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MNATIS084333 { Nabional Assessment Cerire Services - Libi
ENTRY DATE & TIVME 170582018 1536
SUBMITTED BY! Ligw Shan Hy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart tomectly the details of the accident to spead up the clalms process,
2. Trus Form musi be completad by the Policyholder andior the Authorised Driver.

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material

repudiate policy Rability

4. The issus and acceplance of this Form by InsUrance companies is not an admi
5. Any false reporting may be referred to the Police for Investi
. This report will be forwarded by the ssurers of the Gl Records Managemean] Cenire estab

archiving and that coples of this report will, for a fee, be made available upon applcation by inerasted parias,

T, By the indgaement of this report 1o the msurers, you hereby consent 1o the archiving of this

aforesaid,

s5ion of poficy hability on the pan of the insurance comoanies

facts may allow nsurance companies 1o

Eished by the General Insurance Associabion of Singapore (G} for

regod at the centre and 1o copies of the repor besmg made availabla

ACCIDENT STATEMENT
Date Of Repart 17/05/2018 15:36

Date Of Accident
Exact Location Of Accident
Country/State of Loss

16/05/2019 20:05
HOUGANG AVE 3 SLIP RD INTO TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Pleasze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC MNo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Contact Number

EMBail Address

GBES992)

RILEY LOGISTICS
53393169W
NOEMAIL

OFFICE-21058366

NISSAN
MV350

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51076852232

NELVINDER KAUR D/O TARLOK SINGH
591031618

23/01/1994

INDOOR

31/05/2012

& YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-92967164

NOEMAIL

Page 1 of 21



Addrass

Pastcode

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

Vehicle Registration Number of Driver'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 involved in this accident?

Number of vehicles (including own vahicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the polica?
If Yes, Plaase state which Police Stafion
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Aftachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Remarks! Reasons:

BLK 125 PASIR RIS 5T 11 805-397
510125

NO

SIBLING

SIDE SWIPE
CLEAR
DRY

NO
2
YES
MO
YES
MO
2

NAME:
GEMDER;

* UNKNOWN
: FEMALE

YES

PASIR RIS NEIGHEOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 518457 | COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65355261
NO

YES
YES
MEMORY CARD WITH TP

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLTZ2676P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

MWame of Driver
NRIC/Passport Number

Contact Number

PRIVATE CAR

Page 2 of 21



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

MName

Approximals Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postocode

DETAILS OF INJURED PERSON 1

MELVINDER KAUR D/Q TARLOK SINGH

BODY
GBEBS92)
YES

NO

Paga 3 of 21



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details af the accident to speed up the claims process.

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Informaticn 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA) far archiving and that copies of this report will for a fes be made available upon application by
Interested parties.

7. By the lodgment of this report ta the insy rers, 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, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien 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 Infarmation to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpasefs)
of:

li} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the clalms:

(i) investigating the accident andfar my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of cartain persanal 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/ar dealing with my clalms.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mere of the above Purposes: and

e} my Personal infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers 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 Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

le) the information so collected under {d) above may be shared / disclased:

(i} to allinsurers and/or any ather 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) for complying with requirements under any regulations, laws or court orders.

M
A
AT M
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is nat the policyholder) MName:

Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
PL{M;: letfer & Polc e Regsrt
¥

DECLARATION
I/We declare the faregoing particulars are true in EVETY respect.

o

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyhalder) Mame:
Date & Time: NRIC/FIN Mo,
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PO
SINGAPORE _ IR

T/20190516/2192

Police Station Of Origin: 10f3
Pasir Ris N.P.C Report Mo, T/20190516/2192
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

_16/05/2019 23:40 F/20190516/0176 : 2 160
InformanteParticllars s T T o e e =T
Mame of Informant: Address:

NELVINDER KAUR D/O TARLOK APT BLK 125 PASIR RIS STREET 11 #05-397 SINGAPORE
SINGH - 510125

ID Type /1D No.: Contact No.:

NRIC NO / §8103161B Home/Office: - Mobile: 92067164
Mationality: Email:

SINGAFPCORE CITIZENH

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

Female 28 23/01/1991 Driver }
Race: Language; Institution / School Name: |
Sikh P
Occupation: Driving Licence Information:

