MNA118121166 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/09/2018 15:57
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/09/2018 16:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This 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, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/09/2018 15:57

05/09/2018 08:00

BLK 492 TAMPINES ST 45 MSCP LOT 39
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGB3336T

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAN KOK BENG
S1169507H

NOEMAIL

(LOCAL) +65-81822387
OFFICE-81822387

TOYOTA
VIOS

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081648870-02

CHEN YUNXIN
S8819395D

31/05/1988

INDOOR

10/07/2007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97936376

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?
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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 822 TAMPINES ST 81 #04-196
520822

NO

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

YES
NO
NO

ANG BOH CHUAN
84430662

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

GBC4888P

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1, Piease reporn coeredtly the details of the accident to speed up the claims process.

2. This Form must be completed in

olicyholder and /o

3. Information provided must be a5 truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4 The msue and acceptance of this Form by insurance companies is not an admission of pelicy kability on the part of the insurance
Cmpanies

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 Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fea be made available upon application by
interesied parties.

- 18 FENorH

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copées of
the report belng made available aforesain,

B, Consent under the Personal Data Protection Act [POPA)
Iunderitand, acknowledge, agree and consent that:

fa) My incurer, my warkchop and the Ganeral Inturance Assocsation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form | and any other personal infarmation
provided by ma or possessed by my insurer [collectively the “Personal information”| and disclose and transfer such
Parsanal information to all msurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
wehicleds) involved In this accident shall be collectively referred to as the “Insurers”|, the insurers’ lawyers/law firms, the

bMonetary Authority of Singapore and any relevant government agency/authority (Such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any nacessary
investigations relating 1o the claims;

(i) investigating the accident andfor my daims;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me.
which could involve dsciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maid packages); and/or

(vl complying with applicable law in administering, processing. handling and/or dealing with my claims (collectvely the
“Purposes”|
(b} all insurer(s) who have inswred vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o coliect, use, disclose ana/or process my Personal Infarmation for ane or more of the above Purposes; and

(e}l my Personal Informaton may/fcan be disclosed by any of the insurers and/or GIA to their third party service providers or
mgents{including thelr lawyers/law firms], which may be sited autslde of Singapore, for one ar more of the above Purposes,

(d}  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in présent and all future claims.

(e} the information so collected under [d) above may be shared | disclosed:

(i} toall insurers and/or any other thind parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably reguired for the purposes stated, or

[if} far complying with requirements under any regulations, laws or court orders,

Policybolder's Signature Dwriver's Signature Beparting Centre Persannel's Sgnature
Date & Time: [IF driver is not the policyholder) Name:
Diate & Tirme: NRIC/FIN Ko,©
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SKETCH PLAN

Accident Sketch Plan
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DECLARATION
particulars arg true in every respect.

I/ \We declare the foregoing

Iy

Reporting Centre Persannel’s Signature

Policyholder's Signature
Date & Time:

Drlver's Signature

{1t driver is ot the policyholder)

Date & Time:

Name:
MWRIC/FIM Na .
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SINGAPORE
POLICE FORCE

&,

Police Station Of Ongin
MacPherson NFFP

POLICE REPORT

' T120180918/2089

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No. 1800-7449999

REFORT OF A TRAFFIC ACCIDENT

Tofd

Report Mo, T/2018081 82065

Date/Time Report Made: Vide Report No - | Station Diary No -
18/0972018 15:37 G/20180805/7013 22 .
__ —_ = —# i
Informant's Particulars e ohE-= = MRS
Name of Informant Address:
CHEN YUNXIN - APT BLK 822 TAMPINES STREET 81 #04-196 SINGAPORE
. . 520822 -
ID Type / ID No.; Caontact No
NRIC NO / §88193085D Home/Office: Mobile: 97936376
Mationality Email:
SINGAPORE CITIZEN — )
Sex: Age: Date of Birth: Type of Informant
Female | 30 31/05/1988 Vehicle Owner B e
Race: Language Institution / School Name:
_Chinese I
Occupation | Driving Licence Information:
Pre-primary education teacher | Class 3 Date of Expiry:
= + RO & iy I, :
Tyoeof Mon-Injury Drink DatefTime of Type of Location:
el Hit and Run Drive: Accident Car Park | 7=
Aeeitan No 05/09/2018 08.00
‘Location: ) 1
Along Road 1
TAMPINES STREET 45
Blk 492 Tampines St 45 MSCP Lot 39 ' P _
Weather [ Road Surface: Road Speed Limit:
Traffic Flow: == \ Traffic Control Traffic Volume.
Type of Collision: ——— | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
e No
VehicleNo. [Type  |Make _ [Model | Color fion [No of Passenger
GBC4888P | Van TOYOTA, HIACE 0
 — : —— i MANUAL : =l
5GB3336T | Car TOYOTA VIOSE Silver Slightly |0
—— AUTO | Damaged J:x o
Detalls of Ferso volved i Th) s i T
| Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE |I"||I|T!!!9Im!!£!,“““]

POLICE FORCE

Police Station Of Origin 20t3
MacPherson NPP Repor Mo, T/20180818/2089
54 Pipit Road #01 -82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449899

Vehicie Owner BT, S R o g e e 43—
Name CHEN YUNXIN ID No. SAR19305D
Related Vehicle | SGB3336T (Car) Contact No | 97936376
Hospital/Clinic | NIL Class of | Class: 3
Drriving 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 05/09/2018. | lodged an ePC police report G/20180905/7013 under TP 10 Qhairil to report a hit
and run involving my Silver Toyota SGB3336T at the above mentioned location. There was a witness
"Ang Boh Chuan” who informed me that it was a "DHL" company van, however, he was only able to recall
the numbers of the van's license plate (4888), and not the full license plate. On 08/08/2018, | was al the
same location and spotted a "DHL" van bearing license plate number GBC4888P. | informed TP, who
came down to the location | subsequently have been in contact with a Senior Manager from "DHL",
namely Dave Chew Kah Wei (HP: 83336676) who confirmed with me that the van was indeed the one
involved. | am lodging this further report for insurance purposes. | also wish to state that while lodging the
ePC report, | had incorrectly entered the location of incident as my residential address at Tampines Street
B1. however the incident happened at the above mentioned location.
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POLICE REPORT

|
e e [N ORATARAR U

Police Station Of Ongin dald
MacPherson NPP Raport No T/20180018/2089
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

®

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.

——mlr

“Signature Of Officer Recording The Report. |

G/ A )
Sgt 2 MUHAMMAD ZUHAIR BIN MIOR ABL',/ 7 /)
AZIZ / f / R
/]
LA

Signature Of Interpreter i  Date/Time:
Not applicable a 18/09/2018 15:37

F_E'rgnaﬂure Of Informant:

“Officer In Charge Of Case Classification Of Case
TP /HRT ¢/
Sr Staff Sgt ESTHER CHONG
Contact No ; 65476368 : / 7
[ e
Authentication Stamp | f'r Ve

e f}'}( F
i / il i i
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 25



Accident Photo

Page 12 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA HOTO
MDEL NCEPZSR
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Accident Photo
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