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MMNATTBOO5610 / Matonal Assessmard Cenlre Services - Ubl

ENTRY DATE & TIME: 140112018 10:05
SUBMITTED BY: Ligw Shan Hul

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the defails of the accident o speed up the claims process,
2. Tns Form must be completed by the Policyholder andior the Authorised Dirrver

3. Information pravided must be as truihiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate polcy liability

4. The imsue and scceplance of this Form by msurance comganies is nat an admission of pohcy liability on the pad of the nsurance companies

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

&. This report will be ferwardad by the ings

7. By tha lodgement of this repon 1o the in

aforesaid

Date OFf Raporn

Date Of Aceidant

Exact Location Of Aceldent
Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Addrass

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wahicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccoupaticn

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

wrors of the GIA Records Management Cantre established by the General Insurance Assoc
archiving and that copies of this report will, far a fee, be made available upen application by interestad parties,
surers, you heraby consent o the archiving of this report al the centre and 1o copies of the report being made available

ACCIDENT STATEMENT
14/01/2019 10:35
12/01/2018 21:00
HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJN3151K

CHUT HUI YAN
S82280344

MNOEMAIL

(LOCAL) +65-97985712
OFFICE-97985712

TOYOTA
ALTIS

COMMERCIAL

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095852533

CHAN BEE LAY
$7425388A

11/08/1974

DUTDOOR

0B/0B/2011

7 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-93377093

NOEMAIL

iation of Singapara (GLA) for
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

WVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the acciden

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or proparty damaged?

I 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?
It Yes, Please state which Police Station

Police Station Name
FPolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

BLK 4458 BUKIT BATOK WEST AVE 8 #10-435
ga2445

NO

FRIEND

COLLISION - CHANGE/CROSS LAMNE
DRIZZLING
WET

MO
2

NO

YES

NO

¥YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 18004890989 - FAX NO: 63128089
NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Drver
MRIC/Passport Number
Conlact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

SLD4T22K

FRIMATE CAR
FERRACCI

93808502

Page 2 of 18



Na. Of Passenger {Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder 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 insurance companies to diate policy liabili

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 Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 3 fes be made available upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle{s) involved in this accident fall insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Ia wyers/law firms, the
Monetary 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;

(i1} investigating the accident and/or my claims:
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(k) allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpaoses.

[d}  my Personal Information will also be collectad 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

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

X

Diriver's Slgnal.uFfé
{If driver is nat the policyholder)
Date & Time

Policyhalder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:;
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Fr20180112/2121

10f2
Report No, F/20190112/2121

POLICE REPORT (NP299)

Police Station Of Origin

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Date/Time Report Made Vide Report No. Station Diary No.
12/01/2019 23:09 154
Name Of Informant Address

CHAN BEE LAY APT BLK 445B BUKIT BATOK WEST AVENUE 8 #10-

435 SINGAPORE 652445

ID Type / ID No. Contact No.
NRIC NO / §7425388A Home/Office Mobile
93377093
Nationality Email Address
SINGAPORE CITIZEN ) )
Occupation Sex Age Date of Bith  |Race
GOJEK DRIVER . Female |44 11/08/1974  |Chinese
Institution/School Name Language

Date/Time Of Incident
12/012019 21:00

Location Of Incident
HAVELOCK ROAD SINGAFORE

Opposite Fourpoints by Sheraton

Brief details.

On 12/01/2019 at about 2100hrs, | was driving my vehicle with registration plate number SIN3151K
along Havelock Road near Outram Road, opposite Four points by Sheraton Singapore, along Lane 4.
Out of a sudden, a vehicle with registration plate number SLD4722K who was on lane 3 were trying to
change lane into my lane to go towards the filter lane. As such, he collided into the front right bumper of
my vehicle,

S_ignature Of Officer Recording The Report:
F /Sgt 3 ALICIA NG YU SHAN

% Signature Of Informant:

K

.

Signatu_rt;. Of Interpreter:
Mot applicable

J

N
Date/Time: .

12/01/2019 23:09

Officer In-Charge Of Case:

F { Hougang N.P.C /

51 WEE KIM HUAT, LEONARD
Contact No.: 64890999

Classification Of Case:

/N

Autheniic:atiun Stamp




SINGAPORE - T

PDI.IEE FDREE 112/21
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20180112/2121

No one was injured. No ambulance or police at scene.

My vehicle was damaged with dents and scratches at the right side of my vehicle. The driver door handle
was spoilt as well,

We exchanged particulars and left. The other driver particulars are Ferracei, 93808502,
There is no in-vehicle camera in my vehicle.

I'am lodging this report as for insurance claims purposes. My vehicle was rented from my friend. She is
Hui Yan and can be contacted at 97985712.