Other administrative clerks (eg public | Class: Date of Expiry:

_relations clerk)

General Information of the Ac: i PR ik
Type of an Injury Date!T ime of ype af Locatlon
Aitlare Hit and Run Accident: Bend

18/05/2018 20:05 =]
Location:
Along Road 1 Traveling Toward Road 2
HOUGANG AVENUE 3

TAMPINES ROAD
Along Hougang Ave 3 Slip Road towards Tampines Road

15 —d
Weather: Road Surface: | Road Speed Limit
Clear Dry L S—
Traffic Flow: Traffic Control: ' | Traffic Volume:
One Way Pedestrian Crossing Lnghf[____ ]
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
No
nmimw-mmm od ik : e W e
~_ el i Y 3 J 2l q;upg ] c viodel pbgior I NG aﬁ@".}ﬁt‘!” ]
GBEBBBZJ Varl Slightly | 1 .
B Liaraged ]
SLT2676P | Car HONDA Black j 0

Dﬂh“‘ﬂfpmn" I AT Stk i+

Any Pedestrian In'-mlve-::i Nr::
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FoBrE AU ARDAM

T/20180516/2192
Police Station Of Origin: 2i0k3
Fasir Ris N.P.C Report No. T/20190516/2192
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852599
| Driver:; e L e e e T el T b g e R
| Name NELVINDER KAUR D/O TARLOK SINGH | ID No. 59103161B
| Related Vehicle | GBE8992J (Van) Contact No.| 92967164
Hospital/Clinic | NIL Class of Class: NIL
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 the above date, time and location, | was the driver of vehicle bearing registration number, GBE8992.
with my mother as the only passenaqer.

While | waiting for oncoming traffic to clear on the slip road along Tampines Road, a vehicle suddenly
came from the right side, cut in and side swiped my vehicle on the front right side portion. The vehicle
then stopped ahead and got out from his vehicle. The driver then came towards me at the driver seat and
started shouting at us. He then came over to take some photos of my vehicle. My mother got out of the
vehicle to take some photos and approached the driver for his particulars. However, before my mother
could bring my NRIC to him, the driver left without exchanging particulars. Hence, | called for the police,

I wish to state that the incident was captured on In-car CCTV camera. A copy of the footage has been
handed over to the Traffic Police vide F/20190516/0176. No one was injured. No ambulance was
activated.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

T R

Tr20190516/2192

3of3

Report No. T/20120516/21 55

519457 CONTINUATION OF REPORT

Tel No: 1800-58529499

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 Repart:

Signature ©f Informant:

G/
Sgt 2 MUHAMMAD IQBAL BIN JUNAIDI )
f A
o
Signature Of Interpreter: v Date/Time: i
Not applicable 16/05/2019 23:40

Officer In Charge Of Case:

TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
MP168
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8172018

eBaolech

Hello, NAC_PAYA_UBI_B00601

Folicy Search

" Change Language " Change Password * Log Qut
My Desktop Policy Query '
Ly f - = = ————
R Palicy No Date of Aceident 16/05/2018 15:28

: ]
Vehicle Mo, (For Motor) lsaERzo2] _ ] Cenificate Mummber

Certificate  Policyholder  Paolicyholder ‘Vehicte Insured Commence
Select  Policy Na, Numbar Name NRIC Product  Cover Type e Objact Date Expiry Date
5107652232 (Gl SIS B G Cieee Ebiaa 20/02/2019 19/02/2020

— = =

hittp s./{giclaim.income.com sg/gesficmyeclaim/IC MpolicySearch.do 1M




5172019

Claim Handling
Accident MT/ 1045046

Claim Handling(accident reporting Claim Task )

23331

Side 54

Singap:

