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MINATBCS 1050 § Nallonad Assessror Conlro Servioss = Ul
ENTRY DATE & TIME: 1M052013 1507
SUBMITTED BY" Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormectly the details of the socident 1o speed up the claims Process,
£. Tris Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trulhful and sccurate as possibla. A

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s rol an admisgion of pelicy liability on the part of the insurance companies.
5. Any false reperting may be referred to the Police for investigation.

B. This repant will be forwarded by the insurers of the Gla, Records Managemaent Centre established by the Ganeral Insurance Association of Singapore (GIA) Tor
archiving and that coples of this report will, for a fee, be made available upon application by intaraeted padios,

7. By tha kadgament of this rapo 1o the insurars, you hersby consent 1o the archiving of this repoer ol the centre and 1o copies of the report baing made available

aloresaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/06/2019 15:07

13/05/2019 14:00

UPP PAYA LEBAR RD SLIP RD INTO AIRFORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer
Insured/Peolicyholder
MName Of Registerad Owner
NRIC Mo

Email Address

Mobile Phane No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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 action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

WName of Driver

MRIC No

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMJ3363K

OEI CHIU HWE
S20712832

NOEMAIL

(LOCAL) +65-81952706
OFFICE-81952706

TOYOTA
VIOS 1.5 E (AUTO)

LEARMING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51075859703

SEQ MIN LI GILIA
TO017712H

010672000

INDOOR

18/02r2019

0 YEAR AND 2 MONTH
FEMALE

(LOCAL) +65-81273627

NOEMAIL

Page 1 of 19

v wilful misrepresentation or witholding of material facts may allow insurance companias lo



Address BLK 167 HOUGANG AVE 1 #14-1570
Pastcode 530167

Was driver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured OTHER: - LEARNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other matenal or property damaged? YES
| “f_‘“_‘? been apprnar:hed bwy unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passangers (Including Driver) 2
Fassarigas 1 NAME: : OEI CHIU HWE
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Palice Station Name MACPHERSON NEIGHEOURHOOD POLICE POST
Police Stalion Address gﬁﬁ;%&m PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY
Police Station Contact TEL NO: 1800-7449995 - FAX NO: 65476366
Was notice of intended Prosecution given? WO
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFPORT.
Attachment(s)
Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Mumbaer SHC3912M

Vehicle Make/Model/Colour

Details Of Properies

Wahicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Page 2 of 10




Address

Postcode

Insuranca Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 18



H PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Palicyholder 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 campanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance tompanies 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

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 ta 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and discloce and trapsfar such
Personal information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved 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 purpasels)
of :

(i) mrocessing, 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:
(ifi) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) &l 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/oar process my Personal Information for one or more of the above Purposes; and

lel  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding 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 history for the purpese of fraud detection,
investigation and management in present and all future claims,

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

(i} to allinsurers and/or 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 regulatians, laws or caurt orders.
- J

E 5 i

Palicyholder's Signature Driver's Signature LV Reparting Centre Persannel's Signature
Date & Time: (If driver is not thepfulic'.rhald I Name:

Date & Time: /'” MRIC/FIN Np.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FPTME. RC—#{'Y = }O-ph'r_ﬁ_ ,‘Qrp:r'f'
T
F
/
7
/"
DECLARATION
I/We declare the foregoing particulars are true in every res;ect./
(A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is rgt the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449939

REPORT OF A TRAFFIC ACCIDENT

R

0190513/2

1o0f3
Report Mo. T/20190513/2085

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/05/2019 14:35 21
Mame of Informant: Address:
SEQ MIN LI GILIA APT BLK 167 HOUGANG AVENUE 1 #14-1570 SINGAPORE
530167
ID Type /1D No.: Contact No.:
NRIC NO / TO017712H Home/Office: Mobile: 81273627
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 18 01/06/2000 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_Student Class: Date of Expiry:
nforhation of the Accldenti il T T e o s gl
MNon-Inju Type of Location:
gg:;:;t Hit anc{ Run Accident: Fﬁg Lane
13/05/2019 14:00
Location:

Junction of Road 1 and Road 2
UPPER PAYA LEBAR ROAD

AIRPORT ROAD
Weather: Road Surface:; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

(Not
| Accurate)

SMJ3369K

Slightly 1
Damaged




SINGAPORE AR TR

POLICE FORCE T/20190543/2085

2of3

Police Station Of Origin:
Report No. T/20190513/2085

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

3700354 CONTINUATION OF REPORT
Tel No: 1800-7449999

Brief Details.
On the above mention date and time, | was having my driving lesson with Mr Cei Chiu Hwe, S20712832Z,

HP: 81952706, B/53 Commonwealth Drive #18-562, 5(142053). | was making a turn into Airport Road
from Upper Paya Lebar Road by the filter lane and had stopped behind the give way line to look out for
traffic. Suddenly we felt an impact from the rear and realised that a blue taxi, SHC3912 had rear ended
our car and immediately drive off along Airport Road. We did not manage to get the taxi full registration
number. Afterwards, we drove to the nearest police post to lodge a police report.



