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WMAT1B0SIBED | National Assessmen Cantre Serdees - Ui

ENTRY DATE & TIME: ORMAR2019 1852
SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report correcly the details of the accident 1o speed up the claims process.
2. This Farm must be complated by the Policyhaolder andfor the Authorised Driver,

3. Information provided mast be as Truthfiul and accurate as possibla. Any wilful misrepresentation or witholding of material facts sy aliow inSUraNcE companies 1o

repudiale policy Babiliby

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the pan of tha insurance CoOmpanies,

4. Any false reparting may be referred to the Police for investigation.

. This report will be forwasded by the Insurers of the GLA Records Managemant 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 lodgement of this repon to the insurers, you hereby consent ko the archiving of this repert al the centre and 1o coples of the report being made availahle

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Paolicyholder
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

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbar

Cowver Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DB/05/2019 18:52
07/05/2019 16:20

BLK 33 PARK CRES MULTISTORY CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
PCI033R

SINGAFORE EDL PTE LTD
2014148515
NOEMAIL

OFFICE-62265633

MERCEDES-BENZ
VIANO CDI2.2 EL

WORKING

MO

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5095789624-01

LI SHU

SB064207E

20/05/1980

OUTDOOR

29/11/20186

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-31890586

COFFICE-21890586
NOEMAIL
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Address

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

Vehicle Registration Mumbar of Drivar'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?

MNumber of vehicles (including own vehichke)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported lo the police?
It Yes FPlease state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190508/2100,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 120 POTONG PASIR AVENUE 1
#01-820

350120
YES

HIT AND RUN / YANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

2

NO

YES

NO

YES

ALJUNIED NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-2809329 - FAX NO: 62815960
NG

YES
o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Calour
Details Of Proparties
Vahicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

UNKENOWN

FRIVATE CAR

Page 2 of 20



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder andfor 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, Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

3. Any false reporting may be referred to the Paolice for investigation,

6. The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare {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)
I understand, acknowledpe, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore |“GIA®) may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{ii] investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

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

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

b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Persanal 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} theinformation so collected under [d) above may be shared / disclosed:

t} 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} far complying with requirements under any regulations, laws or court orders,

Paolicyhalder's
Date & Time: (If driver is not the policyholder) MName:

Driver's Signature Reporting Centre Fersgnﬂql'fmgnature
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION [
I/We declare the for

¥

gy \_,é/“

Policyholder's Signature ; Driver's Signa\u re

Date & Time: s _ (If driver is not the palicyholder)

Date & Time:

Reporting Centre Persanfel’s Signature
Nama:
NRIC/FIN MNa.:




ACCIDENT STATEMENT

ACCIDENTDATE( 3 /5 19 )(oD/MM/YYYY), TME(_[b : 70 J{HH:MM)
; 33 ek (rea o mu M4 Cox Pt e .
Location_mt 33 < U 1 .

1. DETAILS OF VEHIC LE '
QIVEHICLE NUMBER:_ PLOSTLIL
B)INSURANCE COM PANY: =~ NTIC
CIPOLICY NUMBER:_ X935 79¢ 9 82y-3| .
dJPOLICY TYPE: fCDMFRE!-@JSWEI THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL : i
AITYPE:(SALOON / COUPE 7 mpv /VANS LORRY / MOTORCYCLE / OTHERS)

9IVEHICLE CATEGORY: PRIV ATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT Time: Wirlung
'IARE YOU CLAIMING UNDER YouR own INSURANCE, (vés/{0)
IF MO, PLEASE STATE (THIRD F’ARTY@#M / REFOR DMLY
2. INSURED / Egucv Hum?m P P
AINAME: ~ﬂ%27f¢. : [MALE W)
b}}NRFC;’FiNIPA PORT. _BIYiyati 1 . CONTACT; _E'_E‘_{ﬂ_fﬁ%___

C]ADDRESS:

TCONTINUE TO 3.4 JF DRIVER ALSO POLICY HOLDER

e of pascensg DRIVER |
Oloduding dyive,) OINAME b dha (MALE / FEMALE)
: g dviver BINRIC/FIN/P ASSPORT: __d#dGyved E com,}qc -4 189068k
avy) CJADDRESS:_Blle [ fmnj i e Avtove | AL AT

