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HNATIB185 757 § National Assessmenl Centre Sendons - s
ENTRY DATE & TIME 240122018 15-25
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the delails of the accident o spead up the claims process,
2. This Form mus! be completed by the Pobcyholder andior the Authonised Driver.

3. Infermatan proviged misst be as truthid and accurale as possible, Any wilful misrepraseniaticn
—_— e ?

ropudiate policy liabdlity.

4. The izsue and acceptance of this Form oy

MEUrAancR companas = nol an admission of policy liability on the part of the insurance CEOmpanies.

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

6. This report will B¢ ferwarded by the inswrers of the GIA Records Management Cantre esiablished

archiving and thal copias of this repart will, for a fee, be made available upan application by interestod panies.,
7. By tha ledgamant of this report 1o the insurers, you hersby consent to the archving of this repart at the cantre and to copies of the report baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturaer
Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

MWame of Driver

NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
24/12f2018 15:29
220122018 21:20

ORCHARD TURN BEHIND TAKASHIMAYA SHOPPING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE
SKN4B72U

CHEN JUNWEI
S8726062C

NOEMAIL

(LOCAL) +85-81987716
OFFICE-819877186

BMW
92561 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087680086

CHEN JUNWE]|

S8726062C

Z6/08/1987

INDOOR

240572008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-819877186

OFFICE-81987T186
NOEMAIL

or withakdeg of materlal facts may allow insurance comganias o

by tha Ganeral Insurance Associalian of Singapore (GIA} for
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Address BLK 929 HOUGANG ST 91 #00-123
Postcode 530929

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWMNER

Vehicle Registration Number of Driver's Own -

Vehicla E

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the acecident 2
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by
ambulance?
Was any other material or properly damaged? YES
| have been appn:rached by unknown personis) NO
soliciting/offering accident claims assistance.
Number of Passangers (Including Driver) i
Passenger 1 NAME: - UNKNOWN
GENDER: : MALE
Passenger 2 NAME - UNKNOWN
GENDER: : FEMALE
Passenger 3 NAME: . UNKNOWN
GENDER: : FEMALE
Details of Police Action
Was the accident reporied 1o the police? YES
If Yes Please slale which Police Station
Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Polica: Statior Address gmﬁ:FESRHEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prasecution given? NO
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachmeni? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP&TH3H

Vehicle Make/Model/Colour
Detalls Of Proparias

Page 2 of 18



Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Farm must be eampleted by the Policyhelder an dfar the Authorised Driver,
3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurznce

Association of Singapore (GIA) for archiving and that copies 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 ta copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured ve hicle(s} involved in this accident (all insurer{s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lzwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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 or respending to any enquiries by me;

(iv} administering my claims {including the mailing of correspandence, statements, invoices, reparts or notices ta me,
which could invelve disclasure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or mare af the above Purposes; and

{c}  my Persanal 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 af the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the information so collected under |d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

g i e 2 L7 FREEE
Palicyhalder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No,;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple wie Rede, ) F*'-’cs— .ﬂ.r;”r"f'
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DECLARATION
I/We declare the foregaing particulars are true in every respect.
Puiicyhulm Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: iIf driver is nat the policyhalder) Mame:

Date & Time: NRICSFIN Na.:



