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FARATIE153002 | Mabonal Assassment Certre Sorvcos - Ui
ENTRY DATE & TIME 25011/2018 14:91
SLEMITTCD BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2018 14:47

SINGAFORE ACCIDENT STATEMENT

1. Please repor correctly the detads of the accident to speed up 1ha claims process
2. This Form rowst be compleled by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possivke. Any willul missepresentation or witholding of masenial facts may allow nsurance companies o

repudiate podicy hability

4. The issue and acceptance of this Form by inswrance companies is nal an admission of palicy kabidity on the par ol the insurance comganies

5. Ay false reporting may be referred to the Polics for investigathon.

5. Tris raportwill be torwarded By the insurars of the GlA Records Mana

archiving and that copies of this report will, for a foe, be made available upan application by inlerested parbes,

7. By tho lodgament ¢l this reper to the insurers, you hereby cansent 1o the archiving of this repor al the cantre and 1o

aforasaid,

Date Of Repon
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
26/11/2018 14:31
22/10/2018 18:45

MARINE CRESCENT TWDS MARINE PARADE AT THE SLIP RD

Country/State of Laoss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJ0J32465

Insured/Policyholder
Name Of Registerad Cwner
MRIC No

Emall Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undar your own insurance policy
for repair lo your vehicle?

If Mo, Flease state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbear

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qceupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

TOH HWEE YONG, TENNY (DU WEIXIONG, TENNY)

582033222
NOEMAIL

{LOCAL) +65-90238284
OFFICE-90238284

HOMDA,
FIT1.3G A

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084290198-02

LIM KIAL ENG HELEN
301753768

010211941

INDCOR

08/11/1865

52 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-07T1B7ET

MNOEMAIL

gament Cenlre establishad by the General lnsurance Association of Singapare (GIA) for

copies of the repon being made avadabke
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Adtdress

Postcode

Was driver an employee of the Insured's Company
I Mo, Helatiorship 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 Accidant

Weathor Conditians

Road Surface

Other Information

Was any foreign vahicle 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 matenal or property damaged?

| have been approached by unknown personis)
soliciting/eflering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?
It ¥es Please state which Police Station
Palige Station Mame

Police Station Address

Folice Station Contact

Was notice of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT,
Attachment(s)

Are acciden! photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

S000K MARINE PARADE RD #07-47
449292

NO

PARENT

COLLIDED INTQ PEDESTRIAN
CLEAR
WET

WD

YES
YES
YES

NO

¥ES

FAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 |

COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961
MO

YES

YES

POLICE TOOK THE MEMORY CARD
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Number
Varhicle Make/Model/Colour
Details Of Properies
Wehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PEDESTRIAN

MALMERNOWHN
GERLIE

21704855

Paga 2 of 18



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GERLIE
Approximate Age

Injuries Sustain BODY
Injured person in which vahicla?

Were seal belts worm?

Was this injured conveyed to hospital by YES
ambulanca?

Address

Postcode

Fage 3of 18



SKETCH PLAN

\MPORTANT NOTICE

)

Please report correctly the detai's of the accident to speed up the claims process.

Iz Form must be completed by the Policyholder and/far the Authorised Driver

nlarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission aof policy liability on the part of the insurance
Companies.

Any false reporting may be referred to the Police for investipation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {G1A) far archiving and that copies of this repart will for a fee be made available upon application by
nterested parties,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of

ne

report being made available afaresaid.

Consent under the Personal Data Pratection Act (PDPA)

understand, acknowledge, agree and consent that:

tal

|}

d)

(e]

My insurer, my workshop and the General Insurance Assotiation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Memetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
af :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
(fii} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(v} administering my claims including the malling of carrespondence, statements, inveices, reports or notices to me,
which could involve disclosure of certzin personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v camalying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes: and

vy Persenal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes,

my Fersanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

{iif for complying with requirements under any regulations, laws or court arders,

Fulicyholder's Signature

Iver's Sl,gln ature

Reporting Centre Persannel’s Signature

Date & Time: [IF g,rwer is nat the policyholder) MName:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN

b
e
L m., p
fedestvion \
LT g rescemnt
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| F!ﬂ‘-l.-ﬂt, Refey ta Fﬂll'l.'.-f P-EF_QI'"'

DECLARATION

/v declare the foregoing particulars are true in eviry respect.

‘alicyholder’s Signature [erc-fffignature Reporting Centre Personnel’s Signature
it & Time: {If driver is not the pelicyholder) MName:
Date & Time: NRIC/FIN No.:




SR T

T/20181023/2064

Police Station Of Origin: 1ok
Paya Lebar NPP Report No. T/20181023/2064
114 Hougang Avenue 1 #01-1270 '

SINGAPORE 530114

Tel No: 1800-2899999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/10/2018 13:50 8
Informant's Particulars et AL
Name of Informant: Address:
LIM KIAU ENG HELEN 5000K MARINE PARADE ROAD #07-47 SINGAPORE 449292
ID Type /1D No.: Contact No.:
MRIC NO / 801753768 Home/Office: Mobile: 97718767
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Informant;
Female 7 01/02/1941 Driver _
Race: : Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: -
SCHOOL TEACHER/COUNSELLOR | Class: 3 Date of Expiry:
eneral Information of thetAceldgnt ™ e T T LT oS L o L e
Typeof Injury Drink Date/Time of Type of Location:
Koridant Pedestrian / Cyclist Drive: Accident: Straight Road
== No 22/10/2018 18:45
Location:
Along Road 1 Traveling Toward Road 2
MARINE CRESCENT
MARINE PARADE
| Zebra- Crossing
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Pedestrian Crossing Light
Type of Collision: ‘ Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
| _ No
Details of Vehicle In\fulv&d;@t!?ﬁ?%:fﬂi s s
Vehicle No. | Type - . ‘| Make' .+ ".'f

