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WMAT1S164582 | Hational Assessment Cendre Sereces - Uil
ENTRY DATE & TIME 221122018 1748
SUBMITTED BY: Lierw Shan FHui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the deails of the accident 1o speed wp the claims process.

2. Tres Form must be completed by The Policyvolder andior the Authorsead Diiver

4. ivformation provided must be as truihful and accurale as possible. Any wilful misrepresertation or witholding of rmaterial facts may allow ingurance companias to
repudiate policy lability.

4. The issue and scoeplance of this Form by insurance companies is nol an admission af policy liability on the part of the insurance coHmpanies.,

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

6. Thes repon will be fonwardad by the msurers of the GIA Records Managemant Cenre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upen applicafion by interested parties,

7. By the lodgement of ths repor 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the ropor being made avadabls
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/M12/2018 17:48

Date Of Accident 22/12/2018 15:50

Exact Location Of Accident AT THE VICINITY OF 69 SERANGOON GARDEN WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJS968E
Insured/Policyholder

Name Of Registered Owner YAP BOON HONG
NRIC Mo S7041145H

Email Addrass KNOEMAIL

Mabile Phone No {LOCAL) +65-81777736
Allernative Phone No OFFICE-91777736
Vehicle Particulars

Manufacturar TOYOTA

Maodel COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type OFf Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Ne

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

FARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5105012892

LOH PUI HOON (LU PEIFEN)
S7201253D

16/01/1972

INDOOR

12/11/2001

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91777735

NOEMAIL
Page 1 of 1%



Address
Fostooda

BLK 317 SERANGOON AVE 2 #08-240
550317

Was driver an employee of the Insured's Company WO

If Mo, Ralationship 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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehiche)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material ar 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

Paolice Station Contact

Was nolice 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 caplured by Car Camera?
Was thare any audio recorded?

Details of Withess 1

Mame

Phone Mumber

Email Address

SFOUSE

HIT AND RUMN / VANDALISM /| DAMAGED WHILST PARKED
DRIZZLING
WET

MO
2

NG

YES

WO

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY;
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
N

YES
NO
MO

MUHAMMAD KHALED BIN ABDUL RAHIM
G2765747

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MWRIC/Passpor Mumber
Contact Number

EQ2e880

PRIVATE CAR

Page 2 of 19



Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

Page 3 of 18



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cdaims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

. f rting may be referred to the Police for investigation.

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of singapare [GIA] for archiving and that copies of this repart 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 ta the archiving of this report at the centre and to copies of
the repart being made avallable 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 Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
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/autharity (such as the police), far the purpose(s)
af :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigatigns relating to the claims:

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

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administe ring, processing, handling and/ar dealing with my clalms. (collectively the
“Purposes”|

(b) 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 Infarmatien for one or mare of the above Purposes; and

lc}  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 more of the above Purposes.

{d} my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under [d) above may be shared / disclosed:

{il toall insurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.

k. M

Policyholder's Signature Driver's Slgnaturev Reparting Centre Personnel’s Signature
Date & Time: (1 driver is not the policvhaolder) Mame:
Date & Time: NRIC/FIN Nao.:




SKETCH PLAN

lI'.|l '.1' LS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews

fiefer ta

FD ;lLt,t

ﬂ%ﬂ:r a4

DECLARATION

I/'We declare the foregoing particulars are true in every respect,

L

Policyholder's Signature
Date & Time:

Driver's Signature
(if driver is not the palicyhalder)
Date & Time

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN Mo.;




GAPORE
PticE FORCE T DL

Police Station Of Origin: : i a
Serangoon N.P.C ’ Report No. T/20181222/2094
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129
Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/12/2018 17:25
o -- I “art et .'1:" |I|_'ﬂ'|,| il
MName of Infurmant Address:
LOH PUI HOON APT BLK 317 SERANGOON AVENUE 2 #08-240
SINGAPORE 550317

ID Type /1D No.: Contact No..

NRIC NO / 57201253D Home/Office: Mobile: 91777735

MNationality: Email:

SINGAPORE CITIZEN

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

Female 46 16/01/1972 Vehicle Owner

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

MAS staff Class: 3 Date of Expiry

i : et ! — R - "u:%';'
Tvoe of Non-Injury Drink Date/Time of Type of Location:
Aiient‘ Hit and Run Drive: Accident: Car Park
ke No 22/12/2018 15:50
Location:
Along Road 1

SERANGOON GARDEN WAY

At the vicinity of 69 Serangoon Garden way

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
TS T LY IR i el : i T
EQ2688D Car 0
SLJ5968E | Car 0

~ile of Por a;nﬁﬂm'imll‘l:irlr*- i
42110 LN A..k_.....s._a St

Any Pedestrian Involved: Nu |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE LTI

