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WMA4 19056742 | Nafionsl Assessment Cantre Services - Budl Mersh

ENTRY DATE & TIME: 30042010 1741

SUBMITTED BY! ROSLE BIN ABDUL WAaHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2019 09:40

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly Ihe details of the accident to speed up the claima process
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3 Infarmation provided mus| ba as truthful end securals as possble. Any wil

repudiale policy lability

4. The issue and acceptance of this Form by insurance companies & nied an admission of

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

6. This report will be forwarded by the insurers of the GIA Records Managemeni Céntra established by the General Insurance Assoc
archiving and that copies of this report will. for a foe, be made avallable upon application by interested parties
7, By the lodgement of i roport to the Insurers, you hareby cansant to

aforesald

Date Of Report

Date Of Accident

Exact Logation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If No, Please state action (o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coveraga
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Numbser
EMail Address

ACCIDENT STATEMENT
30/04/2018 17:41
06/04/2019 09:45

AMOY STREET FOOD CENTRE

SINGAPORE

SLU2323C

GAN CHYE GIM (YAN CALIIN)

ST442762F
GAN_LOUIS@HOTMAIL COM
(LOCAL) +65-96823236
OTHERS-06823236

BMW
6200

CAR WAS PARKED

MO

REFORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5087528889-01

GAN CHYE GIM (YAN CAIJIN)
S7442762F

24/12/1974

INDDOR

16/08/1993

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-05823236

OTHERS-26823236
GAN_LOUIS@HOTMAIL.COM

palicy liabllity an the part of the Inaurance companies

ul misrepresentation or witholding af malerisl facls may allow Insurance companies to

salign of Smpapore (GlA] for

the archiving of this repart at the cenire and 1o copies of the repar being made avadiabio

Page 1ol 17



Address 79 LENGKONG DUA
Posicode 417734

Was driver an employea of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insured OWMNER

Yehicle Registration Number of Oriver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle

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? NOQ

Number of vehicles (including own vehicle)
imvalved In the accident

Was any body injured in the Accident? MO
Was any mjurad conveyed (o hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been app.ruached by unknown parsonis) NO
soliciting/affering accldent claims assistance.

Mumber of Passangers (Including Driver) 0
Detalls of Police Action

Was the accidant reported to tha police? YES
If Yes, Plaase state which Police Station

Police Station Name KAMPONG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112,
COUNTRY: SINGAPORE

Police Station Contact TEL NO; 1800-7489359 - FAX NO: 67454678

Was notice of intended Prosecution given? NO

Police Station Address

It Yas,against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180407/2065
Attachment(s)

Are accident photos available for attachmant? YES

Was thera any video captured by Car Camera? N
Was thers any audio recorded? NO
Vehicle Registration Number

Vehicle Make/Model/Colour

Detalls Of Properies

Vehicle Calegory MNA/UNKNOWN
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company MNama

Mature Of Damage

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accldent to speed up the claims process.
2. This Form must be completed by the Poli I r 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 GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fae 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 repart at the centre and to copies of
the report belng made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to calléct, 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purposels}
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 responding to any enquiries by me;

{iv) administering my clalms (including the malling of correspondence, statements, Invaolces, reports or natices 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/mall packages); and/or

() complying with applicabile law in administering, processing, kandling and/or dealing with my claims.(callectively the
“Purposes”)

(b) all insurer(s) who 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

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also 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} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling 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,

My Aty Z mé?ﬁ/?’%i
Palicyholder's Signature Driver's Signature eparting Centre i ryéj'ﬁ Sigpature
e Wy Hﬁl L

Date & Time: {If driver is not the palicykbolder) Mame:
Date & Tima: MNRIC/FIN Mo

Zofu ey '5},\;,_1,\1‘\



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- "'"-.. 1 "--"';
\ ]
.z LY
DECLARATION

I/We declare the foregoing particulars are true In every respect.

