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Confi mud by : Date: Titie: ]
Insured/Driver L 1'|h11111q,r ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F:80-100%]
Year of Ji‘_cgnslral'- . { ) Warmantv: YES( )/NO( ) - i
Excess: (§ )} Loading ; $1,000( ) J’SE,G[}D ( ) 3
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RRATIETIZ 19800 | Natonal Asgscasmant Cantrg Serncas - Ubs
EMTRY DATE & TIME. 200082018 18:00
SLIEWITTED BY: Roslevda Birte Abdul Wahah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/09/2018 10:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cormectly the details of the accdent 1o spead up the claime process,
Z. This Form musi be complated by the Policyholder andfor the Authonsed Driver.

3, Information proviged must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiale palicy ability

4. The msswe and acceplance of this Form by insurance companies is nol an admission of policy kab#ty an the par of the insurance companias

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

&. This report will be forwarded by the insurars of the G1A Records Management Centro astablshad by the General Insurance Association of Singapara (GLA) for
arehiving and thal copies of this ropart will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o tha archiving of this report at the ¢entre and to copses of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/09/2018 16:00

17082018 21:35

BLK 232 ANG MO KIO AVE 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Me

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBB4488R

WUNDER LEASING PTE LTD
2017062656
MOEMAIL

OFFICE-20110044

CITROEN
BERLINGD

PARKED VEH

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY

NO

5102144753

TAN YOU CHENG
§92292727

25/08/1992

OUTDOOR

03/01/2013

5 YEARS AND 7 MONTHS
MALE

(LOGAL) +65-90110044

NOEMAIL

Page 1of 18



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, 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?
Mumber 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 assislance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied 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 ¥es, against whom?

Circumstances of Accident

BLK 47 OWEN ROAD
#03-233

210047
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

WO
NO
YES

NO

YES

ANG MO KID SOUTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 562929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NG

PLS REFER TO THE POLICE REFORT.T/20180817/2182

Aftachment(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 Mumber

Email Address

YES
WO
NO

MARTIMNA
98235581

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle MakeModel/Colour
Details Of Properies
YVehicle Category

Mame of Driver
NRIC/Pazszport Mumber
Conmtact Mumber

SHD2928
PRIME TAXI 7 SEATER

TAX|

Page 2 of 17



Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as passible. Any wilful misrepresentation or withhalding 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 on the part of the insurance
campanies.

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

6. The raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapora (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interasted parties.

7. By the lodgment 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 aferesaid.

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

la) My insurer, my workshop and the General Insurance Asscciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [farm] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsanal infarmation to all insurer(s) wha have insured vehicle(s) invaolved in this accident (all insurer{s) wha have insurad
vehicle(s) involved 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/fauthority (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) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about 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 dezling with my claims.(collectively the
“Purpases”)

(o} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpese of fraud detection,
investigation and management in present and all future claims.

{2) theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

bw 2o [ /&
'_.-ﬂ"'

Driver's Signature Repu!"ﬂ'ﬂg Centre Persannel's Signature

Date & Timea: {If driver is nat the policyhaolder) Mame:

Date & Time: 1E[i‘l.1eﬁ MRIC/FIN No.:




SKETCH PLAN

AMK Ave 2
BEK D33 cpopaRe

A~ Geryy g&R
B-Sv8 5959

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s ref. Fo F po bic rero . TA;-wemF/?/_ua:

- .J,lfﬁ ﬁ‘j 2° /og /{5’

Driver's Signatura Re pnrti'h{{ entre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Mame:

Date & Time: 1,91 i l-;._.'.r NRIC/FIN No.:

e
L a7

]
Signature



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafiles Quay R18-00 Singapors D4RSED
INSURANCE  7el(65) 62240010 Fax (65) 5224 D030
AS5OCIATION Oiperating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ GET Reg. No.: Ma00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original RepartNo - “"IAA /18 122/ 29 Vehicle RegistrationNo: & 38 4 485K

MName(as shownin NRIC) mﬁ’ Vﬂf—f CrEN Ly NRIC/FIN/PassportNo : £9259072 z

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
. Bl 7 owEnd RoAad &HO02 - 233 JdrO s8]

Address Singapore| ]

Contact (Tel) : Mobile No. : FOIOCO Ly

Email Address

Date of Accident /7/0' ? A ¥ Time of Accident ; S/ 33
ABLIC 232 AMK AlE 3 cARPARIC

Place of Accident

Insurance Company: AL F~

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A Ene Mo ekl ACErd Eart

Qﬁ.\#_ ot loq 8

Policyholder / Driver's Signature Repun}r@ﬁntre Personnel’s Signature
Date: Name:
MRIC/FINNo.:

Date;