| SIMGARORE ARV
/fy POLICE FORCE WAL
Folice Station Of Origin: i
Hougang N.P.C Report Mo. T/20181223/2000
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1B00-4820999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No : Station Diary No.:
23/112/2018 00:05 | ) 1_ -
Informant's Particulars e T T
MName of Informant: Address:
CHEN JUNWE] APT BLK 929 HOUGANG STREET 91 #09-123 SINGAPORE
= 530929
ID Type / ID No.: Contact No.:
MNRIC NO / SETEE{JEEC Home/Office: Mobile: 81987716
Natlonaht-,r | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Male 31 26/08/1987 Driver
Race; Language:; Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Employment agent/Labour contractor | Class: 3.4 Date of Expiry:
k;ﬁﬂﬂl’ﬂ' Information ﬂfu‘ﬂﬁﬂmﬂnt i S R |1i||h:ﬁ--3|||,|1.jfn__|-_=%m .1,-;- = i .
| Tipe of Non-Injury Drink Date/Time of Type of Lm:.atlr:m
| Acckignt: Hit and Run Drive: Accident:
i No 22/12/2018 21:20
Location:
Along Road 1
ORCHARD TURN
Behind Takashimaya Shopping Centre
Weather: Road Surface: Road Speed Limit;
| Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
] Heavy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
 — — NQ —
Details of Vehicle Involved i e i
Vehicle No. | Type [ Make R i
SKN4872U | Car BMW Slightly 3
' i Damaged |
SLP6783H | Car TOYOTA 0
. i
| Details of Vehicle Insurance A i i S T
Vehicle No. | Insurance Et::mpmn'_n.lr e sural o fective |
SKN4872U | NTUC Income Insurance Co-Operative SDQ?EQGDEE 29/01/201 EB.FG‘J.I'EEHQ .
i Limited _ N |




POLICE FORCE O

T/20181223/2000
Police Station Of Origin: | 2013
Hougang N.P.C Report No. T/20181223/2000
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Drivermr= = =il liifi et | it i i _E
- Name | CHEN JUNWEI ID No. S8726062C
Related Vehicle SKN4872U (Car) Contact No.| 81987716
Hospital/Clinic | NIL ' Classof | Class: 3,4
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 ]
Brief Details.

On 22/12/2018 at about 2120hrs, | was driving my vehicle (SKN4872U) along Orchard Turn (towards
direction of Orchard Link) and came to a stop just before exit of Takashimaya Shopping Centre due to
traffic had stopped ahead. While my vehicle was stationary, | noticed another vehicle (SLP6783H) which
was exiting from Takashimaya Shopping Centre. Said vehicle was turning right onto Orchard Turn
(towards direction of Orchard Boulevard). While the vehicle making was the right turn, | noticed that it was
driving quite close to mine.

Thus | honked at the driver (lady) and it did stopped for a moment Subsequently she continued to drive

on and the right side of the other vehicle then grazed against the front-right portion of mine. The vehicle

continued to drive on without stopping. Later when | inspect the damage, | noticed there were scratched

marks with white paint at the front-right portion of my bumper. There is a also a crack there, Nobody was
injured in the incident. There is CCTV in my vehicle and | have footage of the accident.



SINGAPORE T RRWD AT

: POLICE FORCE 120181223/2000

3of3

Police Station Of Origin:
Report No. T/20181223/2000

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

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: Signature Of Informant?
F/ T - .
Staff Sgt MUHAMMAD KHAIRUL. IN A sl
GHAFAR i
‘Signature Of Interpreter: Date/Fime:
Mot applicable 23/12/2018 00:05
“Officer In Charge Of Case: i Classification Of Case:
TP /HRT/
S| KALESWARI PALANI I
ContactNo.. 65476902 ]

Authanttcatmn Stamp qé _ gl
NNEB — ,
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YOU ARE LICENSED TG DRIV VEHICLES IN THE FOLLOWING CLASSIES) *

EFFECTIVE DATE

Class 3 Hnlotlf.".lr:nm.qm-t?puu axchusive 24 m
of tha drivar: arﬂm.rmq.mmn::ﬁm.,' il

Class 4 "Moler vehicles which are construcied 1o car 4 Sep 2008
Ioad or pasasngers and the unladen waighl =