J&ir

e

3ot / U]

Policyholder’s Signature
Date & Time:

g4

Driver's Signature
{If driver is not the policyholder)
Date & Time:

'k‘}\w\xc\

eporting Centre Personnel's Sipnature
Mame:
MRIC/FIN Mo,



POLICE P LT

T/20190407/2065
Police Station Of Origin: 10f3
Kampong Kembangan NPP Report No. T/20180407/2065
112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-7489999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/04/2018 14:25

Vide Report No -

Station Diary No.:
8

GAN CHYE GIM 79 LENGKDNG DUA SINGAPORE 417734

ID Type / ID No.- Contact No.: o
NRIC NO / 87442762F Home/Office: Mobile: 96823238
Nationality: Email;

SINGAPORE CITIZEN

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

Male 44 24/12/1974 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Self Employed Class: 3 4 Date of Expiry:

:--';' ] ’

Nnn-ln;ury

l-L 1|“T'r 1] |Tr|l

T
..-|r

s!T f o o pe nthfun‘.

EE%:L' Hit and Run Accident: Car Park
: 06/04/2018 10:20
Location:
Along Road 1 Traveling Toward Road 2
TELOK AYER STREET
AMOY STREET
spac rallel parki long Telok St S Amoy St, opposite "THE CLIFT" uildin
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: J Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

| stighty 1o
Damaged

"SLU2323C | NTUG Income Insurance Co-Operative ﬂuszaaaa-m
Limited

12410172019 | 23/01/2000 |




POLICE FORCE ARG

Ti20190407/2065
Police Station Of Origin: 20f3
Kampong Kembangan NPP Report No, T/20190407/2065
112 Lengkong Tiga #01-215 SINGAPORE
410112 GCONTINUATION OF REPORT

Tel No: 1800-7488989

Brief Details.

On 0B.04.2019 at about 0945hrs, | drove and parked my vehicle, a white colour BMW of Reg Plate
number: SLU2323C along the open space parallel parking lots between Amoy Street Food Centre and a
building known as "THE CLIFT". After successfully parked my said vehicle inside a parking lot number:
80. | secured my vehicle and walked over to the said food center for my breakfast.

On the same day at about 1020hrs, | returned to my said parked vehicle and discovered damages found
on the front portion of my vehicle's bumper area. Shortly later, | realized that my front registration plate
was cracked and my vehicle's sensory system which includes the Cruise Control system and Front-end
Collison Warning system was faulty which | believe cause by the impact at the front portion of my vehicle.

My said vehicle is installed with In-Car CCTV recording system however at that moment | realized that my
SD card memory is full and unable to record the footage of the incident. | noticed that there are a few
Police Polcam cameras located at the vicinities of the said Amoy Street Food Centre of Address No: 7
Maxwell Road S(069111) which | believed may have captured the whole incident. The distance of the
said Polcams to my parked vehicle was around 30-40 meters away. No eye-witness had approached me
at scene, There is no note left behind on my vehicle's front windscreen.

At this point of time, an anonymous vehicle had collided to my vehicle's front portion area. | do not know
the cost of damage of my vehicle. | am lodging this report for Traffic Police follow-up action.

ey



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-7489999

Sketch Plan

Informant is not able to provide sketch plan

AT

T/20190407/2065

3of3
Repor No. T/20180407/2085

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report;
G/
S| RASHIDI BIN ABU BAKAR

[ Signature Of Informant.

oy

Signature Of Interpreter:
Not applicable

Date/Time:
07/04/2019 14:25

Officer In Charge Of Case.
TP /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144 .

Classification Of Case:

y L

Authentication Stamp
NP188
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ACCIDENT STATEMENT

q.ccrnamnm:.[oh/ﬁﬁz 2019 ) (DD/MMAYYYY), TIME: OT_BS J(HH:MM)
LOCATION: QWMo STREE) Ty CEATRG

1.

