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BARLA 1 1 BOOS52T | platinnal Assessmen Canlre Serdices - Lk
ENTRY DATE & TIME: 14/01/2018 0538
SUBMITTED BY; Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repod cormectly the details of ihe accidant to spead up e Clalms process,
2, This Form mus! be compdeted by the Policyholder andior the Authorised Driver.

3, Informatien provided must be as trulthful and accurale as possible. Any willul rrtsraprasentation or witholding of material facis may aliow iNSUrance COMPanies io

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admizsion of policy liability an the part of the insurance companies.

&. Any falss reporting may be referrad to the Police for investigation,

£ Trs report will b farwarded by he InEurers of the GIA Records Managsmenl Centre established by the Genaral Insurance Association of Singapare (GIA) fioe
archiving and that copbes of this repart will, for a foe. be made available upon application by mlarestad parfias,
7. By the lndgement of this report b [ inswrers, you hereby consent 1o 1he archiving of this report st the cantre and to copies of the report being made available

alarasaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

14/01/2019 09:39
11/01/2019 14:30

BLK 102 ALJUNIED CRES OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY79356G
Insured/Policyholder
Mamea Of Registered Qwner ANG GHIM HIN
NRIC Mo S0105972F
Emall Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state actien to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbaer

EMail Address

(LOCAL) +65-83412713
OFFICE-B3412713

FORD
FOCUS TREND 1.6 4DR

PRIVATE USE

WO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

H09G122054

ANG GHIM HIN

S0105972F

271111953

INDOOR

2610111973

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83412713

QOFFICE-B3412713
NOEMAIL

Page 1of 23



Address

Postcode
Was dnver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

‘Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Plaase state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was niotice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190111/2137.
Attachment(s)

Are accident photos available for altachment?
VWas there any video captured by Car Camera?
Was there any audio recordad?

BLK 247 BUKIT BATOK EAST AVEMUE 5
#04-86

650247
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

(8]
2

MO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAFPCRE
TEL NO:- 1800-7449989 - FAX NO: 65476366
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name

UNKNOWN

COMMERCIAL VERICLE

Page 2 of 23



Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 30123



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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.

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 GlA Records Management Centre established by the General Insurance
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 to copies of
the report being made available aforesaid

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invelved 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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”}

{b) all insurers) whe 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 Information for ane or more of the above Purposes, and

tc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta 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 Personal 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,

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

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

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

Pnh:-phnlder'ﬁgnature Driver's Signature Reporting Centre Persn‘%el’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec {0 Phel 0oy - T n19014) 1173

il

2

el

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

il
T T : s 7 v z
Policyhaolder's Sig nature Driver's Signature Reporting Centre nnnel’s Signature
Date & Time: (IF driver is not the palicyhalder) Marme:

Date & Time; NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE 1\ /_\ /__ \& )(OD/MM/YYYY), TIME(_1M 222 )(HH:MM]
LOCATON.__ Bk b1 Aljmced ct@t@nd oon Jpace (A Pl

1. DETAILS OF VEHICLE
0] VEHICLE NUMBER:__ Y3915 ¢y
b]INSURANCE COMPANY:____ NTve
c]POLICY NUMBER: 5 099 111 vy
d)POLICY TYPE: {CDMPRE_@VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCILE)
hIPURPOSE OF USING AT ACCIDENTTIME:  PAvade wle

IJARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE@;@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GNLY]
2. INSURED / POLICY HOLDER
AINAME_ANA  [hin Wi [.r' FEMALE)
b NRIC/FIN/PESSPORT: S Blega3 - F CONTACTE2Y4 "h.

CJADDRESS: BWC 343 Majed ekl Fegd aye 5§ A W-3L (e on3).