APOR
POLICE FORCE A

190513/2085
Police Station Of Origin: kb
MacPherson NPP Report Mo, T/20190513/2085
54 Pipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
G/ F )

Staff Sgt DZULRAIHAN BIN KAMALUDIN | ;'I. f g |
| Ir.__. { I.'II

Signature Of Interpreter: Date/Time;

Not applicable 13/05/2019 14:35

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

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

Authentication Stamp
NP16G8



HEPUBLIC OF SINGAPORE

IDENTITY carp no. TOOD17712H |
Ha ) . i N

Q SEO MIN LI GILIA

il & #

T
CHINESE =
Il Bt of birth B ?
# 01-08-2000 F ’
CountryPlase of bt
SINGAPORE

——

5£21383

Ty

wrek. TOO17712H

Datw of lnsn
04-02-2015
Anraes
APT BLK 167 HOUGANG AVENUE 1
#14-1570

SINGAPORE E3p1s7



BARN = 0l 32% @ 21:03

@ eservices.police.gov.sg O o

Qualified Driving Licence

You are not a valid Singapore Driving Licence
Holder.

Provisional Driving Licence

Provisional Driving Licence Number
T0017712H

L
£
(0
- )
[
<

Status of Provisional Driving Licence
Valid

Class(es) of Provisional Driving Licence
3

Expiry Date
18/02/2021

5 by () Op

Back . Home Bookmarks Tabs

=l & -



H132019 Paolicy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOGOD1

GeneralClaim

* Change Language * Change Password ¥ Log Out

My Desktop Policy Query [
Motice of Logs . = — — — —
Policy No. | Date of Accident 130052019 15:02
Vehicle Mo, (For Motor) I';HJJIEQIK ) | Certificate Number [
Gearch
Certificate Palicyholder  Palicyhoider vehicle Insured Commence
Select  Policy No. Number Name MRIC Rroduct Cover Type Mo, Oeject Date Expiry Date
o OET CHIU drivo
5107599703 HWE 520712832 GPC CLASEIC SMI3369K SMIIZ6OK  28/02/2019 27/02/2020

I.i:hl_‘l.til'l ue

https:/igiclaim.income.com.sgligesficm/ieclalm/ICMpolicySearch.do "



M32Me

Claim Handling
Accident MT /1044315

Claim Handling(accident reporting Claim Task )

Fokcy o, 5107595703 hiche Mo SMIIZ65E GST Asgieration k.
Certificate No.
Fodcyhodder fMame DEI CHIL HWE Foficyholder NATC 52071,
Frocut Code PRIVATE CAR [NSURANCE Cowar Typs drive CLASSIC Loading a
Contact Me.{Mobile) E1853706 Contact No.[Ofice) Contact No.{Home)
Emiil Adress Special Remark aCods No ¥
KFg = Ngp  ¥eg TCA = Mo Yes eCode Reason
HED Protection i NCD Entitiement| %) L1+ Private Hire Mo

7 Accident Details
Razort Date 1308 2019 1730 Accident Report Within 24 hrs s . = Acmn:_rrpe Colisio
Dats off Accigent 13052019 Time of Actidens hhimm 14:00 Country of Accidert Singap
Reparting Centre Qrange Force TEM ha,
Aetient Locatsan UPP RAYA LEBAR AD SLIFRD INTO AIRPORT AD

« Total Excess Applicablhe
Exzess Trpe Par Arcigent o 'l.'lm;tpcl:een Extess 100.00 =
0D Standard Exoess 00,00 TP Standard Excess 0.oo
YIED OO Excess 2,500,040 TIED TP Excess 0.0 Driver is Cowarad? Cevers
Additional Excecs 1,000,040
Total OO Excess Applcabis 4,100,060 Total TP Excess Applicabie .00

v Benefita

“ GST Registerad :nﬁ;m:tluu = o
GST Registarad ! Mo GST Ragistration Date
GST Aegistratian Mo G5T Srabus Venfied YRR
Madificatian History

W Palicy Mailng Adds
Address 1 Bl 53 #18-582 Address 2 COMMONWEALTH DRIVE Address 3 COMMI
Address 4 SINGAPORE 142053 Addreed Type Sengapore address Past Code 14205,
Uit Mg, Related Palicy Number 5107599703

% 01 Driver Info
Drfewr Name Unnamed Drivar Drreer Typa I I.M;mrn:d Driver
Urnamed driver Name SEQ MIN LI GILA Exrresr HRIC TeO177I2H Corivar DOE aio6¢
Repister Date of Driver License 18/02/2019 Dvwar Age 18 Driving Eapprisnce 1]
Contact Mo.[Mobile} B13T7IEZT Contact No.|OMice) Contac Mo {Home}
Address 1 BL¥ 167 #i4-1570 Address 2 HOUGANG AVENUE | Address 3 SINGAI
Address 4 Address Typa Sengapare acdress Post Cade 53006
unit M, L4=1570
:‘:;f:m?:;?s'"g'“m Yoz s Mo Driver Vishiche Mo, Driver Insurer Compary
Ersidarakion >
Pl Mot T, Wy Any inuy? ves 1 bo
Hodification Histgry