SJJ3246S | Car




POLICE FoRce AR Ay

T/20181023/2084
Police Station of Origin: | .3-’ of'3
Paya Lebar NFP Report No. T/20181023/2084
114 Hougang Avenge 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-289999¢

other Passers-by offereq help.

| then Emmedi‘ateiy asked her what happened as | did not felt any collision. The lady who addressed
herself as Gerlie (Hp: 91?04855} told me that she was not Sure of what happened. Not long after one of
the passer-by called for ambulance.

A few minutes later, Ambulance and Traffic police arrived at scene. The said lady was limping and as
such she was conveyed Changj General Hospital. | did not sustain any injuries.

There were ng damages found on my vehicle. There in an in-built cCTV installed in my vehicle, | wish to
state that | have Proceeded down to Traffic Police and Was advised to make g Traffic accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

T T T

T/20181023/2064

Jof3
Report No. T/20181023/2064

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.

4,4

Signature Of Officer Recording The Report:
F/
Sgt 2 SYED NAFIS BIN SYED HUSSAIN

¥'Signature Of | t
/ g

Signature Of Interpreter:
Not applicable

Date/Time:
23/10/2018 13:50

Officer In Charge Of Case:

TP | AEIT /

551 2 JUREMAH BINTE AHMA
Contact No.: 65472076

Classification Of Case:

Authentication Stamp /
MP168
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1y Dasktop Policy Query
tice of Loss
Palicy Nao.

‘Wehide No.(For Motor)

Select  Policy No.

5084250198
o2

Policy Search

GeneralClaim

t Change Language

ls132465

Certificate
Kumber

Falicyholkier
MName
TOH HWEE
YOMG, TENNY
({ald]
WEINIONG,
TEMMY}

ps:dgiciaim, ncome.com.sgigesiicmieclaimdICMpolicySearch.do

Search

Palicy holder
MRIC

SB2033222 GPC

| Date of Accident

1

Cartificate Mumber

Product. Covar Type

drivo
CLASSIC

i

+ Change Password * Log Out
L]
22110/2018 14:22
1
Commence
Object Date Expliry Date

vehicle Insured
Mo

51132465 51132465

19/09/2018. 18/09/2019
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Ciaim Handling
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Policy Mo,
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Policyholder K
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EFE
LD Froaecikin
accigent Details
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A terisaey

SOHSE90198-02

TON MWEE TOMG, TENNY (DU WEIXIONG, TENNY}
PRIVATE CAR INSURANCE
SO235264

= Moo YEs
o

2T1LFE02E 1008

2710/ T0I0

Claim Handling(accident reporting  Claim Task )

Wahighe Mo,

Caver Type

Contacy Mo, {Oce)
Special Remark

TCA

KCD Entlement| %)

Arcigent Report Within 24 hrs
Time of Azedant hhzmm
Orange Farge

MARINE CRESCINT TWDE MARINE PARADE AT THE SLF RDP

G400
o.00
.00

GAT Hegistered Information

LT ppgletered
AT Regisratian No

Mugifcation Higlary

¢ Balicyhablder Mailing Address

Alidregs L
Address 4
Lk o

< 01 Driver Info
Lirigor Mamse
Inramed driapr Naena
Reguitnr Darg of Dreeer Lcense
Lonlact No.{Mabile)
Aodress 1
Addrras &
L Ng.

Ceaik e Dwen & Singapore
Ranistarsd cor?

Dacchavation

Braathalyser or Bload Taet
Haading®

¥ licat ian History

Chalm 0O1 BMew

Cliim Type #

Cantiel Nn.[Mabile]
Lmail Adcress

© e Description

Arefernred e —
Wiowkshon ]
Himbse ho, l.,“ o
Fralsation

% |hepar

SOOOK MARINE BARADE ROAD

LM EIAL ENG HELEN
DB/ 1L 1965
UTFLETET

SDOMK MARINE PARADE ROALD

A7-d7

Yes = Mo

0 mg

Adutionsl Excess
Crilaide Singapone 00 Excess
Ohdtsige Singapore TP Excess

SMA24E5

driva CLASSIC

# o Yes

o

L8-45

BO0.OD
tan

Sum [nsureg
il

Address 2
Address Type
Balated Prdcy Mumber

Driver Type

Drivar KRI1C

Drivar &ge
Contact b, (Offce)
Bodress T

Address Type

Crinngr Wiiacle b,

Any infury?

w
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GET Status Werdied

FOT-4T LAGOM VIEW
Singapore address
SOEAZI019E-02

Mamed Oriver
S0175376B

77

#07-4T LAGOON VIEW
Sirgapore address

=¥eg Mo

GET Regestration Mo

Pulicyrakier MR1C
Loading

Cantacy Mo, {Hame}
eCode

wladn Bpasan

Private Hire

Acddent Type
Counlry of Accident
1M Ko,

Wingscreen Excoss

s

Address

Fost Code

Drivar OB

Driving Experience
Conlad No.[Home)
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Post Code
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Singap:
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