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XHe of pussengs DRIVER
(MALE / FEMALE)

liln-::]u.:i.h:} .;’1-..-;,;.;.;—] i NAME:
b NRIC/FIN/P ASSPORT: CONTACT:
(o) cJ ADDRESS: -
*d)DATE OF BIRTH: (_23/_V\ s 1@ S 5p/mMmzvyyy)
&)OCCUPATION: (IN / OUTDOOR
fYYEARS OF DRIVING EXPRERIENCE:_ 28], | 193 .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'.’_

IF NO, RELATIONSHIP O DRIVER WITH INSURED:_ M nér
5. a)WEATHER CONDMION: (CLEA f RAINING f OTHERS J
G
/

(
BIROAD SURFACE: (D OTHERS pi J
6. WAS ANYBODY INJURED (¥ES / KO
7. Q]REPORTED TO POLCE ({EF/ NO) =luq'i ney
IF YES, PLEASE STATE WHICH POLICE STATIO
8. THIRD PARTY VEHICLE

SN A putsragte @) VEMICLE NUMBER:_ M ks wn MODEL:
_ocduding, doiver) B) DRIVER'S NAME:
- \ Tl MEIC/FIN/PASSPORT: CONTACT;
T 9. THIRD PARTY VEHICLE
S b oo d) VEHICLE NUMBER: MODEL:
LT PR o) DRIVER'S NAME:
Aws i) g NRIC/FINP ASSPORT: CONTACT: .
Cmatl =
!
Qe =

\lpko =



POLICE FORCE L T

T/20190111/2137
Pclice Station Of Origin: Tof3
MacPherson NPP Report Mo. T/20180111/2137
54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
11/01/2019 18:02

Vide Report No.: Station Diary No.;
56

T T
Infermant's F

L

Name of Informant:

ANG GHIM HIN APT BLK 247 BUKIT BATOK EAST AVENUE 5 #04-86
; SINGAPORE 650247

ID Type / ID No.: Contact No.:

NRIC NO / S0105972F Home/Office: Mobile: 83412713
“Nationality: Email:

SINGAPORE CITIZEN

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

Male 65 27/11/1953 Driver

Hace: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Self-Employed Class: 3 Date of Expiry:

f"?:;__:_,.‘ T
iy e

Type o Non-lnjury [ Date/Time of T Type of Location:
| Accident: Hit and Run Accident; Car Park
Location:
| Along Road 1
ALJUNIED AVENUE 2
Blk 117 Aliunied Avenue 2 open carpark
Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: } Traffic Control: Traffic Volume:
Type of Collision: ' Anyone conveyed by
Moving Venhicle Against - Parked Vehicle ambulance:
No J
Damaged

nic

QSEG bt Slanb 22 - als b St S T A .
Limited




SINGAPORE T

POLICE FORCE T/20180111/2137
Police Station Of Origin: #1019
MacPherson NPP Report No. T/20190111/2137
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-74458999

Erief Details.

On 11/01/2019 at about 1030hrs, | parked my vehicle bearing registration number SJY 7935 G at the
open carpark of Blk 117 Aljunied Ave 2. | parked my said vehicle (head-in) at the carpark. On the same
day at about 1430hrs, when | came back to my vehicle, | discovered my right rear tail light broken. | also
discovered dented on my rear right passenger door. The oil tank cover on my rear right side was also
dented. | then ask around and was told by one of the worker that a vehicle GY 9587 Junknown suffix, (a

white van) had collided my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP :

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

JTTRRAM T mw

T/20180111/2137

Jof3
Report No. T/20180111/2137

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.

' Signature Of Officer Recording The Repor.
G/ ”{{
Sr Staff Sgt YAZ|D BIN AHMAD

Signature Of Informant;

e

S SR

——

Signature Of Interpreter:
MNot applicable

rDatafTima:
11/01/2018 18:02

Officer In Charge Of Case:

TP/HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

o i
Authentication Stamp i
NP16E ;



..... - s < " o REPUBLIC OF SINGAPORE
e Vs Vadifer IDENTITY CARD NO. 501059?2F

Mg "

ANG GHIM HIN
EMUHAMAD AMIN ANG

#os o

CHINESE
Date of birim Sax 5 F
27-11-1953 "M >

Couriry sf birth
. =  GINGAPORE

_,-_,‘..__.-_._

4800078

Motor Cars and Motor Traciore e weighl of IAm“
mmmm.;mmua'--. ?ﬂ I e B )
105972F

LT

AT —
21-12-2009

Aduness

B Licenca No: APT BL
h l. BINGAPORE BsO2a7



Policy Search Page 1 of |

eBaolech AN GeneralClaim
Hello, NAC_PAYA_UBI_SD0ED1 + Change Languag + Change P i ¢ Log Out
My Dashiop Policy Query v
Matice of Loss e
Folicy No [ | Date of Accident [f1oizoe 130
vanicle Mo.(For Mator) [5rv7a35G | Cartificate Numbes L ]
_Search |
it Certificate Polscyholder Pobiyhoigar 4 Yahiclg Insurad Commeanca
Select Palicy Mo Nurnbar Mamg NRIC Preduct  Cover Type e Dbject ks Expiry Date
i ARG GHIM M1 drivg
O S0¥9122054 HIK - 501055972F  GRC cLasse  SYT93SG 5IVTYISG  D4/05/2018  31/03/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/1/2019



