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FATIET 33443 ¢ Hational Assesament Centre Services « Ubi
ENTREY DATE & TIME: 16102018 11:11
SUBMITTED BY! Jackson o Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort mrrec'lm the details of the accident to speed up the claims process
2. This Form must be complated by the Policyhobder andior the Authorised Driver,

3, Infprmation provided must
repudiabe policy liability.

4
&, false reportin

7. By the lodgament of this report 1o tha ingusers, you
aforesaid

Thir issue and acceptance of this Farm by insurance EOMPANIGE (& nat an admission of pokc
be referred to the Police for Investigation,

B. This repoe will be forwarded by the insurars of the Gl Reconds
archiving and thal copies of this report will, Tor a fee, be made avail

able upon application by merested padios,

y liability on the part of e insurance companies,

be as truthful and accurate as possinle, Any witful migrepresantalion or witholding of material Tacts may allaw insurance comganses 1o
LR A

Managermwenl Centre eslablished By the Ganeral Insurance Associaton of Singapare (GlA) foer

heretry consent to the: archiving of this repon at the centre and i copies of the regon being made availablke

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Aceident

Country/State of Loss

151052018 11:11
1310/2018 14:30

BLK 625 BEDOK RESERVOIR ROAD OPENM SPACE CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDV7304P
Insured/Policyholder
Name Of Registered Owner PHUA KWEE HOW @PWAR KWEE HOW
MRIC No

Email Address
Muobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceocupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

503971398

NOEMAIL

{LOCAL) +65-98456778
OFFICE-9R456778

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5053237590-08

PHUA KWEE HOW @PWAR KWEE HOW
503971398

30/09/1939

INDOOR

05/07/1958

60 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-98456778

OFFICE-98456778
NOEMAIL
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BLK 27 MARINE CRESCENT
Address #07-07

Posicode 440027
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidant 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any olher material or property damaged? YES
I h;v_e_ bean a;_:pmacr_!ed by unknown person(s} NO
solicitingloffering accident claims assistance,
Number of Passengers (Including Driver) 4
Passenger 1 MAME- oy
GEMNDER: : FEMALE
Paszenger 2 NAME:
GENDER: FEMALE
Passengar 3 NAME: .
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? ¥ES
If Yes, Please state which Police Station
Palice Station Name EUNODS NEIGHEQURHOOD POLICE POST
Police Staticn Address ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 . POSTCODE:
470629 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4430999 - FAX NO: 52444376
Was naotice of intended Proseculion given? MO
If ¥es5,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - Ti2Z018101372121.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? (]
Was there any audio recorded? MO
Yehicle Reglsiration Number FBJSG98B

Vehicle Make/Model/Colour
Details Of Properies

Page 2 of 20




Vehicle Category

MName of Driver

NRIC/Passpor Mumber

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

MOTORCYCLE

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 Farm must be eompleted by the Policyhalder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow inserance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

€. 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 coples of this report will for a fee be made available upon application by

interested 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 aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/persanal information sat aut in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insu rer(s) who have insured
wehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (siuch as the palice), far the purpose(s)
aof -

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

{il) investigating the accident and/ar my claims:

{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing ef correspondence, statements, invoices, reports or netices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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

(d) my Persanal Information will alsa be collected and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under id) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar man aging 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 arders.

_.f”"\.ll l.’q|I
|| |
l |
1%
Pnliwhdﬁi’er's Signature Driver's Signature Reporting Centre Persary:@’] ﬁignature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DV IRYP
FB) 96985

fedec 4o pofie repord - 1)selgiorn)aiy,

DECLARATION

I/We declare4he foregoing particulars are true in Bvery respect.

i

Pgliwhulﬂ;r'sgignaturc

,-/““1"'
VAR

Driver's Signature

{If driver is not the policyholder)
Date & Tima;

Date & Time;

MName:
NRIC/FIN No.:

Reporting Centre Fersa.r{\il’s Signature




Police Station Of Origin;

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

QT

Tolq
Report Mo, T/20181013/2121

Date/Time Report Made: | Vide Report No.- Station Diary No.:
13/10/2018 16:11 | G/20181013/0157 30

