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MMATTH04058T | Natanal Assessmend Cenlre Servicoes = Libi
ENTRY DATE & TIME: 2800/2015 15:45
SUBMITTED BY: Liew Shan Hui

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2019 15:53

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident 1o spoed up the claims process.
2. This Form must be completed by the Policyholder andlor the Autharised Driver.

4. Information provided must be as truthful and accurate as pessible, Any wilful migrepresentation or witholding of material facts may allow msurance companies 1o

repudiate pobicy liability

4, The issue and acceplance of this Form by msurance companias ks nol an admission of pokoy liability on the part of the msurance companies.

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

E. This rapart will be forwarded by the Insurars of the GLA Racords Mana.

archiving and that copies of this reper will, for a fee. be mada avaiable upon application by inferested parties
7. By the lodgerment of this rapart to the Insurers, you harg oy congand o the archiving of thiz repart al the centre and to copies af he repart I:ul:ing maoe availahls

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/03/2019 15:45

18/03/2018 22:00

ALONG GEYLANG RD LOT 22 NEAR LOR 21
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Addrass

Maobile Fhone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Nota Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Number

Fax Number

Contact Mumber

EMail Address

GBETGE0Z

LOUIE AR COMDITION & EMGINEERING
53095698E
MNOEMAIL

OFFICE-94879317

TOYOTA
DY WA

PARKED

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088021537-02

HUI CHEE GUAN
F76166840

25104118970

OUTDOOR

10/1272015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91693043

NOEMAIL

gement Centre established by the General Insurance Association of Singapore (GLA) for
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehlele)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfeffering accident claims assistance.

Mumiber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes,Flease stale which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachmant(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 22 LORONG 23 GEYLANG

388362
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

WO

YES

NO

YES

ALJUNIED MEIGHBOURHCOOD POLICE POST

ROAD: BLK 13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
SINGAPORE

TEL NO: 1800-2809995 - FAX NO: 62815380
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle MakeMadel/Colour
Details Of Properiies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature ©f Damage

UNKNOWN

NAUNKNOWN

Page 2 of 22



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L 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 ta 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,

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 Centra established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partics,

!.,-'I

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)
tunderstand, acknowledge, agree and consent that:

{a) My insurer, my waorksh op and the General Insurance Association of singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persenal infarmatian
provided by me or possessed by my insurer (callectively the “Personal Information” ) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe 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 governmaent agency/authority (such as the police), for the purpose(s)
of:

i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfar my claims:
(ili} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (in cluding the malling of carrespondence, 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 as on the
external cover of envelopes/mail pac kages); and/or

{v) complying with applicable law in administering, processing, handling and,/or dealing with my clalms.icollectivaly the
“Purposes”)

[b)  allinsurer(s) who have nsured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for ane 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 or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  my Personal Information will also be collected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

(e} theinformatian so collected under {d} above may be shared / disclosad:

(i} toallinsurers and/ar any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName;
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂf‘-ﬂ‘! Reder +o F':J ice ."IE_F_ar +

-
DECLARATION
IfWe dec) i oing particulars are true in EVEry respect.
Palicyhalde Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE /§/ 3 ; /! 1 Joommrery, TIME:( 22 : © D )(HH:MM)

LOCATION: . Afsw e Siwmg Ave feay w5, Loy 2 @:rrn.\_?
= o e S 20
1. DETAILS OF VEHICLE " g
aJVEHICLE NUMBER: QBE F(¢o2
BJINSURANCE COMPANY: i

c]POLICY NUMBER:

AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 777G, o ARTY FIRE &THEFT)

&) MAKE & MODEL:

(ITYPE(SALOON / COURE / MPV /V A
9] VEHICLE CATEGORY: (PRIVATE /CO
hIPURPOSE OF USING AT ACCIDENT TIME:_

LORRY / MOTORCYCLE / OTHERS)
MERCIAL / MOTORCYCLE)
Fe riloe,

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY)
-—_————_____

2. INSURED / POLICY HOLDER

)

T ——

W"\-’*l‘ﬂ_& C-}'rul?_

Ca fl =

Vike =

AINAME:_Lowss ey Coumditen, £ CHSTeYing (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: contacT:_14%3299 /7
c)ADDRESS:
_ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kple of passengd  DRIVER :
Cinclucng dyivay) IINAME___ Hu:  Chee gy, [MALE / FEMALE)
) ey b NRIC/EIN/P ASSPORT- CONTACT:__ 169 T -3,
() C) ADDRESS: _
"CIDATEOFBIRTH: (___/__, (DD/MM/YYYY) i
&]OCCUPATION: (INDOGR / O DOOR)
fIYEARS OF DRIVING EXPRERENGE: .
i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER wITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
DIROAD SURFACE: (DRY / WET / OTHERS. - . J
6. WAS ANYBODY INJURED (YES / NO)|
7 G)REPORTED TO POLICE (YEs / NOJ .
1 YES. PLEASE STATE WHICH POLICE STATION: 11 1 usns e of MPP.
B, THIRD PARTY VEHICLE
TN Dasscagee  g) VEHIGLE NUMBER: __ [/u1ltw ou ta. MODEL:
elucking AviverY ) DRIVER'S NAME:
( ] €] NRIC/FIN/PASSPORT: CONTACT:_
i 7. THIRD PARTY VEHICLE
i1 o) pasoanae. O VEHICLE NUMBER: ___MODEL; s
T el DRIVER'S NAME:__
g, deivar) g NRIC/FIN/PASSPORT:__ CONTACT: -,

L"J"-M'S — Arcow @, Ln*mﬁ:l *Cowm .