Policy Information

@ Policy Information

Policyhalder

Page 1 of |

Palicyhoidar

Palicy No. 5099122054 Mame ANG GHIM HIN NRIC SOL05972F
Certificate
Mo,
Address BLK 247 £04-86 BUKIT BATOK EAST AVENUE 5 SINGAPORE 650247
Product Group
Hxmi PRIVATE CAR INSLRANCE Plan Palicy Flag N

Policy Effective
ST 2270372018 Dte Oa/05/2018 00:00 Expiry Date 31,/03/2019 23:59
Date
Excess All Claims
Type Exceas
Third Cwn
Party o damage £00 "'l;':'b":::m“ 100

Excess Excess
Additional a 05 0
Excess Fremium
giljmt;aliire Quiside
on 00 Singapore O

Excess TP Excess
Agent AA INTERNATIONAL INSURANCE Agent Tel. G4646022 GET Flag ¥
Co
Infurgnce Mo

Flag
Open
Folicy
Infe
Cartificate
Infa

“# Policyholder Mailing Address
Address 1 BLK 247 £04-86 Address 2 BUKIT BATOK EAST AVENUE 5 Address 3 SINGAPORE 650247
Address 4 Address Type Singapore address Post Code 650247

Related Policy

Lnit Na. MNumber S099122054

[ Insured Object: SIY7935G

7 Endorsements

Sequence Cate of Endorsement Endorserment Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5099122054&... 11/1/2019



Claim Handhing(accident reporting Claim Task

Claim Handling
dickdent HT/1027FFY
FOACY N
Cemificans b
BréArpnmInT Mams
Proguct Coge
Eamuck Mo {Mobin|
Ermnin Adoreis
KFE
FCD Procecnnn

= ReEidEnRT Datails
Raper Dt
Cimbe of Rociden
g Cann
ACODEN LOCD

= Enpesy
Chn dérmage Excess
Unnamad Driver Facenn
Thard FarTy Ecess

@ Hansfits

SfrE Fa058 TR R IV TUISG
ARG GHIH HI
PRIVATE CAR (NSURANCE Cover Type dren QLARSIC
aF413TLT Camuct S| Dice) 0

Specal Bemack
ICETTR L Tk W e (DY
Pan ML Envoemenn) ] a

L0201 a0 0e
Lot

Grangs For
BLK LOZ ALILUNIED CRES {PEN SPACE CARPARK

o GET Esgistersd Information

GET Regateres
GRT A gErEnon K
Moaficanon MRy

W Palicyholder Malling &ddress

Agrdrens |
Adgdriress 4
st Mo,

= Briver Tafa
Dinser Maffe
LAndmed oriver Hame
Rmgixter Date af Dreer Licaras
Conbatt Ma.[Matvie)
arkirais 1
Apdress &
Lne ¥o

e e w3 Sngapont
Regisersd car?

Breprakser o Bood Test
Epamng!

Moshealon Aoy

Claim 001 u-_-:".

Cuim Type *

Conlact wo.[Mobia)

