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MEAT18115418 | Hadonal Assesemard Canlre Seroces - Uik
ENTRY DATE & TIME: D&AHZ01E 10,25
SUBMITTED BY: Jacksen Ho Zhaa Tian

IMPORTANT MNOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2018 10:37

SINGAPORE ACCIDENT STATEMENT

1. Please rapan GGH’BG“E Ine detads of the accident 1o apeed up tha claims process.
2, This Form rmust be compleled by he Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentaton or witholding of matenal facts may allow msurance companies to

repudiaie policy abilidy

4, The msue and acceplance of ths Fomm By inSurancs comganies = nod an admission of policy liability on the part of the nsurance companies

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

. This report will be forwarded by the insurers of the GIA Records Managemeant Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and thaf copies of this repor will, for a fea. be made avaidable upon application by interested parties
7. By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the repor being made svadabla

aferesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

D6/0V2018 10:25
D4/09/2018 19:45

MEIL RD BESIDE M BAR
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action fo be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Number

Driver

MName of Dnver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJM2053Y

LIM HWEE KWANG
STO366628

NOEMAIL

(LOCAL) +65-80308778
OFFICE-80808778

HONDA
STREAM 1.8 RSZ A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

509787TE96

LIM HWEE KWANG
S70366628

16/10/1970

INDOOR

30/03/2010

B YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90908778

OFFICE-909087 78
MOEMAIL

Page 1 of 20



BLK 306A PUNGGOL PLACE
#05-35

Postoode 821306
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own =
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUM [ VANDALISM / 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? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| have bean appruar;r_-.ad by unknown parson(s) NO
soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported fo the police? YES

If ¥es, Please state which Folice Station
Police Station Mame EUNOS NEIGHBOURHOCOD POLICE POST

ROAD: BLK 628 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Puolice Station Contact TEL NO: 1800-443999% - FAX NO: 62444376
Was notice of intended Prosecution given? NG

Police Station Address

If ¥es,against whom'?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180905/2111,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SDBU1K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegary PRIVATE CAR
MName of Driver
NRIC/Passport Mumbear
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 20



Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 MAME:
GENDER:

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be campleted by the Policyholder and/for the Autho

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 en the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report 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] My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclase and transfer such
Perscnal Information ta all insurer]s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/autharity (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;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instruetions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.(collectively the
“Purposes”]

(&) all insurer]s) whe have insured vehicle{s) invalved 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

{c) my Parsanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited ocutside 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 purpese of fraud detection,
investigation and management in present and all future claims.

(&) theinfarmation so collected under (d) above may be shared [/ disclosed:

{i] toallinsurers 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

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

Palicyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN

(A) SsMyos2Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redor o pojite tepord - )28 09ax |20
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

""-. : =
M) |f

B

Pulic-,-hnmeil.:s Signature Driver's Signature Reporting Centre Per el Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Eunos NPF

620 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-4438999

REPORT OF A TRAFFIC ACCIDENT

TN

Ti201803052111

10f3
Report Mo. T/20180005/2111

“Date/Time Report Made:
05/09/2018 16:22

Vide Report No.;

Station Diary No.:
22

informant's Particulars

Mame of Informant:
LIM HWEE KWANG

Address:

APT BLK 3068A PUNGGOL PLACE #05-35 SINGAPORE

821306

ID Type / 1D No.: | Contact No.:

NRIC NO / 570366628 Home/Office: Mobile: 90908778

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Male 47 16/10/1970 | Driver

Race: Language: | Institution / School Name:
Chinese English

Ococupation: Driving Licence Information:

SALES MANAGER | Class: 3 Date of Expiry:
General Information of the Accident e G e L e 3 .
' Type of Non-Injury Drink [ Date/Time of Type of Location:

Aot : Hit and Run Drive: Accident: Straight Road

ccidan Mo | oamapntnus
Location:

MNEIL ROAD
KAMPONG BAHRU ROAD
| M Bar located at the left

Along Road 1 Traveling Toward Road 2

Weather: Road Surface: Road Speed Limit;
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light,
Type of Collision: Anyone conveyed by
Hit and Run on Parked Car ambulance:
| B | No
Details of Vehicle Involved
Vehicle No. | Type | Make olc ; on
SDB11K Car BENTLEY | White Mo 1
= ! Damage
SJM2053Y | Car HONDA STREAM 1.8 White Slightly |0
) RSZ A | Damaged
Details of Vehicle Insurance _ i fill e
Vehicle No. | Insurance Company : G Inéﬁfan'ﬁé Nur = | Expiry Date
SJM2053Y | NTUC Income Insurance Go-Dperatwe 5097877896 DBEDEIZNE 22/112/2018
e Limited o




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel Mo: 1800-4439999

TR

TI201B0805/2111

IR

20f3
Report No. T/2018090572111

CONTINUATION OF REPORT

Details of Person Involved

B A e e L W T T

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL
Driver M

Mo v
i

| Use of Pedestrian Crossing: NA

Name LIM HWEE KWANG IDNo. | S7036662B
Related Vehicle | SJM2053Y (Car) Contact No.| 90908778
Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NIL
Licence &
: Expiry Date
| Date Treatment | NIL Date Discharge NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location. | saw a name card left on my vehicle informing me to
contact him as he witnessed a Hit and Run accident on my Honda Stream. | contacted the person and he
sent me a footage of a Bentley parked in front of my vehicle reversing twice. During the second reverse,
the Bentley's rear collided onto my front bumper causing cracks on my front bumper and also my car
registration plate. The vehicle was then drove off and the owner need not leave a note or made any effort
to contact me. | also have in car camera footage which | have yet to retrieve. | will be keeping them to

furnish to the relevant authorities.

| wish to mentioned my car was parked along Neil Road park.ing lot{ Parallel Parking).



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

AW

Tr20180905/211

Joi3
Report Na. T/204180805/2111

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 Report:
G/ -
Sgt 1 TAN LI JIE

Signature Qf Informant:
)

\E /

.II'\_,.

“Signature Of Interpreter:
Mot applicable

Date/Time: ‘
05/09/2018 16:22

Officer In Charge Of Case:
TP/ HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.;: 65476368

’: Classification Of Case;

Authentication Stamp
NFP188
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6/9/2018



Policy Information

= Policy Information

Page 1 of |

Policyholder Palicyholder
Policy No, S097B77896 Hirig LIM HWEE KWANG MRIC 570366628
Certificate
Mo,
Address BLK 3064 #05-35 PUNGGOL PLACE TREELODGESPUNGGOL SINGAPORE B21306
Product : Group
Nams PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy
issue 07/02/2018 gf;f:"“ 08/02/2018 00:00 Expiry Date 22/12/2018 23:59
Date
Escess All Claimsg
Type Excess
Third Owin i

Windscreen

Party o damage 600 Eivess 100
Excess Excess
Additional o 05 0
Excess Premium
Ehipaptice Outside
an &00 Singapore 0

TP Excass
Excess
Agent TAI THONG LEE TRADING PTE L Agent Tal, NIL GS5T Flag Y
CD'
insurance  No
Flag
Open
Palicy
Info
Certificata
Info
= Policyholder Mailing Address
Address 1 BLK 3064 #05-35 Address 2 PUNGGOL PLACE Address 3 TREELODGE@PUNGGOL
Address 4 SINGAPORE B21306 Address Type Singapore address Bast Code 821306

: Related Policy
Unit Mo. 05-35 Numiber S08TETTAA6
[ Insured Object: SIM2053Y
= Endorsements
Seguence Date of Endorsemeant Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097877896&]...
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Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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