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MRIATIBORZES] | Malicnal Assessmant Cerdre Services - Ut

ENTRY DATE & TIME- 24042018 10:14
SUBMITTED BY: Jacksan Ha Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2019 10:27

SINGAPORE ACCIDENT STATEMENT

1. Please raport comectly the details of the accident to spoed up the claims process,
2. This Form must be completed by the Paolicyholder andies the Authorised Driver,

3. Information provided must be as truthful and accurate as
LU LA

repudiate policy liability

pessible. Any witful misrepresentation or witholding of material facts may allow insurance comoaniss 1o

4. Tha issue and acceptance of this Farm by insurance companias I8 not an admission of pedicy liability on the par of the Insurance companias,
5. Any false reporting may be referred to the Police for investigation,

&. This report will be farwarded by the insurers of the GlA R
archiving and that coples af this report will
7. By the lodgement of this report to the insurers, vou here

atorasasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be laken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

hobile Number

Fax Number

Contact Number
EMail Address

ecords Management Centre established by the General Insurance Assnciation of Singapore (GlA) for
for a fee, be made available upon application by interested parties,

by consent to the archiving of 1his report at the canfre and to copins of the raport baing madae availablg

ACCIDENT STATEMENT
24/04/2019 10:14
19/04/2019 20115
34 BOON LEAT TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

SLL314P

AUTOBAHN RENT A CAR FTE LTD
2016079702
NOEMAIL

OFFICE-89999509

TOYOTA
FRIUS HYBRID 1.85 AT ABS D/AIRBAG 2WD

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

YES

5079864471-02

WANG KUM TIEN DICKSON
§7532742)

28M10/1975

OUTDOOR

05/09/1996

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-07821555

OFFICE-97821555
NOEMAIL

Page 1 of 21



BLK 29 BALAM ROAD
#M1-17

Pastcode 370029
Was driver an employee of the Insured's Company WO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
MNumber of vehicles (including own vahicle)

invalved in the accident -

Was any body injured in the Accident? O

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

| have baan approacf_wd by unknown personis) NET

soliciting/offering accident claims assistance.

Number of Passengers (Including Drrivar) 1

Details of Police Action

Was the accident reported to the police? YES

If Yoz, Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address gmﬁp%:lzﬂ PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY"
Puolice Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? MO

I Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190421/2084

Attachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKHZ881M

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21




Mature Of Damage

No. OF Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

Page 3 ol 21



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 Polieyholder and/or the Authorised Driver.

'
3. Information provided must be as truthful and accurate gs possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiat licy Hability.

4. Theissue and acceptance of this Form by insurance companies i not an admisslon of policy liability an the part of the insurance
companies.

3. 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 coples of this report will for a fee ba made available upon application by
interested parties

7. By the lodgment of this repert ta the Insurers, you hereby cansent La the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Assoclation of Singapore ["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
providec by me or possessed by my insurer {collectively the “Personal Information®] and disclose and tranefer such
Personal Information ta all insurer|s) wha have insured vehiclels) invalved 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’ [awyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the polica), far the purpose{s)
of:

[} processing, handling and/or dealing with my claims including the settement of the claims and any necessary
mvestigations relating to the claims;

[il} investigating the accident and/or my claims;

{iit) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certaln personal data about me 1o bring about delivery of the same a5 well 35 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”)

(o) allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Personal Information for one or mare of the shove Purposes; and

[l my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d]  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detectlon,
Investigation and management in present and all future claims.

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

[} 1o allinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulstors, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Balicyholder's Signature Driver's Sgnature Reparting Centre Person Signature
Date & Time: {If driver 15 not the policyholder) Name:
Date & Tirme; NRIC/FIN No.;



SKETCH PLAN

=P

h?}' a g
\icle A el ayp 2 S
VI B CH 1GDIN
DESCRISE CIRCUMSTANCES OF THE ACCIDENT
_ PAY W Vol Yepovt -
DECLARATION
! ing particulars are true in every respect.
Dr‘i\-er's\:'.lgnature Reporting Centre Perso Signature

Date & Time: [If driver Is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

scementoarel 1/ 04 5 2019 jioo e, nme: 2015 HHH:MM)
tocanon:_3H Boon ol TRIALE

1. DETAILS OF VEHICLE
GIVEHCLE NumeEr,___ SLL 314P
NTUL

b5 INSURANCE COMPANY:
)POLICY NUMBER: 50192644 F]- 02
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE STHEFT)
T0NOta Paus

5| MAKE & MEDEL:
f}T‘rPE:{SAL@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDEMT TIME:
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NG))
IF NO, PLEASE STATE [THIRD PARTY [CLAIM / REFORTING ONLY)

: URED / PO LDER
2. INSUR ”C:ﬁu% hol Bt & qav fre W{MALE;FEMALE!