DETAILS OF VEHICLE
al VEHICLE -NUMBER,_ SLV YN S O
B)INSURANCE COMPANY:__p 1y L
<)POLCY NUMBER;_S0I3S 28889 -0\ _
d) POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: Vv ST
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)
nJPURPOSE OF USING AT ACCIDENT TIME. ©R MLy
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESYND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORIING ONLY)

.. INSURED / POLICY HOLDER

AJNAME; Gar CHRE Gum (MALE / FEMAL
BINRIC/FIN/PASSPORT:__SAMMARGLE CONTACT:_ 4 313wy
CJADDRESS: 3 yerlowmdy Duvdy Y Layany

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passan g

€ Includ; diiver )
ng cliive

A5

&,
7,

B,

4:"1“ ﬂ'—E Pesszag ar

Cloclading deiver) Bl DRIVER'S NAME;

()

X No

f [ rvel u,::'[,'qa, ; cl#-ivu)

C

i
df

| Hﬂtﬂﬂtr

——

DRIVER
SINAME__ Gy CeMR G (MALE/ FEMALE)
B)NRIC/FIN/P ASSPORT: SO e - CONTACT:__ = BWUY

CJADDRESS: 319 LBric Muwls Dwa Soun  ERE LyWAN-

"d|DATE OF BIRTH: (_3be/_ VY /. ““\3%) (DD/MM/YYYY)

€] OCCUPATION: INDOOR / OUTDOCR)

HDATE OF DRIVING PASS SO0 DUl 08k _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: {DRY./ WET / OTHERS

WAS ANYBODY INJURED (YES / NOD)
a)REPORTED TO POLICE (YES / NO|

IF YES, PLEASE STATE WHICH POLICE STATION: _ L& wa 241 12314
THIRD PARTY VEHICLE

o) VEHICLE Numser:_ M KM b py MODEL;
" €] NRIC/FIN/PASSPORT: CONTACT:.
THIRD FARTY VEHICLE

d) VEHICLE NUMEBER: . MODEL:

e] DRIVER'S NAME:

f|  NRIC/FIN/PASSPORT: CONTACT:

Cha f\ = 3MLWI@HU‘TNWL-EUM
\IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7442762F

raalra
GAN CHYE GIM
{(YAN CAIJIN)
# o+ %
Hace
CHINESE
Datw of Wirsh [ =’,
2d4-12-1974 L]
* oy of birth

e SBINGAPORE

aTalman

[y

W e STA42TB2F

Ol e
3Jg-08-20M

79 LENOKOMG DUA
SINGAPORE 417734




e
{’Income

made differant
THE SCHEDULE

We (INCOME) will Arovide the insurance sgr Ut In this Policy |y respect of events oecurrin
shawn In the Schedule ang any further Perlad far which We may accept g renawal premiuy
The provision of this Insurance s 5 bject to;

1 any Endorsement specified as operative in the Schedula

2 the Conditions and General Exclusions of this Palicy, and

3. the payment of the premium specified n the Schedula,

This Palicy, the Sthedule and the Certificate of Insurance are tq be read together a5 one document,
G5T Reg No, M4-0003030-8

Palicy Number ' 5097528889.p1
The Policyhalder ¢ GAN CHYE G (YAN CALHIN)

79 LENGKONG DUA
SINGAPORE 217734

Period of Insyra nce T 24 Jan 2015 Tg 23 Jan 2020

Sum Insured + Market Valye of Insured Vehicla at Time of Loss

Premium (inclusive G5T) t 553,410.08

Interest |Insured

Cover Type * drive PREMIUM

Primary Driver - GAN CHYE GIM (van CALIN)

Named Driver (1) fONfA

Named Driver {2} PONJA

Make/Mode| ! BMW/520p Capacity i 2000cc
Registration Number : SWU2323c Registration Year . 2018
Chassis Number 2 wamcszuiawuusoz Off-peak Car ! No
Repair at Owner's Preferred Workshop Yas Insure with cog r Yes
Excess (Section 1) ! 552,000 NCD Entitiemant i20%
Excess (Sectipn 2} i 551,500 NCD Protection ! No
Windscreen Expess ¢ 55100

Additional Excess :ONJA

Unnamed Driver Excess i Please refer g Terms and Conditions
Hire Purchase Company O NSA

Optlonal Cover
Transport Allowance ! No
Excess Walver ! No

Endnr:umantnperatlve M7

Agency + PANA HARRISON (ASIA) FTE 17D (00000690533)
Date of Is5uie * 21Dec 2018 11:48 hrs
DUTY OF DISCLOSURE

We would reming You that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not recelve any benefit from your Policy,

Slgned In Singapore by order of the Board of Directors

T

Chief Executive