MP 4284

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB726062C

L ¥
CHEN JUNWEI
L

Race

o= 26-08-1987 M

Country of birth
% BINGAPORE

o e
Demutin @

4aT17R38

[T

wmc o SAT26062C

Dais ol liw
18-04-2011

APT BLK 920 HOUGANG STREET 91

#OD-123
SINGAPORE B30929



12/24/2018 Policy Search

eBaolech

Hello, NAC_PAYA_URT_BOOGO1

* Change Language * Change Password + Log Out

My Desktop F'l:l"t‘I QHEJ‘T — :
Notice of Loss — -' e

Palicy Ho: = | Date of Accident 2211212018 1518

Verhicle Mo, (For Motor) MMA4BTZU ] Certificate Number [ = J

[ Search

- Cartificate Policyhobder  Policyhobder : 2 ehicle Insured Commence §
Select Policy Mg, b Hsirr i NRIE Produet  Cover Type Na. Object Date Expiry Diate
S09%7690086 CHEN JUNWEL SB726062C G ci._j-f[.sv:rc SKNAE7IU SKN4BTIU  29/0172018 28/01/2019

Continge !

https:/fgiclaim.income.com sg/gosiicm/eclaim/|CMpolicySearch.do 11



12/26/2018 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/ 1025183
Policy Wo. SORTEADIES Wehicle No, SKHN48TTU GST Registration Ko,
Certificate No.
Policyrolder Mams CHEM JUsiirEl Palicyhoider NRIC =L d
Prodisgt Code PRIVATE CAR INSURANCE Cower Type ditvn CLASSIT Loading 1]
Contact No.jMabile) HERET?16 Contact 8o, Offen) Contact fo.Homa)
Email Adcress Special Remark eCode !m "
KFK « No  Yes TEA « Wo  Yes aCode Reagon
ML Frotectian Mo BCD: Erititlerment{ %} [ Srocate sune P
¥ Acchlent Details
Rapart Date ZESI2I0E 1108 Accident Report Within 24 hirk LT Acsidand Typs Hit and
Date of Actident 237137088 Time of Accident hh:memn 21:20 Counitry af Acoodent Singage
Reporting Cemre Crange Force 1EM Mo
Accident Location CRCHARD TURN BEHIND TARASHIMAYS SHOPPING CENTRE
w ENCOSE
Cewin garmage Exgess G00;00 Additional Excess [} Windscreen Excess 16000
Unramed Craver Excass 0.oa Outside Singapore OO0 Exceis EDD.00
Third Party Excess 0.00 Ouazide Singapard TP Butess 0,00
= Benofits
= GST Regiterad Information o
GET Hegistered M GET Regestraton Date
G5T Aegistration Ho. GST Status Werdfied ves
Modification Histasy
& Paobicyhelder Mailing Address
Address 1 BLK D00 wid-12) Address 2 HOUGANG STREET 91 Addrese 3 SlnGA
Address 4 Addrass Type Singapore sddress Fost Code 1GH
unit M, 0e-123 Relsted Poficy Mumber S0 PRAN0AE
% Ol Driver Info
Driver Rams CHEN BNWE] Driver Type Main Driver
Unnamed oriver Namig Diiver NRIC RATIS0G2C Driver DB TERS
Regster Dale of Dever Lcense 24705/ 2008 Driver Age 31 Driving Exparinrce 1
Contack Mo.(Mobile) BLOATTLE Contact Mo, Office | Contact Mo.(Home)
Aodress 1 ALK 926 #05-128 Addreis 3 HOUGANG STREET %] Agdress 3 SINGAI
Address 4 Address Type Singapore adoness Post Coge 53083
Link Ko ae-g2d
g:;i;g:d":;f'"mm Yes « Mo Driwer Vehicle MNa, Covver Insurer Comgany
Declaratian
Brﬁl;rl:;Lyw or Mood Tess 0 myg Ay ingury? Yes Mo
Moddication Hstory
Claim 001 Mew
- Insurad
Claien Type O0-Hx ¥ | et feriEn utewEd
. Cantact
Contact No.(Mabile) B1o87718 koo
| Haimee)
al
Email Adress F | vanicie  rmsnrzu
Mumiber
Claim Descretion [SKM48720 [ SLPGTATH ON 23 Dec 2018
Fedecied Irsured Lisil 1
workshep [ wox at Fault L
Binien po,
Finabsation L7e8 ?|Regair | prafarred Workshos, Name v [heceived v .
Date Regestered Ea;u.rznm 108 | ciose: | =
Date -
Rapart Tsken By LIEW SHAN HUI |
* Print AK letter
[Save | [Suama
Attachmant
b
Accident Mo, HT 1025103 Claim Mo, ool
hitps:igiclaim.income_com sg/gesficmieclaim/registrationSave.do 112