TrR20181222M20594
Police Station Of Origin: 2013
Serangoon N.P.C Report No. T/20181222/2084
50 Serangoon Avenue 2 #01-02 SINGAPORE
956129 CONTINUATION OF REPORT

Tel No: 1800-4880999

RS M

TLOH PUI HOON ~ |IDNo. | S7201253D
' Related Vehicle | SLJS96BE (Car) Contact No.| 91777735

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 22/12/2018 at about 1550hrs, | returned to my parked vehicle and | saw a note on my car which |
parked at the vicinity of 69 Serangoon Garden Way carpark. The note stated that he witnessed a car
(EQ2688D) had bumped into my front left side of my vehicle while reverse parking and left the scene
without notification. The note also stated it happened on 22/12/2018 at about 1450hrs. He also noticed
that the car (SKP9306U) which was parked directly opposite my car had an in-car camera and might have
captured the incident. My vehicle has a in-car camera but it did not capture the incident as it will only be
switched on when the car is started. | would like to state that the witness name is Muhammad Khaled Bin
Abdul Rahim, Tel: 92765747 That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C
o0 Serangoon Avenue 2 #01-02 SINGAPORE

A A A

Tr20181222/2094

3of3
Report No. T/20181222/2004

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

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.

Signature Of Officer Recording The Report:
F/

Insp WEE HUI LING, ANGELINA h

Signature Of Informant:

/ﬂﬂ Lo | 0o

Signature Of Interpreter:
Not applicable

Date/Time:
22/12/2018 17:25

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
NP168 SR T
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T222r201a Policy Search

eBaoTech 4 GeneralClaim

Hello, NAC_PAYA_UBI_BOOG01 + Change Language + Change Password ¢ Log Out
My Desktop Policy Query v
Motles of L i T = S — e - e —

il Palicy Ma. Date of Accident 22/12/2018 17:47
Vahicle Na.{For Motar) SI_Jﬁ‘}E:HE o Certificate Numbaer 3 ==

Search

Select  Palicy No, C:lrﬂlbcite F'l:lﬂr:‘::r:éﬂer Poh:;.rPn-'::-:lder Product Cover Type 'u'ehl"u:le 13:;:;1 Eorgmince Expiry Date
5105012892 Y‘“':;‘Eé]” S7041145H  GPC c&rgsn:c SLISOGRE SLISSAEE  19/12/2018 18/12/2010

Continue ]

hitps:iigiclaim.income_com.sgigesficnveclaim/ICMpolicySearch.do Lkl



12/24/2018

Claim Handling
Acoident MT/ 1024903

Claim Handling{accident reporting Claim Task )

Foiicy Ne, 5105012052 SLIS9EHE GET Registration Mo.
Cartficats No
Policynolder Narma FAPF BODM HONG Palcyhoider NRIC 97041
Product Code FRIVATE CAR INSURANCE Cower Type drivo CLASSIC Leading 1
Contact Mo [Mobile) G17TITIG Contact Mo, Offce) Contact Moo[Home)
Emall Address Special Rermark eCode [
KFE = Mo Yes Tea = N Yes efode Reasan
NECD Pratection s KCD EntRiermens( ) = Frivale Hing Mo
= Aptident Details
Report Date 2AF120018 0915 Accdent Report Within 24 hrs Vs Aecident Type Damag
Date of Accident 2271272018 Time of Accident Ah:mm 15:50 Counlry of Accident Singap:
REparting Centre Orange Force ICM Mo,
Accident Location AT THE VICINITY OF &9 SERANGOON GARDEN WAY
¥ Exoess
Cewn damage Excess 0.ca Additional Excess i o Windicrean Ea_nﬂs a 100.00
Unmamed Driver Estess 0.0 Thatside Singapore OO0 Fxoess [=H ]
Third Farty Exoess 0.0 Outside Singapore TP Excess a.00
= Benefits
Coverage = I R — = ==
Excigs Waiie SA0FI090.0%
7 BET Registered Information
ST Aegmtered - No GST Aegitration Date R
GST Regatraton ko, GST Status Werified res
Madification History
7 Policyholder Hailing Add:
Address 1 BLE 317 #05-240 Acddress & SERANGOON AVENUE 2 o Anodress 3 SImGA
Address 4 Address Typa Sirgapons address Past Code 55031
Uinit fio DE-240 Hefated Policy Mumber S10%028%2
% Ol Driver Info
Drtver N.-rru- L-u.r.\-;l; Huul_'l Driver Type h Mamad Dirreer -
Unnamed driver Name Drrier NRIC 5730125310 Dweedr DOE 1601/
Begister Date of Driver License aLfa1 s Dirrear Age a6 Dning Expirience 2
Comlait o, (Mobik) ALFITIIS Contact o, (DfMce) Cortact Mo.[Home)
Address 1 ALK 317 #dB-240 Afdaness 2 SERANGOON AYENUE 2 Adoness 3 SINGA
Address 4 Address Type Singapore agdoness Post Code 55031
urit Mo OB-T40
E:;;;:’;“;:’,s'“m"‘ tes « Mo Dricgr Vehicle Ma, Divgr Ingurer Comgany
Deciaration
:L‘;;::l;f:" ar Blond Tast o mg Ay injurg? Yes ia Mo
Moafication Histary
Claim DO1 .'éfmﬁ
Claim Typa * [ on-mx v]reured L poon HoNG
Conkact No.{Mobile] firrrrae ]ﬁ?rr.‘mt jsasa754
(Remme]
ol
Ernail Address Mm.ﬂgmmu.nnm Wehicke lsu.'.am
Numbaer
Clam Description lSLJS!E-‘BE.l’ EQIAEE0 ON 22 Dec 2018
am':'le;:u:e b e oY [t at Faue . [
Beames ho. [y, ] hepac [Preferred Workshop, Nerme unkramn | e [Receivea v e
Date Registersd [pas1z/2018 0923 ] Elld;l: [