.Signature Of‘Oﬂ’icer Recording The Report: /" SignaturexOf Informant: N
F /Sgt 3 ALICIA NG YU SHAN (x>)
Signature Of Interpreter: u; Date/Time: N
Not applicable f 12/01/2019 23:09
Officer In-Charge Of Case: |Classification Of Case:; i
F / Hougang N.P.C / ars
S| WEE KIM HUAT, LEONARD \, |
Contact No.: 64890999

|

thenticatinn Stamp L
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Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query

Policy Mo,

Hotice of Loss

Vehicle No.{For Motor)

Select  Policy No.

5095852533

hitps:figiclaim income.com sg/gosiicmieclaimy|CMpolicySearch.do

Certificate  Policyholder  Policyhokier

Policy Search

* Change Language * Change Password ¢t Log Out

= ]

|SIN3L 5.1 K . —]

Date of Accigent

12/01/2018 1028

Certificate Number ! J

[‘Gearch

Vehicle Insured Commence
Number Hame NRIC Product Cover Type N Ohjact Date Expiry Date
CHUT HU1
YAN SHI28034] GCV  Comprehensive SINILS1K SINILISLK 13112017 10/02/2019

[ Continue
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Claim Handling
Accident MT/1027677
Policy No.
Certificatn Mo,
Podcyholder fanme
Produrt Code
Contact No.[Makila)
Emiail Adoress
KFE
M Frodectsan

¥ Accident Details
Heport Date
Date of Acfigent
Reporting Centre
Accdent Lacation

W Exedks
Cwr damage Exciss
Urrinmed Drivar Exess
Third Farty Fuoess

¥ Benafits

« GST Registered Information

GET Regutered
GST Regmiration Ms,

Modification History

Palicyholdar Mailing Address

Address 1
Addroes 4
unit N,

“  OI Driver Info
Drviver Hamin
Unramsd drver Mame
Registar Date of Drver Licanas
Cortact Mo, Molile)
Address 1
Address 4
nit Mo,

Does he own @ Singapare
Registered car?

Declaratan

Breathaleser or Slood Test
Riadirg?

Hadification History

Clalm B m

Claimn Typse =

Cordact o, [Mobde)
Ermpil Adcwads

Claim Description

Prefermed

Wiorkshop o
Enmaet e, |,
Finabsation [yes
bte Hegistersd

Report Taken fiy

# Pl AK istber

Artachment

-

Accident Na,

Claim Handling(accident reporting Claim Task )

ehicle Mo, SINE1S1K

5005852533 GST Registration o,
CHUT HUL YAN Foficyakier HRIC SE228
COMMERCIAL YEHICLE [NSURAF Caver Type Comprehansive Laading o
GTaES 12 Contact Mo, (Offce] Contact Mo, (Home]
Special Remark eCode [p.; T
* Moo ves TCA = Mo Yes eCnds Reason
R NCD Entithement{ts) t Privabe Hire ey
140172019 16:18 Acgident Report Within 24 hrs e Aooident Type Collises
1312018 Time of Acodent Bihv-mm 71,00 Countey of Accdent Singen
Orenge Force ICM o
HAVELOCK R
2,000.00 Adcitional Frcess Windicreen Exress RGO
Cutsige Simpapans 00 Excagy
2,000,090 Outside Singapory TP Excess
My E.&'r.'l' RBegistration Date - R
GST Status Varified Ve
205 BALESTIER ROAD Adiress 2 #12-02 THE HEZZQ Address 3 SINGA!
Agdress Type Singapane acddress Pogt Coce Jr968;
12072 Eelated Policy Humber SOPSHS2531
Unnamed Deiver Ihﬂur;ln)e Lnrnamed Driver = o
CHAN BEE Lay Driver NRIC ST425 88 Driver DOR L3/ 0
DEAIB 2011 Drreer Aga 44 [Brieing Expariance 7
Rk ] Contact No.[Office) Contact Mo.{Homse)
BLE 4458 BUKIT BATOK WEST & Adiress 2 Address 3
Address Type Singapore address Pash Coce 5244!
10-435
Yoy o« Mo Driver Vehicle No, Driver Irourer Comgany
0 g Ay injury ¥ Yes = kg
(o0t * Nome CHUTwsvAN
Cantact
breasriz No. [
[Home)
| Ve icke BN
Wehic 351K
Numbsr
Einatsan / siparaan ow 12 Jan 2013 =
Inswred Liatsbny v
¥ [Bepar  [Preferred warkshap, Wame unknawn * | et [Receiee v
' Bt f Clabm
[4/01/2019 16.29 | cose |
Dane
[LIEwW sHan FuT |
|
WT/LO27a T Clalm o oo

https:/fgiclaim.income.com sgigesficmieclaimiregistrationSave.do
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