Mo .



} POLICE FoRce LT e

¢ T/20190319/2091

Police Station Of Origin: L)
Aljunied NPP ; Report No. T/20190319/2091
13 Joo Seng Road #01-69 SINGAPORE

360013

Tel No: 1800-2809999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
19/03/2019 15:46 18
Informant's Particulars’™ FE=lisasits es i
Name of Informant: Address:
HUI CHEE GUAN C/O APT BLK 22 Lorong 23 Geylang SINGAPORE 388382
ID Type /1D No.: Contact No.:
FIN NO / F7616684Q Home/Office: Mobile: 91693043
Nationality: Email:
MALAYSIAN .

Sex: Age: Date of Birth: | Type of Informant.
Male | 48 2511011970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B,3 ~_ Date of Expiry: 27/10/2020

General Information of the Accident ; Vi T
| Non-Injury Drink Date/Time of Type of Location:

1};2512;!' ‘ Hit and Run Drive: Accident: Straight Road
: ' No 18/03/2019 22:00

Location:

Along Road 1

SIMS AVENUE

Along Sims Ave near to Lor 21 Geylang. lot number 22

Weather: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved ) Foh

Vehicle No. | Type Make : 2 lor | Condition | No of Passenger
| GBE7660Z | Lorry TOYOTA Grey Slightly |0
L [ Damaged

Details of Person Involved L A digEes

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Station Of Origin: 0
Aljunied NPP Report No. T/20190319/2,
13 Joo Seng Road #01-69 SINGAPORE

360013 CONTINUATION OF REPORT

Tel No: 1800-2809999

Driver .

Mame HUI CHEE GUAN ID No. F7616684Q

Related Vehicle | GBE7660Z (Lorry) Contact No.| 81803043

Hospital/Clinic | NIL Class of Class: 2B,3 o
' Driving Date of Expiry:

Licence & | 27/10/2020
| Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/03/2019 at about 2200hrs, | parked my company lorry bearing registration GBE7660Z along Sims
Ave near to Lorong 21 Geylang, lot number 22. That was the last time | saw everything intact. On
19/03/2019 at about 0730hrs, | retrieved my lorry and discovered that there was a dent on the left
passenger door area and there was debris of vehicle parts on the road. | believed that my lorry was

involved in a hit and run accident. | have an in-vehicle camera installed however there was no memory
card in the camera. | am unsure if there is any CCTV focusing on the parking lot.



1} SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Aljunied NPP

13 Joo Seng Road #01-69 SINGAPORE
380013

Tel No: 1800-2805999

Sketch Plan
Informant is not able to provide sketch plan

J R

T/20180319/2091

Jof3
Report No. T/20180319/2091

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 Report:
E/

Staff Sgt MUHAMMAD AFIQ BIN SAIFUL
BAHRY

W/
y

Signature Of Informant:

b

Signature Of Interpreter:
Not applicable

Date/Time:
19/03/2019 15:46

Officer In Charge Of Case:
TP {HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Euthenticatiun Stamp
NP168
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282019

eBaolech
ﬂelln, NAC_PAYA_UBI_BO0D601

My Desktop Policy Query

Motice of Loss
Palicy Mo,

Vehicle No.[For Motor)

Select  Policy No.

J0B8021537-
02

Paolicy Search

GeneralClaim

' Change Language

* Change Password * Log Qut

18032019147 |

|
[aBE76802 )

Date of Accident

Certificate Number

[Search|

Certificate  Policyholder  Palicyhalder Wiehicl 1 d Ci
Number Mama KRG TTodeer oW Tyge No.  Object Date . Expiry Date
LOUIS AR
CONDITION & 5309569BE GOV Comprehensive GBE75607 GBETES0Z 17/03/2019 16/03/2020
ENGIMEERING

Continue

hitps:/igiclaim.income.com sg/ges/icm/eclaim/ICMpolicySearch.do 11



3f28/2019

Claim Handling

Tre premlum an this policy has mat been colleced
Accident MT/ 1037860

Claim Handling(accident reporling Claim Task )