"CIDATE OF BIRTH: (_34 /[ , 198" (DD/MM/YY YY)
S]OCCUPATION: (INDOOR / O UTD R)
{)YEARS OF DRIVING EXPRERIENCE: 1] Bl e
4. WAS DRIVER AN EMPLOYEE OF THE INSU RtD’S COMPANY? (@s / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. aWEATHER CONDTIGA: (CLEAR / RAINING / OTHERS =)
bJROAD SURFACE: | /WET /QTHERS - . J
6. WAS ANYBODY INJURED (YES /
7. CIREPORTED TO POLICE (v} / NGy )
7 TES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
"'I.‘ ME ok pa Teragar al VEHICLE NUMBER: U e gun — _MODEL:
- Wduding doivery b) DRIVER'S NAME:
R €] NRIC/FIN/PASSPORT:
heragld 7. THIRD FARTY VEHICLE
% Mo el pacona.. G VEHICLE NUMBER: MODEL:
R e &) DRIVER'S NAME

~ I duding, dhiva ) Fl - NRIC/FIN/P ASSPORT: CONTACT:.
s "\1 _'_-____'-___—————___ _

| |
= —I—-___'.I

CONTACT:

Chail = X | Qo .2'}1.:?11_ leo @ jm;( CoM.,
.fax- =

-.leir,a =



Police Station Of Origin:
Aljunied NPP

13 Joo Seng Road #01-89 SINGAPORE
360013

Tel No: 1800-2809909

REPORT OF A TRAFFIC ACCIDENT

LT

T/20190508/2100

1of3
Report No. T/20190508/2100

Date/Time Report Made: Vide Report No.: Station Diary No.:

08/05/2019 14:14 19

Informant's Particulars

Name of Informant: Address:

LI SHU APT BLK 120 POTONG PASIR AVENUE 1 #01-820
SINGAPORE 350120

ID Type /ID No.; - Contact No.:

NRIC NO / S8064207E Home/Office: Maobile; 91890586

Nationality: Email; o

CHINESE

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

Male 38 28/06/1980 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

TRAVEL GUIDE Class: 3 Date of Expiry:

General Information of the Accident 7
Type of an—lnjur}r Dr?nk Datg!‘l‘ ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

No 07/05/2019 16:20
Location:
Along Road 1
PARK CRESCENT
At 33 Park Crescent, which is a MSCP. Level 2, Parking lot no. 499.
Weather: Road Surface: Road Speed Limit:
a bit wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
UNKNOWN ambulance:
No )
Details of Vehicle Involved

Vehicle No. | Type Make {Model Color Condition | No of Passenger

PC8033R | Car MERCEDES |VIANO Black Slightly |0
BENZ CDI22 EL | Damaged
Details of Vehicle Insurance : |

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
PCO033R NTUC Income Insurance Co-Operative

| Limited




POLICE FORCE RN m

T/20190508/2100
Police Station Of Origin: 20f3
Aljunied NPP Report No. T/20190508/2100
13 Joo Seng Road #01-69 SINGAPORE
360013

CONTINUATION OF REPORT
Tel No: 1800-2809999

| Details of Person Involved
| Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Vehicle Owner
Name LI SHU ID No. SB8064207E
Related Vehicle | PC9033R (Car) Contact No.| 91890586 ]
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date N
_ Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 07/05/19 at around 1620hrs, | parked my company's vehicle bearing PC3033R at level 2 of MSCP
located at 33 Park Crescent, parking lot no. 499. Before | left, | noted everything to be intact and not
damaged.

On the same date at around 1910hrs, | returned to my vehicle, only to realise that there were multiple
scratches and dents on the right lower side of my vehicle, and cracks on the glass of the right side
headlight. The lights in the right headlight are totally not functional anymore, and one of the bulbs inside
the left headlight is not functional as well. There were no notes left behind on my vehicle from anyone
who collided against my vehicle.