Informant's Partizulars

Name of Informant: Address: :

PHUA KWEE HOW

APT BLK 27 MARINE CRESCENT #07-07 SINGAPORE

440027

ID Type / ID No.: Contact No.:

NRIC NO /503971398 Home/Office: Mobile: 98456778

Nationality: Email:

SINGAPORE CITIZEN

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

Male 79 30/09/1939 Driver

Race: Language: Institution / School Name:
_Chinese English

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:

]Ganml' Information of the Accident

BEDOK RESERVOIR ROAD

OPEN SPACED CARPARK OF B/625

Type of Injury Drink Date/Time of Type of Location:
Aceidant: Attended by Police Drive: Accident; Car Park
' Nog 13/10/2018 14:30
Location: ,
Along Road 1

BEDOK RESERVOIR ROAD, LOT 152,
| iNeather: Road Surface: Road Speed Limit:
| Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved i i et bee
Vehicle No. | Type Make |Model Color Condition | No of Passenger
FBJ9698B | Motorcycle Slightly |0
' Damaged |
SDV7304P | Car TOYOTA COROLLA | Silver Seriously | 3 '
. ALTIS 186 Damaged
- | AUTO
Details of Vehicle Insurance e | S e : !
Vehicle No. [ Insurance Company _[InsuranceNo | Effective Expiry Date |




SINGAPORE

BBy

Police Station OFf Origin:

2of4

Eunos NPP Report No. T/20181013/2121
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 18004439999
Details of Vehicle Insurance e e
Vehicle No. ﬁtshrmne{:an}_ggny» { Insurance No : -I‘Effél:ﬁ\ra" Ef?ZEipih‘-j'r_'Dat'e_:
SDV7304P NTUC Income Jnsuranca Cc Dperatwe 5053237590-06 £B/05/2018 27/05/2019

 Limited .
Details of Person involved e e e =
Any Pedestrian Involved: No
No. of Pedestrrar‘rs Jmured NIL | Use c:f Pedestﬂan CIOSSIEQ_NH -
Passenﬂi‘-r iy e e e T e St
Name GERALDFNE LI SIYFNG

ONo SQEdT?EQH

Related Vehicle SDV7304P (Car) | Contact No.| NIL

Hospital/Clinic NIL

Class of Class: NIL |

Driving Date of Expiry: NIL
Licence &
. o | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of D

ays granted Medlcal Leave [ NIL

Degree of Injur:,r NIL

o o ‘-s|-| H REEES 541 T 1 B - i o n o e
T = Mt o e e L
O e

T Nb.  [s03971398

MName

Related Vehicle SDWSMP{Gar) Contact No.| 98456778

Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date
| Date Discharge | NIL

hDate Treatment | NIL

No. of Days grantad Medaca! Leave i NIL | Degree of Injury NIL
P“%Eﬁ ..... L ; i .'_ .-__:_ ; -' - :..!.__ lﬁl-_l-'-f --- I'_ .- I __:':E' _ r i 3
Name LEE SHU CHEN ID No. S0293300D

Related Vehicle | SDV7304P (Car) Contact No. | NIL ]

| Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of injury | NIL




SINGAPORE -
(T

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

dofg
Report Nao. T20181013/2121

CONTINUATION OF REPORT

Passenger
| Name PAULINE PHUA HWEE KIANG 1D Mo,

S1758834F

Related Vehicle | SDV7304P (Car) Contact No.| NIL ]

Hospital/Clinic | NIL

Class of Class: NIL
Driving Date of Expiry: NIL
Licence & 5
I Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

'Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details,

Cn 13/10/2018 at about 1430hrs, | was in my silver in color Toyota Corolla Altis (SDV7304P) together
with three other passengers at the open spaced carpark of B/625 Bedok Reservoir Road. As | was about
to drive off from the lot, turning right, a motorcyclist emerged from my right and rode in front of me. |
quickly engaged the brakes. However, the front portion of my car collided with the side of the said
motorcycle. The motorcyclist lost control and fell off her motorcycle onto the road near the side kerb. A
passerby came over and assisted the motorcyclist while | called for an ambulance. Shortly after police
officers and an ambulance arrived. The motorcyclist was conveyed to Changi General Hospital.

| wish to state that there are scratches on the front right portion of my car and the front plate number
came off. The bonnet of my car was damaged as well. Neither myself nor my passengers were injured. |
am lodging this report as instructed by TP IO Daniel and for insurance purposes.