Clajm 001 wq
Claim Trpe = [oomx v ] nsured Ber chit mwe
Contacy Mo {Makile) Baressse |3‘.’m B4730508

(Hama}
Email Address [ ] 3«:11“ EMI336%
Husmber

Claim Descrigtion EMJ:JEBK # SHCIA1TH ON 13 May 2019 ———
.::f::;f; Insured Lasimy [fo e =
mﬁtml |“‘ ’ gﬁi | Prefatad Mickuhop; Nacks vl jll FII:N'[ |ﬂ.ln|h||d = 1 Clairm
Date Regitarad 130572009 17143 E:T L

Rapt Taken By

¥ Prind AR letter

Amachmant

RIEW s Hul ]

hitps:igiclaim.income.com sg/gesiicmieclaimiregistration Save.do

12



8132018 Claim Handling(accident reporting Claim Task )

v

Accidans ba MT 1044715 Clairn M, oe
Last Dac. Received = ¥og L1 ] Uplaad Date 1370571019 17:44
Path = Category ® Conlidential Urgangy =
Choasa Fila Mo fle chosen [ciear]  [Please Setect | [no v | [Mormai
Choase File  Ho fie chosen [clear |  [Please Selact | [ne * | | Hormal
—
Cheasa Fils Mo fie chosen [Chear | [Please Seiect v [me v [Hormal
Shtgas il ta e chosen (o] [Finone seiem ] [ne ] [
Chaase File Mo file chosan [Cear | [Plense Select v ] [no * | | Normal
Chonse File Mo fil chosen [Cear |  [Pleoss Seiect v [no * | [Mormal
_Message Rti-ﬂ-
7 Attachmient List
Allachment Uploaded By/Data Category ? Urgency Description
B .
e HARRATA I BODGDI{ WNTIOMAL ASSEREMENT CENTRE SERVICESTS. giun riivin ek Hermal WRIC/ Driving Liesrng 2015-5-13
—
i NAC Pa¥A UBL_BOO&HOY ﬁf:?atléﬂﬁﬁllf_ﬁiﬁ:w CENTRE SERVICES) o WRICS Driving Licanas fYp— NRIC/ Driving Licsnse 2019-5-13
“3 HAC_PAYA_UBI_BOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o i
Ol 13 May 2019 17:44 SAS Hormal SAS 2009-5-11
"
HAC_PaYa_UBI_BOOEQL] NATIONAL ASSESSMENT CENTRE SERVICES) o -5
l 13 My JO10 1744 Ehatas Marmasl Photos 2618-5-13
RAC_PaY¥A_L/B]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] o m
13 May 2019 1744 Phatos Farmal Fhatas 2019-5-11
NAC_PAYA_LIBE_BODED] | MATIOMAL ASSESSMENT CENTRE SERVICES) o
- et Phtos Misernal Priotes 2009.5-13
. MAC_PavA_UEL_BOUEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o e
H 13 May 2019 1744 Photos Hormal Photos 2015-5-13
BAC_PRYA_UB] BDOEDL( NATIONAL ASSESSHMENT CENTRE SERVICES) o »
E 13 May 2019 1744 Photos Hormal Photos 2015-5:13
NAC_PAYA_LFB]_BO0B01( WATIOMAL ASSESSMENT CENTRE SERVICES) o -
- 13 May 2019 17:43 Phatas Marmal Photas 2019-5-13
NAC_PAYA_LIBI_BOCKDL[ MATIONAL ASSUSSMENT CENTRE SERVICES) o Bhistaa 8-
‘ L3 May 2019 1743 MNosmal Protes 2009-5-13
q NAC_PAYA_ LB BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o E.
. 13 May 2040 1743 Photos MNormial Phofos 3015.5:13
&
HAC_PaYA_LBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o K.
ﬁ 13 May 2015 §7-43 Photos Mol Photos 2019-5-13
H NAC_PAYA_USI_SO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES]
W LRE o 2B
) 11 May 2019 17:43 Fhatos Nonmal Fhatos 2019-5-13
HAC_PaYA_LUBI_S00600] MATIOMAL ASSESSMENT CENTRE SERVICES) o K=
ﬁ 13 May 2019 17:43 Phetos Noemal Fhetes 201%-5-13
@ Wideo List
Uplasded By/Date Folder Date Filt Narme T Source

| IJIE-.- in Wew Witndow | | Scan and uplmg_L]

https:/giclaim.income.com sgiges/icmieclaimiregistrationSave.do