As my vehicle's camera will only be switched on when the engine is running, | waited for the drivers of the
vehicles that were parked opposite of my vehicle (SKL6191Z and SMK6921 R), to check if their cameras

that were installed in their vehicles had captured the accident or not. The vehicle owner for vehicle
SKL6191Z turned up shortly, and | approached him for assistance.

On 08/05/19 in the afternoon, | was notified by the said vehicle owner that his vehicle's camera had only

captured footage from 1820hrs onwards, and he informed that there was no accident which occurred from
that point in time.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Aljunied NPP

13 Joo Seng Road #01-69 SINGAPORE
360013

Tel No: 1800-2809999

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20180508/2100

Jof3
Report No. T/20190508/2100

CONTINUATION OF REPORT

IMPORTANT: Please attach 3 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/ -
Sgt 2 MARCUS TEO lh'*l‘?"

 Signature Of Informant.

1

| il {

Signature Of Interpreter:
Not applicable

Date/Time:
08/05/2019 14:14

Officer In Charge Of Case:
TP/HRT/
S| KALESWARI PALANI

Contact No.; 65476902 n : st

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDEATITY CARD NO. EBDB#EEII‘?E
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Policy Search Page | of 1

eBaolech

Hello, NAC_PAYA _UBI_800601

GeneralClaim

+ Change Language ¢ Change Password " Log Out

My Dagicton Policy Query
Natice of Loss

Palicy Na [ | Data of Accident [o7/05/2018 16:2

Viehicle Mo, [For Motar) |Praoaar Cerificate Number [
[Search |

Certificate Folicyhaldes Palicyhalder : ; Yahicle  lnsured Commance :
Select - Polcy Mo ik e RRIC Proguct Cover Typa Yoy ob Date Expiry Date
 S0EETEg624- SINGAPDRE
Ll 01

EDL FTE LTD 20141458516 GBS Comprehensive PCI033R POSOIIA 10/OL/201% 0S/01/3020

| canirve

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/5/2019



Policy Information

F  Policy Information

Page 1 of |

5 Palicyhalder Pohcyholder

Policy No, 50957A%624-01 Name SINGAPORE EDL PTE LTD NEIC 2014149516
Certificate
N,
Addrass 150 MIDDLE ROAD 218-02 FORTUNE CENTRE SINGAPORE 188979

Product Group

i BUS INSURANCE Plan Policy Flag N

Policy Effective v o

issue 07/01/2019 10/01/2015 00:00 Expiry Date  09/01/2030 23:59
Date Date

Excess All Claims
Type Excass

Third Cnwn i

Party 1500 damage 2000 :n::ﬁ::fem 100

Excess Excess
Additional os o

Excess Premium
g:l:t:lnil:rrc Dutside
oo Singapore
Eihess TP Excess
Agent HLE INSURANCE AGENCIES PTE Agent Tel. 65673612 G5T Flag 4
Co-
imsurance No
Flag
Cpen
Padicy
Infa
Certificate

Infx

2 Policyholder Mailing Address
Addrass 1 190 MIDDLE ROAD Address 2 #18-01/02 FORTUNE CENTRE  Address 3 SINGAPORE 188979
Address 4 Address Type Singapore address Posk Code 188979

Related Palicy

Unit Mo 18-01/02 Hiterobas 50592546412-02

[* Insured Object: PCOD33R

@ Endorsements

Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095789624-01... 8/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Rrcident MT/ 1043508
Palcy Mo
Crrifoane hg,
Polcyneider Mamas
Froduc Cada
Cames hoo|Hoane |
Emar &ddema
WFE
NI Protictios

@ Accidest Datalls
Hapart Dae
Date of Accioent
AEzoting Cantre
ALTHIERL LoCateat

i e ]
Coam damage Exless
UnCamEs Drteee Eacres
T Feriy Evcans

® Bansfits

w GET Repintarsd Infermatian

GST Aegisiered
G57 Regmration Ko
Moifcanion Ridary

= Pebcyboider Malling Asdrsss

Aridress |

Addraps 4

Lind M

= Of Drvar Infe
Oriver Name
nnamed drteir hase
Registar Date &f Coresr Licenss
COMacE Ma(Hobie]
Adoress |
Aldrens 4

Lni Mo

Lsts he awn @ Singapane
Eegazered Cart

Ceciargin

Breathatyger o Bloed Tast
aading?