Palicy No. SOABORESA7-02 Wahicin o, GRETEHNE GST Registranion Mo, HA,
Catifcate Mo,
Pabcyhokder hamw LOUIS AIR CORDITION B ENGINEERING Palcyhoider NRIC 51095
Produet Cods COMMERCIAL VEMICLE TNSURAP Covir Trpa Comprafensing Loading a
Cardact Mo, (Mol DARTYSLT Cortact No.[Office) Corfact Mo [Home)
Email Addrisa Special Ramark eCoce He *
KFK = Ho Wi TCA = Mo Yes eCode Reason
WCIF Frotaction o NEDr Entithement{% 0 Frivate Hira Ny
Accident Details
Beport Bute 28032019 1600 Acckient RE‘DTDI'[ wWithin 24 hrs .'I"H Accident Type Damag
Date of Accident 18032018 Time of Accident hhimm 22100 Courary of Accident Srgap
Reabrting Centre Drarage Force ICH Ho
Accident Leation ALDING GEYLANG RD LOT 22 NEAR LOR 21
= Excess
Qen damage Excess 4000 Acditional Excess mr-u;:-ru-n; E.:.I:.ﬁd :IJJII:'.II}.G
unnamed Oriver Excess Outside Singasare OO Frosss
Third Party Excess 0.0 Dutsice Singapare TP Cucess
¥ Benefits
¥ GST Registered Information ==
GST Regustered Yaos GST Registration Date 01032015
GST Regatraton ha, SEFEEIRE 5T Status Verifed Yes
Hodification Higtory B3 2015 16:02:37 Systam changed GST Registration No, [rer bA to S3095658E
287032019 16:02:37 System changed GST Registration Date fram 05/01,2015 to 01,03/2015
28032029 16:02:37 System changed GET Status Varified from Mo ko Yes
7 Policyholder Mailing Address
Aridresy :I. - 2.2.1:1'."’:!}“{'5 21 GEYLANG R Address 2 SENGAPORE JBB!BZI Address 3
Adress & hddress Type Singapans address Pagt Cince IRA3A,
Uit No Related Palicy Numher SIAR0Z152702
w DI Driver Infa
Diver Name - Unnamed Drwver Drivver Type Urinaman Driver z
Linnamed driver Mame HUT CHEE GLAN Diriver WAIC FPE1 84040 Criver DDB 254107
Register Date of Drreer License LOf12¢3015 Drivir Age a8 Driving Enparance 3
Centact No.{ Mobile) BUEFINS Y Cantact No.{Office} Contact No.{Home)
Addross 1 42 LORDNG 23 GEYLANG Address 2 & TACPLAS HIMISE Addrags ¥ SINGA!
Addrecs 4 Addrags Typs Singapare address Post Code 38836
Lt W
::Im":‘u:,s'"“m" Yo« Mo D Vahicie Mo, Driver Insurer Compary
Dezlaration .
m;‘;"“r or Blosd Tast 0 mg Ay Irjury? ¥es & Mo
Hadification Mistary
Claim 001 M
Clem Type * [00-4x 7] eurt? |Louls ATR CONDITION & EnGll
Contact
LContact Ho_{Mabile) 51358360 ] m“? [
al
Ermail Addrass louis_airean@hotmall.com | Vehice  GErann
Kurmber
Claim Descrigtian [EBE TEs0E ¢ UNKNOWN ON 38 Mar 2019
hibad E Soaloreured Uabliey [nor ot Fau v
Eonuen Mo, [ves 0 Im | Protesved Workshop, Mame urkngwn 7 ot [ Received v i
Date Registersd [zBr0asz000 1603 | Giose [
Date
Keport Taken By FJEH’SJ'IAH HUl __|
# Print &K letter
Attachment
-
Accident Mo, - - Claim No, ) 5
https:iigiclaim. income.com.sg/gesficmiecialm/registrationSave. do 112



/2812018 Claim Handling{accident reporting Claim Task )

MTY 1037 RED
Last Do, REeived ® Yes Ho
bath =

Choosa File Mo file chesan

Choose File Mo file chosen

Chaose File Mo file chosan

Choose Fllg Mo file chosen

Choose File Mo file chosan

Chooze Flle Mo file chasen
[Messae Fan |

F Altachmient List
Attachment Uploaded By Date

L
X bt HAC_PAYA_UBI_BOCS0I| NATIONAL ASSEESSMENT CENTRE SERVICES) o
T ZH Bhar 2015 1604

HAC_PAYA_LIBI_HOD&DL] NATIONAL ASSESSMENT CEWTRE SERVICES) &
T Mar 2015 16:04

¥l

MAC_PAYA_UB1_BCOEDL) NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Mar 20149 16:04

NAL_PAYA_UBI_S00601( NATIDNAL ASSESSHMENT CENTRE SERVICES) o
28 Mar 2099 16:04

NAC_PAYA_LIAI_BOCSDN | MATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Mar 2019 16:03

HAC_PAYA_UBI_ROOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
8 Mar 2015 16:03

BAC_PAYA_URI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Mar 201% 16:83

RAC_PAYA_UBI_BDOGOIT NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Mar 2009 16:03

NAL_PAYA_LUBE_B00B0][ MATIOMAL ASSESSMENT CENTRE SERVICES] o
28 Mar 2019 16:03

HAC_PAYA_LIGI_RO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
Z8 Mar 2019 15:0F

MAC_PAYA_LIBI_RCDGO1] NATIONAL ASSERSMENT CEMTRE SERVICES) o
28 Mar 2015 16:03

NAC_Pava_LUB]_BOOGOL[ MATIONAL ASSESSHENT CENTRE SERVICES) 0
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