Ermsid Acireme

Chakmans Teoe Clbimang Tyge =
ClaFnast Name *

Camant Adoress

Sl DeRzrpuos

Freferes Wivkanon Coan
Hi

Eaguirs Fissfination

Diate Regotuerad

At Tanen By

[Z prww &K toinar

=
Arodent fic

Law Do, Becewvad

Fissr & ALCISESE Bh:mm

Azadem Repor] Within J4 by Yes

14:30

e

00,00 Aginons Ed et o
a.nn hntssge Singagire GO Entess a0aon
600 chiste Singapars TP Exoeni ang
Mo G5T Angisiration Date
ST Satus venhed
BLE 247 w0d-BE Agpvess 3 BUKIT BATOK ERST AWERIE S
Adivess Type SiAQEpLAE BIFESE
Aelaied Poboy Mumber 5099132054
AR GHIM FIN  MLUAAHAD AMIN ANG Crmemr Type Haan Ciriver
Dimewr KRS SDE0ES7IF
SHDLIFTR Cirteer hpe 65
H1412713 Conkart Ra.(OMcs] o
L 747 Addrene 3 BRIEIT BATOR EAST AVEMIES
Addreds Typa Lnghpana adéreas
-
i s (EMp Crreer Wehicie Mo,
omg Ary imquny? O van Bk
EZH Insured Kasa T T P |
T e — antas Ko (Feme) T |

| 04 wahicls Mumper
Tiyie of Berehl *

Piegee Selecr

Camniibet RAIC 9

1

=

FIVPUISE § LMMNEWN O 31 San 1019

nmared Liabiiny =

MTAI0ETIT
T van O Mo

Path +

Fratersrad Repar Dgtion

.

Pat a Fadt

G4T Ragalratnn Mo

ey nvpd i MREC
Losding

Caninct Ho.[Home]
sCncs

#lnde Beasan
Frwviite Fire

Arodent Type

Counry of Acciders
[ LR

WIS i ERCREE

Y

Adiread 1

Bion Ceda

Driver DCE
Dnwing Expenence
Caraact Mo Hama )
Angdress 1

Peat Code

Dy [rsurer Company

IRdured MALIC
Contact Wo. [MCe]

TP Venale M

Same of Prefemred

Page 1 of 2

Damaged whilsl pared

Singapere

SINGAFORE B50047
20347

I11/8953

L1

-]

SIROAPORE 50247

|urpnitrn ]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

|Prefarred Worksrop, Mame unknown %] GIA repent Recaseed =
pate F——==—=21 D Becarend (LLATTITTTE R
(Bwva | | Subrit |
L= o
Lipinas Cuts 1AAOLA01E 20127
Catngory * Canfdential rgancy = [
Browse . | [Bear| [Fease ceea = [" v [woma ] | —
Browse | [haar] [Fasse Seinct = [ ~ [Wormal ] |
Browse | [EWar] [Foease Seen = [ ~ [Fomar =] | =
_Bromse.__ | [B56RF] [Fevee Seec =T < [ ™ |

14/1/2019



Claim Handling(accident reporting Claim Task )
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WAL FAYA

KAL_Favs

HAL Brva

AL PAYA

WAL _PAYA

WAL BAYA

HAL_P&YA

MR PavA

WAL PAYA

MEL_PRYA

(F:4]

-

Upladed By Taks

_BD0S0IT RATIONAL ASSESEMENT CONTRE GEAW]
CES) &A 14 fan 2018 037

-ADCADNE NATIOHAL ASSESSMENT CENTRE SEAW]
CES) 80 14 1an 2019 70037

UBL_BOOBOL] MATIDNAL ARSISSMENT CENTRE SERY]

Ll

Ll

CES) on 14 Jan 3019 30006

BOOOCL] NATICNAL ASSESSHENT CENTRE SERVT
CEB} oh 14 Jan 015 20:28

_AN0G01] RATIORAL ASSEESMENT CENTER SERVI
CFS] on L4 Jes 2018 20025

A00B01[ KATIDKAL ASSESSMENT CEMTRE SERV|
B2 on 14 Tan 2010 30035

LG _ROOGOLT MATIOMAL ASSESSMERT CEMTRE SERN

(L1}

(E-]]

CHE] 2n 14 Jan 2015 3026

UBI_BODEDL| MATIDMNAL AGRRESSMENT CENTRE SERN

CES)an ¥4 lan 3008 300 36

_ECOS] | MATEOMAL REEESSHENT CENTRE SERYT
CES) of L4 Jan I0IF 20:26

_E0DEDT] MATIGRAL ASSESSHMENT CENTREE SERVI
CES] o |4 Jan 2019 20:26

WAL _PAYA_LE1 3008017 NATIORAL ASSESSMINT CENTES BERV]

CES) oA 14 Jaes 2009 20028

KAL_FavA_LB1_AD0AN1E KATIONAL ASSESSMENT CEMTRE SERV)
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