AJNAME:_
b NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

s ol vaccensd DRIVER e
L"dhﬂi’;xff | ajNAme_WONA WA TiEn %EE%Jsgﬂl &4 Bl
T3 AEEL B NRIC/FIN/PASSP E:GNTf&z:
3t0074)

Tea c) ADDRESS: %rmm Road 31l

~d)DATE OF BIRTH: (29 /__ U/ (DD/MMAYYYY)
&) OCCUPATION: (INDOOR / OUTDGOR)

f)YEARS OF DRIVING EXPRERIENCE :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 1PrES 7 @}
[

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDMIGN: (C{BAR / RAINING / OTHERS

bjrROAD SURFACE: (DRY / WET [ QTHERS, ridiT
& WAS ANYBODY INJURED (YES / ND)

7. a)REPORTED TO POLICE /NO)
IF YES, PLEASE STATE WHICH POLICE staTion:_MaGherson NP

8. THIRD PARTY VEHICLE

S0 of pssenger o) veHCtENUMBER__ SEH 20BIM - mopeL:
C lncdusckinn Amr} b) DRIVER'S NAME:

C m c) ' NRIC/FIN/PASSPORT: CONTACT:

9 THIRD PARTY VEHICLE

o) VEHICLE NUMBER: : MODEL:

4 Hiy a.{- quwﬂ e] DRIVER'S NAME;
CONTACT:

Clodud; 9. AHiver) ) \RIC/EIN/PASSPORT:

D

—

et =

s
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SIGAPORE A

POLICE FORCE 42112004
{ald

Police Station Of Origin: Ropor No. T/2010042172084

MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054
Tel Mo: 1800-7449299
REPORT OF A TRAFFIC ACCIDENT q »
Date/Time Report Made: Vide Report No.: Station Diary No.:
21/04/2019 21:36 37
L lﬂfﬂﬂmnt‘s Pﬂrﬁculﬂm" ';'J-i. ._;_-..:‘._ F D '-'\;}:_Hf e Iy '----..'-:k‘--a'ilu'ti-?";'ﬂiﬁ:ﬂfr‘ﬂﬁ_:ﬁ' 1|.|" -,‘J:i.l-_'-i‘i‘j L 1"-_{
Name of Informant: ﬁndd ress.
WANG KUM TIEN DICKSON APT BLK 29 BALAM ROAD #11-17 SINGAPORE 3?[}0_29
ID Type / 1D No.: Contact No.:
NRIC NO / $7532742J Home/Office: Mobile: 97621555
Mationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Bith; | Type of Informant:
Male 43 29/10M1975 Driver
Race: Language: Institution / School Name:’
Chinese
Occupation: Driving Licence Information: :
GRAEBE DRIVER Class: 2B,2A.3 Date of Expiry.
sneralinformation of the Accident B o [ i S e
T f MNon-Injury Drink Date/Time of Typa of Ln-::aliun
Ayp%n " Others Drive: Accldent: Dropoff point
RedEl: No_ 19/04/2019 20:15
Location:
Along Road 1
BOOMN LEAT TERRACE
bitat Hane int
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance: '
Mo
“Details of Vehicle Involved
Vehicle No. | Type ‘Ma C
SKH2881M | Car VOLVO XCE0 Silver No
Damage
SLL314P I Car TOYOTA FRIUS Blue Slightly |0 ]
Damaged
Any Feﬂeslnan Invnfved Nu
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA —

Scanned by CamScanner




SINGAPORE | - MIIIIWMMWBMMM "

POLICE FORCE

2oty

Police Station Of Origin: e
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

L CONTINUATION OF REPORT

Tel No: 1800-7449399

[ Crivers e 2ize svm SR e G T it € S AN T
Name Sophia ID No.
Related Vehicle | SKH2881M (Car) GContact No.| 96770927
ital/Clini MIL Class of Class: NIL

Hospital/Clinic Deiving Ciate of Expify: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave arae of Inju IL =

A TR

Name WANG KUM TIEN DICKSO ID Na. §57532742)

Related Vehicle | SLL314P (Car) Contact No.| 97821555

Hospital/Clinic | NIL Class of Class: 2B,2A,3
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 19/04/2019 at about 2020hrs, | dropped off a passenger at 34 Boon Leat Terrace, Habitat by Honest
Bee drop off point. At the point of time, there is one vehicle (SKH2881M) in front of my vehicle. After my
passenger alighted from my vehicle, | waited far the vehicle in front to move off.

