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WAL AT S00A0 | Nabansl Assessment Cardre Services - Disut Marah
ENTRY DATE & TIME: 20M 12018 1198
SUBMITTED BY: ROSLI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly tha dotalls of the accigent 1o spaed Up e Ciaims process
5 This Form must be completed by the Policyholder andfor the Autharised Driver,

3 infatmabion provided must be aa ruthful and act urale as possible Any willul mesrepresentation ar wiihoiding al materal facd

repudiate palicy lability

4, The issue and accentance of this Form by insurance companies is nalan admission of podcy liabidy on the part of the InSUrANCE Compan

5, Any false reporting may be reforred io the Police for investigation,

6. This repan wikl be forwarded by the msurers af tha GiA Records Managemant Gentre established by the Ganeral Inscran

archiving and thal copies af this repart wiil, lor & fea be made avallable upon applicaton by interesiad pariss

7. By the lodgement of this rapar 1o 1he nsurals, you hereby coffant 0 he &rc

aloreeaid

Date Of Report
Date Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT

2011720181116
18/11/2018 17:10

AMARA HOTEL CARPARK 165 TANJONG PAGAR ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJS096TEY
Insured/Policyholder
Name Of Registered Ownar LAW NGIAP HUI
NRIC No S82160660C

Emall Agdress
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be laken
Vahicle Categaory

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Polioy

Paolicy Numbaer

Cover Note Mumbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oocupabion

Date Of Driving Pass

Oriving Experiancea

Gendear

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

MR LAW .GEQ HIST@mGEMAIL.COM
(LOCAL) +65-98287704
OTHERS-38297704

TOYQTA
COROLLA ALTIS-1.6 (A)

COMMUTING HOME

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5082138524-01

LAW NGIAP HUI
SA2160686C

31/06/1982

INDOOR

06/11/2015

3 YEARS AND D MONTHS
MALE

(LOCAL) +65-98297704

DTHERS-58257704
MR LAW GEC HIST@GMAIL.COM

$ maty allow InsuUrance COmMpaniss ta

co Asuocialion of Smgapore (GIA] for

hiving of tnis repon @l e centre and 1o copies of the repen being made available
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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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surlace

Other Information

Was any forelgn vehicle invaolved in this accident?
Numbar of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanceT

Was any other material or property damaged?

| have been approached by unknown personis]
saliciting/offering acciden! claims assistance.

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes, Pleasa stata which Pollce Station
Police Station Name

Police Station Address

Polica Station Contact

Was notice of Intendad Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 610 HOUGANG AVENLUIE 8
#02-480

530810
MO
OWHNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

NO
NO
HNO

4

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY:

SINGAPORE

TEL NO: 1800-4712959% - FAX NO:

MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT D/20181120/2005

Attachment(s)

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

YES
WO
NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

infarmatian 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.

. The lssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpAanies.

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avallahle aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmaticn
provided by me or passessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invelved in this accident (all insurer(s) who have insured
vehicte(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], far the purpase(s)
of:

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the acoident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to'me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) invelved 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 more af the abeve Purposes; and

[e) my Parsonal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may ke sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal 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.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers-and/or any other third parties that assist in evaluating, investigaling, centroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

W

oli wlé

Palicyholder's Signature Driver's Signature Reforting Centre-Rersonnel's Signature
Date & Time: 20711 /1§ S-25ow  (If driver is not the policyhalder) ma: ;
Date & Tima: MRIC/FIN Mo.: W



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ e declare the foregoing particulars are true in every respect

/C/’j«;( /ze(ufmﬂ

Driver's Signature

rtmg Centre Persgnnel’s Signature
Date & Time: J_n,lf”ﬂa 255w (IFdriverls not the policyholder) ame I LL ﬂ{é
Date & Time; MWRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Crigin

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47195899

T

V20181 120/200
1of2

Report No. D/20181120/2005

Date/Time Report Made \Vide Report No. Station Diary No.
20/11/2018 10:11 B
MName Of Informant Address
LAW NGIAP HUI APT BLK 610 HOUGANG AVENUE 8 #02-490

SINGAPORE 530610
ID Type / 1D No. Contact No.
NRIC NO / 58216066C Home/Office Mobile

98297704

Nationality Email Address
SINGAPCRE CITIZEN
Oecupation Sex Age Date of Birth |Race
TEACHER Male 36 31/05/1982 Chinese
Institution/School Name Language

English

DatefTime Of Incident
18/11/2018 17:10

Location Of Incident
165 TANJONG PAGAR ROAD AMARA SINGAPORE

SINGAPORE 088538

On 19/11/2018 at about 1710hrs, | was driving my car, registration number SJS9676Y, up the slope,
going out from the carpark. Suddenly, | heard some scratching sound from left side. | reversed my car at
a better spot, so as not to cause any obstruction. | alighted from my car and discovered that the cage
door of a fire hydrant was on the floor with the edges jutting outwards. | believed that the damaged cage

caused my car to scratch. The fire hydrant was placed al the corner of the slope. | believed that the fire

hydrant was damaged before the accident.

