬂ|:~: L | E‘I_"r‘::d g
_ Cortact
Contact ha.{Mohise) R Na. r
[Home)
Ernail Address [ ] E:hn;h k£
Nurnber
Clasm Description GLAI94T / GZ2371F ON 14 Aug 2018
;’::;‘:D I ] Insured Uisbility [ 7]
me [m * | nepair [ Preferrad warkshog (refer below) | EJ:on | Recaiven |
Date Registered s \5/0Bz018 15:54 | Ciose L
Date
R — RosLinDa e

# Print AK better

https:/igiclaim income com sg/gesficm/eclaim/claimantSave do?stype=1&saction=&odOrTp=18isWorkshop=&regCheck=1&taskInstanceld=19892... 1/2



52018

Attachment

-

Accident Mo,

Lazt Dae, Recaived

Choose Fia
Choase File
Choose File
Choose Fils
L Choosa Flle
Choose File

Message Read

Mo file chasan
Mo fila chasen
No file chosen
Mo file chosen
N fiby chosen
Ko file chosen

= Attachment List

Atachment

" Wk

-

3

[

L

w

= Video List

https:/igictaim income com.sglges/icmieclaim/claimantSave do?stype=1&saction=8&0d0rTp=1 &isWorkshop=a&regCheck=18&taskinstanceld=18892

RAC_PavA_ LBl BOGOSD1( NATIDNAL ASSESSMENT CENTRE SERVICES) on

HAC_PAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o

Claim Handling{accident reporting Claim Task 001 OD-MX)

MTA1007307 Clairm Mo,
* a5 M Upioad Date
Path *
Uplnaded By/Date Category

15 ALg 2016 15:54 HRICS Driving Licensa

L5 Aug 2018 15:54 Bl
NAC_PAYA_LIB] BO0RDL] NATIONAL ASSESSMENT CENTAE SERVICES) an

15 Aug 2018 15:54 Fhotos
NAC_Pava_LBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on

15 Aug 201E 15:53 Phatos
MATZ_PAYA_URI _-H-EIDEI‘.l![ MATIONAL ASSESSMENT CENTRE SER‘-‘]CES:I on

15 fug 2018 15:53 Photos
MAC_PAYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTAE SERVICES) an

15 Aug 2018 15:53 FhEwA
NAC_PAYA_LBI_BHM01( NATIOMAL ASSESSMENT CENTRE SERVICES) on Pha

15 Aug 201E 15:53 o
NAC_PAYA_URI_SO0G0L( MATIONAL ASSESSMENT CENTRE SERVICES) on

15 Aug 2018 1553 il
NAC_PAYA_LIBI_BOOAE1( NATIOMAL ASSESSMENT CENTRE SERVICES) an Phéiss

15 Aug 2018 15:53

Uplaades By/Date Falder Date

a1
15/08/2018 00:00

Category * Confidi
[ciear ] [Picase Selec | |no
[ciear |  [Pleass Select ] [vo
[Ciear|  [Please Seiect v | [wo
ciear | [Please Select v | [no
Ciear | | Please Seiect v][wa
_Ciar | | Ploase Select ] [no

Uirpency

Hormial

Mormal

Normal

Harmal

Mol

Rarmal

Hormal

FMoarmal

Harmzl

File Hame

| Display in Mew window | | Scan and upleading

NRICY Dr

22