Suddenly, the vehicle infront instead of moving forward, the said vehicle reversed and hit my front
headlamp. | then alighted from my vehicle and went to check on the damages. The driver from the front
vehicle who is a lady, also alighted from her vehicle. | exchanged name and handphone number with the
lady driver who informed that she wanted to settle the matter privately. However, on 20/04/18 the lady
driver inform that she does not wish to settle the matter privately and to claim from her insurance
company.

As there is no in car camera in my vehicle, | went to enguire on the CCTV footage from Habitat by Honest
Bee and was informed by the security staffs to lodge a police report in order for them to assist to check
the CCTV.

My headlamp cracked and the front bumper was misaligned from what | can see. | wish to inform that no

govemment properties was damaged, no pedestrian involved, no foreign vehicle involved and no injuries
sustained.

Scanned by CamScanner
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Police Station Of Origin: Report No. Trzmwziaﬂf:a#

MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT
Tel No: 1800-7449999

Scanned by CamScanner
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@ SINGAPORE
POLICE FORCE

Police Station Of Origin: —
MacPherson NPP

oh Repert No. T/20160421/2024
54 Pipit Road #01-82/84 SINGAPORE
370054

COMNTINUATION OF REPORT
Tel No: 1800-7445999

R RI AT

Tr20190421/2084

Sketch Plan
e

Informant is not able to provide sketch plan

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 LAM WEI LIANG W]% ' W

Signature Of Interpreter: Date/Time:
Mot applicable 21/04/2018 21:36

Signature Of Informant:

Officer In Charge Of Case:
TPIGIAS

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP16B )’(

Classification Of Case:

Scanned by CamScanner
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*Ir"ﬂl te: 29 Oct 1975
' -fs::-=;-_r.:'_::i~i} ate: 18 Nov 201,5.

[T

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7532742J

Name
WANG KUM TIEN DICKSON i
- F 48 W ;

' Hace
. Dale of birth Sox »
20-10-1976 M _ | ¢
Country of birth

SINGAPORE (
R B S T R . T

Scanned by CamScanner



— - . %g{sj!

YOU ARE LICENSED TO DﬁIVE VEHICLES IN THE FOLLOWING CLASS(ES)

- EFFECTIVE DATE _
Class 2B Motorcycles =< 200 cc 07 Mar 1995
Class 2A Motorcycles between 201 cc and 400 cc 30 Sep 1997

Class3  Motor cars with unladen weight =< 3000kg with=<7 05 Sep 1996
passengers, exclusive of driver; and other motor
vehicles with unladen welght =< 2500kg

Licence No:S7532742J

(T

o

NP 428A H‘H

—

4725620

T—

NN

2 :\\1.}::{: NRICNo. §7532742J

Dale of Issue

05-056-2011 -
hddress
APT BLK 29 BALAM ROAD
¥11-17

SINGAPORE 370029

Scanned by CamScanner



Policy Search

Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_BOCED1

GeneralClaim

* Change Language * Change Password * Log Dut

My Deshiop Policy Query
Natice of Los e e - o e
e Policy Ma [ | Date of Accicent 19/0472019 2015
Wehiche No.{Far Matar} |ETETPT ] Caruficats Numoer L =

Search |

Select  Folicy Mo, Carvficate Policyhaider  Policyhalder

Vahiche Ingured Commence  Expiry
Numbar Name NRIC oduct:  Cowee Type: o0 Object Bate Date
ALTCRAMN
O SD?E%?”" RENT A CAR 2016079702  GFT  drivo CLASSIC SLL314P SLL314F 20/13/2018
PTE. LTD.

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 24/4/2019



Policy Information

“#  Policy Information

Policy No.