Wz ficaton Hetory
Clas= 00 hi

Cluim Type *
Coniwet Ko, [Mokibe)

Email Adurisa

Camant Type Cllisast Type®
Camant Nara +

Disman Addrans

Clam Description

Pretered Warkihop Comed
Ha

Requre Finalsanicn

Dl Aegistaras

Eepoet Takan Sy

[ prire 4 tecier
Attachment

Aiculent Mo

Laat Doc. Sarmved

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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18-GL02 Related Foicy Kumse: EODOS4Ae1 309
Wrngmad Driver D Type -L;;md Drucar — = o
[NE-T 1] Driver NEIC EBEAHITE Drwvar Q0 S5 1580
291172008 Ciriver Age m Bireng Experance x
EELE-C Cortact Me. DM k] o CRmB Mo [Hama a
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Claim Handling(accident reporting Claim Task )
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Wpdsanen ByDate

MAL_PAYA_ LI RICGOL] KATIOMAL ASSESSMENT CENTRE SEAV]
CHS) on 08 May 2000 19:00

MAL_PAVA_UBI BOCEOLT MATIDMAL AGSESSMERT CENTRE SERWI
CES)an 08 May 2010 19-00

MEC PEYA LRI BONGADL[ MATIDALL ASEESSMENT DENTRE SERVT
CES) an 08 May 3019 §8:03

MNAC PRVA URI_BOOGD]| MATIOMAL ASESSSRINT CENTRE SERVT
CES} on 00 May 201% 19:03

RALC_PAYA_LISI BODE01S NATIONAL ASSEEEMENT CERTRE SERVT
TS} om0 My 2019 18:03

RAL_PAYA_LB]_BD0E01 NATIONAL ASSESSMENT CENTEE GERY]
CES) o0 D8 May 2019 1502

MAL_PAYA_UNL BICGOL] HATIOMAL ASSETSMENT CENTRE SEAV]
CEG) an 08 My 20010 19:03

MRS PR UBI_BOOEC | MATIOMAL ASSESSHINT CENTRE SERVI
CES}on 08 Hay 101% 19:07

WAC_ PRYA_LIET S00801] MATIORAL ASSEGEHENT CENTRE SERVE
CEL) on OB May 3019 1801

WAL _PAYE LE] 3005010 WATIOMAL ASSESSMENT CENTEE SERV]
L] on DE Map 2008 1508

HAL_FavA_LBI DOCGDN KATIOMAL ASSPESMENT CEMTRE §ERW]
CES) &n [ My 2019 19-00

MAL_PAA UBI_BOCGOL] MATIDNA] ASSESSMENT CENTRE SIRV]
CES) an 08 May 7005 19:01

RSP _LIBI_BOOE0L | MATIOMAL ASSESSHENT CENTRE SRV
CES} on 08 May 2019 19:01

WAL PAYS_LIEI_SODS01] MaTICHGL ASSESSHENT CEWTER SERY]

CES) om OB May 039 19:01

Ligbzicted A/ Date Foéoer Dabe

Page 2 of 2

[ © g [

mli‘uuhhm T [55 w [rarma =

O sena message [UEE]

Cazegery Eestription ik m&’g.l'*’ _qmm -
NEIC/ Drving Licenss Marmad MRICY Drivng License 2019-5.3 Een
GAS Mrma SAS 2019-5-§ Esin
Progze Karmal Profos Jas-5.0 iy
noes Rl Franom J05-5-8 Edit
Photas How il Photox I056-E-R Edif
Pratog Marmal Fnotas 20958 Edit
PEatoe Fiarmad Pralos 2019:5.8 B
L Karmal Pravios 101%-5:8 Eaig
Phodas. Kol Protea I01%-5-R Edit
Phaog Mol Fhates 2089-5-B Edit
Pl Mormal Phatos 2019-5-8 Edil
Protce Marmai Prins hin#5.4 sy
Fhones Kl Protod J015-5-0 it
Fhetos Heemal Proces 2019-5-8 [F113
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