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

TR RO

T/20180817/2182

1of3
Report No. T/20180817/2182

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

17/08/2018 2312 1895
Informant's Particulars
Name of Informant: Address:
TAN YOU CHENG APT BLK 47 OWEN ROAD #03-233 SINGAPORE 210047
ID Type / ID No.: Contact No.:
~NRIC NO / §9229272Z Home/Office: Mobile: 80110044
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 25 | 25/08/1992 Driver =
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DELIVERY MAN Class: 3.4 Date of Expiry:
General Information of the Accident
Type of r*h_:.-n—lnjury,r Dr?nk Date/Time of Type of Location:
Aceident: Hit and Run Drive: Accident: Car Park
No 17/08/2018 09:35
Location:
Along Road 1
ANG MO KIO AVENUE 3
BLK 232 CARPARK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
CAR PARKED AT CARPARK, DISCOVERED DENT ON CAR ambulance:
No
Details of Vehicle Involved o
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBB4488R | Van CITROEN BERLINGO | Silver Slightly |0
. 1.6FGL 1N1 Damaged
16HDI M/T '
AB 2WD
|B6DR
Details of Person Involved S|

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ‘




POLICE PORCE LT

T/20180817/2182
Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. T/20180817/2182
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT
Tel No: 1800-4519999
Drwer T =:|!= ._' ........ : - , i ll "E' Z._'::_...: e _!
Name TAN YOU CHENG ID No. $92292727 |
| Related Vehicle | GBB4488R (Van) Contact No.| 90110044
Hospital/Clinic | NIL Class of Class: 3,4
' Driving Date of Expiry: NIL
Licence &
i Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL egree of Injury | NIL
WITNESS ! e e e S e L e
Name MARTINA ID No. NIL
Related Vehicle | NIL Contact No.| 98235581
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
r Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On 17/08/18 at about 0815hrs, | parked my silver Citroen van bearing carplate registration number
GBB4488R at the carpark located at Blk 232 Ang Mo Kio Avenue 3.

On the same day at about 0935hrs, | returned back to my vehicle and discovered a slight dent on the left
front door of my vehicle. And on the windscreen of my vehicle, | saw a white note and it wrote "Prime Taxi
- 7 seater SHD2928 knocked into your car.”

The witness also left her contact details - Martina, 98235581.

| wish to state there are in built car in my vehicle however it is not recording when the engine is not on.

This is the first time such incident happen to me.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180817/2182

3o0f3
Report No. T/20180817/2182

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 Reccrdingl The Report:
F i
{

Sgt 2 KIAM JIN HUAT //}L

F

y

Signature Of Informant:

]
ll'*. hr -

_S'rgnature Of Interpreter:
Not applicable

Date/Time:
17/08/2018 23:12

Officer In Charge Of Case:

TP/HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

|

Classification Of Case:

Authentication Stamp
NP168




Email: sm @ 1dac.com.se
Tel no: 6555 6888 Fax no: 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: Li / “‘E F2018 (ddimmiyy) Time of Accident; 21 : 35 { 24-HR-FORMAT)

Vehicle No. - G _.P) RREL R Vehicle Make & Model: € HHeen E"r"'ﬁ_‘y

Exact location of Accident: BV e 2372 q'ﬁ& no ke Aue 3 .['oer-'[;
Policyholder's Name / IC Na. Worder LN:"‘\ Ple L 2a1% 26265 .
4
Driver’s Name / IC No.; _Tan  ‘You cL“”\ _ (As Above) |:[
Py
Driver's Contact No. : _Gotl ooy Company Contact No:

Driver's Address: _BIK 4} Owen k"“J' #05-23%3 (&) 212243

Insurance Company: _NTJL  1avesal Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one anly) =
Owner / Spouse [ Children / Friend / Parents / Sibling / Relative { Employee / ; Others specify; _

What do you wish to claim? (Please TICK one only)
I:l Own [nsurance J’mer Vehicle (The one you want 1o claim agains) / |___| Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used al time of accident? Occupation (nature of joh) D Indoor/ gmmum
i Private use / mchrk purpose Mo, of Passengers (Including Driver):

Passenger Name : Gender : Male / Female
Passenger Name : Gender : Male / Female

Weather condition & Road conditions ” (On the dav of accident)

]fo.‘iear & Dy FI__—I Raining & Wert / After-Rain & Wer .-‘]:l Drizeling & Wet / Others:

Was the video captured by vour Car Camera? D Yes / E Mo
Any Injuries: |:| Yes/ E No (If YES) Injured Person” Name: _#4
Injuries Sustain: Injured Person in Which Vehicle: -

Police Report filed: E/ch.f |:| No  (IT YES) Which Police Siation: h'ﬁ.ﬁ. e o Seede NP o

The Other Partv(s) Details:

. Driver's Name / 1€ No Vehicle No; SHD 22§
Driver's Contact No: Insurance Company (If any):
2. Driver’s Name / IC No: Wehicle No;
Driver's Contact No: Insurance Company (If anyj:
*Independent Witness (If Any): Mo X' a0, Contact No: _Tﬁ'? 3 55§
Preferred Workshop Name: Contact No:

*If no proper documents are produced, [BAC should not file the report. Information will be discarded after one week,
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92002018 Policy Search

eBaolech

Hello, HAC_PAYA_UBI_B00GO1L

GeneralClaim

* Change Language * Change Password * Log Qut

My Desktop Policy Query [
Hotice of Loss — — - r Ty
Palicy Mo, [ ] Date of Accident [17/08/2018 21:35
Vehicke No.(For Motar) GBB44B3R ] Certificate Number | )
Saarch
Certificate Policyholder  Policyholder Vehicle Insured Commence
Btlect Policy No. Number Mame NRIC FIOdIET Cover Type Object bate Expiry Date
WUNDER
5102144753 LEASING PTE  201706265G GCV  Third Party GBBE4488R GBB448ER 09/07/2018 08072019