27

Signature Of Officer Recording The Report:
D / Staff Sgt NOORHIDAYAT BIN WAHID

/| ~"|Signature Of Infarmant:

Signature Of Interpreter:
Mot applicable

”

batefrime-
20/11/2018 10011

Officer In-Charge Of Case;

D / Clementi Police Divisional Investigation Branch /

ASP MAN KAH WEI, BRANDON
Contact No.: 68728999

Classification Of Case:

Authentication Stamp




SINGAPORE RN Aot

POLICE FORCE 5 ofo

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. 0/20181120/2005

I am lodging this report for claiming purposes.

Signature Of Dfﬁce.:r Recording The Report: : "5"‘:- ISigﬂEti;I_qE Of Informant:
Cle
D/ Staff Sgt NOORHIDAYAT BIN WAHID / A /}1\: L

= K oeton
Signature Of Interpreter: s Date/Time:
Not applicable 20M11/2018 10:11

Officer In-Charge Of Case: Classification Of Case:
D / Clementi Police Divisional Investigation Branch / |

ASP MAN KAH WEI, BRANDON
Contact No.: GB729989

Authentication Stamp
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. - AGCIDENT STATEMENT-

ACCIDENT DATE:| L /2018 o0 /mmvvey), time 11 10
location: Amava. Hotel cavpavk -

1 q i 1
W [HH:MM)

1, DETAILS OF VEHICLS .
oIVEHICLE NuMser,_S3S 1ET6Y B
b)INSURAMNCE COMPANY! NTUL Income

clPOLICY NUMBER: 5042139824 —D |
SIPOLICY TYPE: [COMPREHENSIVE / THIRDRARLYA-FHIRD PART Y FREETNER)

B8IMAKE & MODEL:_ 10doTe KMHTS o
(ITYPE:(SALOON | COURE L RN—ANTTORRY | MOTORGTELE, ] OTHERS]
g VEHICLE CATEGORY! (PRIVAIE | COMMERCIALT MOTORCTYCLE Lo
nIPURPOSE OF USING AT AGCIDENT TIME:_Commuting iome
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO|

F INO, PLEASE STATE (THIRD PARTY CLAM / REEORLING ONLY]

2, [NSURED /POLICY HOLDER
A)NAME;_Land Narap Hul : (MALE / FERIALE
b NRIC/FIN/P ASSPORT:_S821606E (. coNTACT 4824170
ciaooRress: BIE 610, Hossdna #Ave § 4 02440 5(520610) .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
416 o} atpangd  DRIVER - | .
Cndudin ¢1~:~4r} G| NAME: : (MALE [ FEMALE)
D S0 B NRIC/FIN/P ASSPOR: CONTACTI__ .
1) c| ADDRESS: | ; —

rG)DATE OF BIRTH: (/28 /17U “1100/MM/YYYY)
' )| OCCUPATION: INDQOR / QUIRO

IDATE-OF DRIVING PRSS . &qu}@i? ‘ = |
4 WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANYT [wzsy’g; %}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! '
5, o WEATHER CONDITION: [CLEAR/ RAINING / OTHER —

B)ROAD SURFACE! [DRY./WET / OTHERS . o 40 !,
6. WAS ANYEODY INJURED (YES /NO) Sy

7. G|REPORTED TO POLICE (YES/ NO] ; :
IF YES, PLEASE STATE WHICHPOTICE STATION, e

o 8. THIRD PARTY VEHICLE
4w of parsmgr  ©f VEHICLE NUMBER: MODEL! i
Clndodiny drfvae) D) DRIVER'S NAME:
( 3 2. c] NRIC/FIN/PASSPORT! CONTACT oo
—) 9. THRD PARTY VEHICLE
d) VEHICLE NUMBER: - MODEL! \
o o} patsmger o pepvEais NAME: e
Cloduding. dvivee) 1) NRiC,FN/PASSPORT! CONTACT!z

Qiat] = Par-law - §eo . hist @ Gmailrcom

faxe =

J1 8%



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 532!50550 .
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Late = e

— e
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NRICNo:  g3218008c  Date: 120042017
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eBaolech

Halla, NAC_BUKIT_MERAH_BO0G7E
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