Certificate
M,

Address
Product
Name

Palicy
(AT
Date

Escess
Tvpe
Third
Party
Excass
Additional
Excess

Dutside
Singapore
oD

Excess
Agent
cn_

Page 1 of 9

S0709864471-02 Marme

Folicyholder

AUTOBAHN RENT & CAR BTE, L1 ;;’{E“““'d” 2016079707

6001 BEACH ROAD #08-06 GOLDEN MILE TOWER SINGAPORE 199539

FLEET INSURANCE Plan

Effective

OO/ 2018 Cate

All Claims

Excess

hen
3000 damage
Expess
o5
Pramium

[==]

Crutside
3500 Singapore
TF Excess

HAMILTON AUTOHUB PTE. LTD, Agent Tel.

insurance MNo

Flag
Open
Policy
Infa

Certificate

Info

= Policyholder Mailing Address

Address 1
Address 4

Unit No.

[ Insured Object: SLLI14P

26/04/2018 00:00

Group

Palicy Flag b

Windscrean
Encess 100

Expiry Date 25/04/201%9 23:59

GS5T Flag ¥

G001 BEACH ROAD

Addrass Type

Related Policy
LoT38 MNumber

Addrass 2

#0B8-06 GOLDEN MILE TOWER Address 3
Singapore sddress Post Code

5079864471-02

SINGAPORE 199589
199589

% Endorsements

Segquence

Date of Endorsament

26,04/2018 00:00

18/05/2018 00:00

Endorsemeant Type

Basic Information
Endorsemeant

Basic Infarmation
Endorsement

Endorsement Number Endorsement Status

Endorsement Take
000001 286794596 Effective
DO00012BE620035 Endorsement Take

Effective

Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
pelicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM {INCL GST) 1. SKDE&73D
26-04-2018 $1,807.36 In view of
this amendment, a refund of
$1,807.36 (inclusive of GST) will be
adjusted against the outstanding
pramivm.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is rxtended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST} 1. SLOG150C 18-05-2018
$1,747.29 In view of this
amendment, an additional premium
of $1,747.29 (inclusive of GST) is
payable under your policy. Please
ignore this premiem payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this latter. For cheque
payment, please issue the cheque in
favour of *NTUC Income® with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationnit.do?policyNo=5079864471-0... 24/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident HT/ 1041483
oty g
Cemincas Ko
P hoie hame
Ornsuct Cose
Contact Mo, (Mabiie)
Errad Aggness
ErK

KD Frotadtien

“# Rcridant Datsils
Henerl Duls

Tate of &ocadeni
Eaparting Sanmie
Bzl Loyt

G ERgERE
v damage Excasy
Lownamed Dravar Bucsss

Trird Parry Esceds
@ Rensfite

SOTIBEAATL 00
AUTCEAHN KENT & CAR FTE, LTI
FLEET IMSURANCE

a

e e

Lo

SRRSO 100 e

150a201%

M B0N LEAT TERRACE

4,500.00

2000 .00

© GST Megistered Trdormation

GET Ragmisrad
GET Sagairaian M,
Mo RCE0w HSlany

HOo

@ Policyholider Mailing Address

AdiFids 1
Aulirras 4
bt b

w01 Oriver Info
Cerapr Hame
Unnaivesd driver Mams
Ergater Dabe of Onvar Licange
Comscy W [Mosoa)
Adrrens 3
Adrrees 4
il b
Dioen Fan gemn 4 Segapend
Regivtered cav?
Oeciaratins

Breathaoyisr or Blood Test
Eeading T

Hoddicaton Hutary

Clsdm 001 ha

Cigim Type *

Contact ko, (Mot}

Trnail Adriress

Chmant Tepe Clsssst Type ®
Cmmant kame =

Clumam Aadresy

Clwim Diesangnan

Prefered Warkahop Careart
Ka

Erquire Firalsaton

Oétw Regigtered

Bapar Taken By

I Pert AK inttar

Altachmant

-

Acchiant b,

Last Doc. Asoaived

BO0 BEACH RO4D

LOm3E

Unnames Dries

WANG KUM TIEN DICESIn
Q5097195

PRI 555

BiK 29

SINGAPCRE 3noodn
13-17

O vas 0 wn

omp

peemm ]

Plaass Ssisct -H'F

T — ——
e

‘Wahein ba

Cireer Type
Coneact Mg, [SMae)
Spacisl Gaman

TCA
KD Enttlemem s}

Accadest Mgt WRhN 34 he
Time of Adcident hrcmm

Cranga Force

Adoinoadl Excess
Dicsade Singdsors O Excess
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Claim Handling(accident reporting Claim Task )
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