12126/2018

Last Doc. Recanan

Choose File

Claim Handling{accidenl reporting Claim Task ]

M file chosen

Choose File  Nodile chasen

Choosa Fia
Choasa Fig

N Tie chasen
Mo file chosen

Gho-uaa_l-'lln Mo flie chosen

Chaose File Mo file chosan

:_|_ll“lm-'|uge.ﬁ=m;|

¥ Attachmaent List

Altachmer

L

R E T, B -

Upipacsd By Date

NAC_PaYA LIB[_BO0&0L] NATIONAL ASSESSMENT CENTRE SERVICES) &
26 Dec 2016 11:09

MAC_PEYA_UIM_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
206 Dsr 2018 11:08

FAL_PAYA_LIBT BO0G01 NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2008 11:08

NAC_PAYA_LBE_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec XI18 11:08

HAC_RAYA_LIBI_BOOG0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2018 1106

BAC_PRYA_UBT_ BOOEOL] NATIOMAL ASSESSMENT CENTAE SERVICES ) o
26 Dec 2008 11:08

NAC_PAYA_LBI_BOCEDI] MATIONAL ASSESSMENT CENTRE SEHVICES) o
26 Dec 2018 11-08

HAC_PeYa_LIBI_BOMIEN L] NATIOMNAL ASSEGSMENT CENTRE SERWICES) o
36 [ 2018 11:08

WAL_FAYA_UB]_B00B0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2018 11:08

NAC_Pays_UEI_RODENL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2018 11:08

R _PRYA_LIBI_BOOGI1] NATIONAL ASSESSMENT CENTRE SERWICES) o
25 D 2000 11:08

MAC_PaYA U] SO0G0L0 MATIONAL ASSESSMENT CENTRE SERVICE S1a
20 Dec 20L8 11:08

HALC_PAYA_UBI_BODSD Y] MATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2018 11708

Uploaded By/Date Fildar Date

hittps:/giclaim.income.com sg/gesiicmieclaimiregistration Save. do

Upiaad Cate 26/12/2018 1109
Category & Conlidantial Urgergy *

[Eizar |  [Fiease Seiect | [ne * | [Forrnal [

[ciesr|  [piense setect v [he * | | herrnal 7| [

[Ciear|  [Please Seiect | [no v [Meemal [

[Cear]  [Please Seiect v| [no ] [Hormal = [

Ciear | [plaase selec ] [no | [Normal <[

Cear | [Plunse Selec o [na v | [Hormal ][

Category ? Lrganty Descrigtion
NRIC! Driving Licanse Hoermal MRICS Driving Leense 3018-12-26
SA5 Hormal SAS 2008-12-26
Protas Becrmad Fhotas 2008-12-20
Phaotos Mosmal Phiotos 2015-12-26
Phatos Hormal Photos 2018-12-36
Photos Marmad Photas 2018-12-26
Photos Moarnal Protos 2018-12-26
Photos Hormal Photos 2018-12-26
Fhotos Bl Photos 201B-13:=36
Phados Mormal Phatos 2008-12-26
Photos Mgrmal Photos PO18&-12-F6
Frabos Hormai Photos 2018-12-26
Prates Mommal Phatas 2008-17-26
File Mame ? Saurce

| Disgisy in New Wndo-T‘

| Sean and upicading

212