Report Taken By

# Pring AK leater

Attachment

-

Lewsmannn |

https:iigiclaim income.com sg/gesficm/eclaim/registrationSave.do

[Sava | [ Submit

12



12/24/2018

Acticent Mo,

Last Do, Bacaivad

Claim Handling{accident reporting Claim Task )

Choasa File Mo fls chasen
Choosa File Mo file chosen

Choose File Mo e chosen

Choosa Fia Mo e chasen
Choose File  No Tile chasen
Choose File Mo file chogen

[ Messags Rean |

w  Attachment List

DEFFAEE -

F Videao List

T/ 1024903 Claim Ne oL
= e o Lpicad Dats 24122018 0926
Pat * Category » Corfidertial Urgarey
[Ciear | [Piease Select | [ne vl [Hormal v [
[Ciear|  [Pioase select v| [no v | "Hormal [
[ciear | | Fioase Salect | [ne | Normal ][
[Clear | [Pleass Seisct * | [no * | [ meernal [
[Ciear| [ Fiease Seiect v| [no * | Normal [
[cizar | [Plaase Salact v| [ne v Tharmal ][
Uplnaded By/Date Category ? Urgency Description
NAC_PavA_LIB1_BOOGO1| ";qTLfZ’;ﬁ;-nﬁ-‘BEﬁ-:i NT CENTRE SERVICES1 @ yprey Drwing Licarsa Hesrmal HRIC/ Driving Licansa J018-12-24
KAC_PAYA_LFBI_SO0E01 NATICNAL ASSESSMENT CENTRE SERVICES] & o
P S EAS Hormal EAS 2016-12-24
NAC_Pava_IeBl_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o er
74 Dec 2018 0876 Praatos Harmal Phatos 2018-12-24
NAC_Pava_UBI_S0OBO1 NATIGNAL ASSESSMENT CENTRE SERVICES) o e
ol ey Pt resrenal Preatess 2018-12-24
NAC_Pavs_Li8l_BOOBD]| NATICNAL ASSESSMENT CENTRE SERVICES] o o
A e Prator Feormal Bnotos 2018-12-24
HAC_PAYA_LAI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o 3
34 Dec 2018 0936 Prales Marmal Photas 2008-12-24
HAC_PAYA_LPBT_B0CHD] ] MATIONAL ASSESSMENT CENTRE SERVICES] o
O e Precte Resrmad Photes 2018-12-24
NAC_PAYA_LUBI_B0OBD1] NATIGNAL ASSESSHENT CENTRE SERVICES] o Crea
P Pratos Meormal Emates 2008-12-24
MAC_PAYA_UR]_BOOR01T HATIONAL ASSESSMENT CENTRE SERVICES] o —
24 Dee 2018 09:23 Pre Brarisl PRS0
WAC_PRYA_UBI_BCOROL] NATIONAL ASSESSMENT CENTRE SERVICES] o i3
A Prectess [ Pretes 20181224
NAC_PAYA_UBI_RDORD] T NATIONAL ASSESSMENT CENTRE SERVICES] o 12
24 Dec 2018 08133 Pt Karmal Proicd 2018-12-24
MAC_PaYA_UB]_BCOGRO1[ HATIONAL ASSESSMENT CENTRE SERVICES] o L2
24 Dee 2018 09:23 Fetes Harmal Frees 20181224
Uplcaded By/Date Folder Date File Mame T Source

htps/igiclaim.income.com.sgfges/icmleclaimiregistrationSave.do

| Emplay in Mew Wirdow

Scan ard wplonding

22