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

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi

the certificate with you now, please f.

LTI,

o

4of4
Report Ng, Ti20181013/2121

CONTINUATION OF REPORT

cate to this report. If you don't have

ax a copy to 65474885 stating the report number as reference.

G/

Sgt 2 SYED OTHMAN BIN SYED AGIL BIN
YAHYA

Signature Of Officer Recording The Report: ;{{{ﬁ -

Signature Of Informant:

\.Ix
\i}d":

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65478252

PDaieﬂ“ ime:
13/10/2018 16:11

Classification OFf Case:

Authentication Stamp
MP168 P

e

S
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Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BOOGD1

* Change Language ¢ Change Password v Log Out
My Desktop Policy Query
Mol of Lugs Falicy Wo. C | Date of Accident i3nozoiE 1430 19
wehicle No.(For Motor} |sov7304p I Certificate Mumber [ |
Select  Policy No rﬁ::;? Pun:;meer Pduz.-RrEder Product Cower Type '.-ﬂ-.;le ]g:;]:erga Eurgmﬂ:t Exiry Dite
o 5‘7'532’;”9“' oo R A 398 gee ST SDVTIDMP SOVTI0MP  28/05/2018 27/05/2015
KWEE HOW

~Continie.

https://giclaim.income.com.sg/gcs/icm/eclaim/IC MpolicySearch.do 15/10/2018




Policy Information

= Policy Information

Page 1 of 1

Policyholdar

Pelicyholder
Policy Mo, 5053237590-06 Niarne PHUA KWEE HOW @PWAR KWEL NRIC 503971398
Certificata
No.
Addrass BLK 27 #07-07 MARINE CRESENT SINGAPORE 440027
Product Group
Nam PRIVATE CAR INSURANCE Flan Folicy Flag N
Palicy Effectivie
Issue 17/05/2018 Date Z8/05,/2018 00:-00 Expiry Date 27/05/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwn '
Party 0.0 damage  &00.0 edecTeen 1000
Excess Excess
Additional o o5 o
Excess Premium
oo G00.0 Singapore 0.0
Excess TR Excess
Agent INSURE LINK PTE LTD Agent Tel, 64444644 GST Flag Y
Co-
Insurance Mo
Flag
Crpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 27 #07-07 Address 2 MARINE CRESENT Address 3 SINGAPORE 440027
Address 4 Address Type Singapore address Post Code 440027
) Related Palicy
Unit Mo, Hirabas 5053237590-06
[ Insured Object: SDV7I04P
= Endorsements
Sequence Bate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:ﬁgiclaim,incc-me.cum.sg,fgcsficnﬂeclaimfregistratinnInit.do?pt}iicyNu=5 053237590-... 15/10/2018




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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Uploased By Tete

WALC_Pava_LBd_BOOG01] RATIONAL ASSESSMENT CEMTEE SERV]
TES) on 15 Oct 2018 19.58

WAL IavA_LmI_ADO0GH]( RATIONAL ASECERMENT CENTAE SERV|
CES) o0 15 Ot 2058 15:58

WAL FAYA_ LD ADOG0I[ KaTIDNAL ASERREMENT CENTRE SEEWT
CES) &0 15 Oct 2008 19067

HAL_#hva_LB] BOSGDLL RATIDNAL ASSESSMENT CEMTES SEEV]
CES) on 15 Do 2028 1957

HAC_PAVE_ LB A00801( KATIONAL ASSESSMERT CENTAE SE&V]
OEE) o0 15 00T 2018 19%:AT

WAL Pava LRI A0OBO1 WATIOMAL ASSEEEMENT CENTRE SEay|
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