LTD

Continue

hitps://giclaim.income.com sg/gesficmieclaim/ICMpolicySearch.do 1



92172018

Claim Handling
Acchdent MT/1012421
Falicy Mo,
Certificate Na.
Palicyhiolder Mame
Pradwct Code
Contact Na.[Mobile]
Email Address
KFE
NCD Progection

“ - Accident Details
Regart Date
Date of Accident
Reporting Centre
Accident Locaton

# Excess
ey damage Excess
Unmarned Criver Excoss
Third Farty Excess

T Benefits

Claim Handling(accident reporling Claim Task 001 OD-MX)

5102144753

'WUNDER LEASING PTE LTD
COMMERTIAL VEHICLE INSURA!
o

= Moo Yes

Na

21/0%/2018 14:15
17/0% 2018

BoK 213 ANG MO KID AVE 3 CARPAREK

0.0

1,500.00

= GST Registered Information

GST Registered

Mo

Vehicle Na,

Cover Type

Contact Ne.(Office)
Speceal Remark

TCA

NCD Entithamant| %)

Accident Report Within 24 hrs.

Time of Accident hh:mm

Crange Force

GRBLLEER
Third Party
(4]

= Mo Yes
a
Yes
21:38

Additional Excess
Oulside Singapore 0D Excess
Outsise Singapone TP Excess

G5T Registration Date

GET Registration M

Folicyholder NRIC
Loading

Contact No.[Home)
eCode

eCode Reasan

Private Hire

Accidant Type
Country of Accident
ICM Mo,

Windacreen Excess

GE5T Registration Na. G5T Status Verified Ho
Mpdification Histary
= Policyholder Mailing Address
Address 1 TO30 ANG MO K10 AVENUE 5 Address 7 #01-01 NORTHSTAR & AME Address 3
Addrese 4 Address Type Singapore sddress Post Code
uinit Mo G1-01 Related Palicy Mumbes SE02144753
= Ol Driver Info
Lrriver Mame Unnamed Driver Driver Type Unnarmed Driver = =
Unnamed driver Name TAN YO CHENG Diver NRC SR2IRITIZ Driver DOB
H f i
egister Date of Driver License a3 Driver Age 26 Driving Expensncs
Contact No.(Mobils) 90110044 Contact Mo, Dffice) 1] Cantact No.{Hama)
Address 1 BLK 47 Address 2 OWEM ROAD Address 3
Address 4 Address Type Singagare address Past Code
Unit No, 203-333
Does he own a Singapore .
Registered car? Yoz & No Driver Vehicle Mo, Drver Inswrer Com
Declaration
Breathalyder or Bleod Test T g [ ? - Yes 3 = ==
Aoy oy injury Yes & No
Modification History
Claim 001 OD-MX  Mgw
Claim Type = Insured
| oM ¥ e fwumoe
Contact Na.[Mobika) [ | E’:ﬂ*‘d |
{Home)
Ernail Address v nast
[ vehicle BBast
Nurmber
Claim Descripi
i ription [cBB44885 / HO2928 ON 17 Sept 2018
Preferred
Warkshop coghinsured Liadilny [oor ot Fa v
Eaeimi Ho |-E"I MErEd — Gl
Finalisatipn |'ras ¥ EEI:'_GIF {Prlhn‘:d Workshap, Name urknewn b | report [Muhmd v |
¥ ptign Clabmi
R
Date Registered 210972018 14:21 | close
Date
Report Taken By [RosLINDA | m‘:"’

< Prang AK latter

hittps:/giclaim.income.com.sg/gesficmieclaim/claimantSave.do

12



Q2112018

Attachmant

-
Accident MNo.

Last Doc. Recaived

Choose File
Choose File

Choosa Fila

Mes fil
Nex fide
N file
Choose File | No file
Choose File Mo file
Choose Fike Mo file

E'Ies:agn Read

#  Attachrment List

Attachment

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

MT 1012421
* Yeg Na
Path »
chosen
chosen
chosen
chosen
chosen

chosan

Uploaded By/Date

RAC_PAYA_UBT_B00G01[ NATIDNAL ASSESSMENT CENTRE SERVICES) an
21 Sap 2018 14:21

HAC PAYA_LUB]_800601{ NRATIOMNAL ASSESSMENT CENTRE SERVICES) on
21 Sep 201E 14:21

MAC_PAYA_LBI_BOLS31 NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Sep 2018 14:21

MAC_PeYA_UBT_S00G0E] NATIONAL ASSESSMENT CENTRE SERVICES) an
Z1 Sep 2018 14:21

NAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Sep 2018 14:21

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Sep 2006 14:21

NAC_PavA_UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Sep 2018 14:20

NAC_PAYA_UBI_S00601[ RATIONAL ASSESSMENT CENTRE SERVICES) an
21 Sep 2018 14:20
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