Mot Apy

SlkGa
51012

23

SINGA
5013

Policy ho. 5167652233 “ehicke Mo, GBEATS GET Registration Mo,
Cartificate No
Policyrider Name RILEY LOGISTICS Policpnolder MRIC
Product Code COMMERCLAL VEHICLE INSURAT Cover Type Comprehensive Loading
Cormact No.(Mobile) FI05B3EE Contact fo.(Offce) Contact Ma.(Hame)
Email Akdress Special Remark wlode
KFE = Ko Wi TCA = Na fes el Raascn
MNCD Prodection M NCD Entitement] ) a Privats Hire
“  Accident Details
Raport Dato 17/05/2018 16:37 Accident Report Within 24 hrs Yo Acodent Type
Date of Accednnt TGRS/ 201% Tirme of Accident bk mm 20:05 Country of Accident
Reparting Cestre Drarge Force 1CM N,
Accident Location HOUGAMNG AYE 3 SLIP B0 INTO TAMBINES B0
' Total Excess Applicabis
Excess Typa Par Arcident Wingscreen Excens 100.00
QD Stardard Excess &00.00 TP Standard Excess a.ap
¥IED OO0 Excess n.oa YIED TP Expeas 0.00 Drivar is Coverac?
Additiorasl Excess
Todal OO Excess Applicsnie 600,00 Total TP Excess Applcable .00
¥ Benafits
¥ GST Registered Information
GET Registareg Mo GEST Registration Dats
GET Regestration Mo, GET Status Verfied es
Modification Mstory 1770572019 16:30: 38 Systam changed GST Stetus Verifiad fram Mo to Yed
“  Palicyholdar Mailing Addrecs
Address 1 BLK 125 #05-397 Adcrgss 2 PASIR RIS STREET 11 Agdress 3
Address 4 Address Type Singapore sddress Fost Cade
Linit Mo be-397 Related Policy Number 5167852232
“ O Driver Infa
Driver Namme Unnamed Drnigr Dier Type Unnarmed Drivar
Unnamad dnver Nama MELVINDER KA DO TARLOK ! Diviver MRIC 531031618 e DOE
Begister Date of Deiver License /0572012 Driver Age 8 Driving Exparigncs
Corgact M. Mobie) F2BETI64 Conract Mo.(Office) Caontact Mo.(Mome)
Address 1 BLK 125 #05-3497 Atdress 2 PASIA RIS STREET 11 Address 3
Address 4 Address Type Singapore addreas Post Code
Ll No. 05-357
Cxaes he awn a Si R
Reﬂll‘ ea it ngapal Yos « Mo Dirbwer Yaniche Ko, Oriver Insurer Campany
Declaratian
Test
e 4 Rdad T 0mg Ay injury? w Yez | Mo
Madification Higtary
Claim 001 M
Chaam Type [ v ] ipeured B omisTics
Contact
Comfact No.(Mobike) M, E
(Hizme|
] —
S I ™ —
Mumiber
Clair Descriptian EB.EWDL‘IJ SLTZETER ON 16 May 201%
Prafarred 4
Workshon o _ra.dl#“;g‘;’“_“""““ | Mo ot Fau .1
L T 2 T
gl [T " Repair Preferred Warkshop, Mame I'|mﬂ'urt | Beceived v "
Date Registared [17r05/2019 10-20 Elose |
Azgor Tawen By LIEW Shan HUI =]
< Pring A jetter
Save || 5uhﬂ:|ll':
Attachiment

h’rmS:I.fgIclaim.inocrne.cnm.sgufgcs.ficnﬂeclain#reglstralhnSm.du

12



MTI20MG

w
Accidnmt Ko

Last Doc, Received

Claim Handling{accident reporting Claim Task b

MT 104506
® ey Mo

Path =

Choose File Mo fe chosen
Chooss File Mo file chosan
Choose File Mo file chosen
Chooge File Mo file chagen

Chigss Fida Mo e chosen

Choosa File Mo fie chosen

Message Raad

w  Attachment Lict
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Uploaded By/Date

NAC_PAYA_LIBI_BODS0Y| MATIOMAL ASSESSMENT CENTRE SERAVICES) o
LT May 2079 16:42

MAC_PAYA_UIR]_BCOBDL( NATIONAL ASSESSMENT CENTRE SERNICES) o
17 My 3019 16:432

NAC_PAYA_UBL_BO0H01] MATIGMAL ASSESSMENT CENTRE SERVICES) o
17 May 2019 16:42

NAC_PaYA_UBT_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 May 2019 16:41

NAC_PaYA_LBI_SO0R01] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 May 2019 1641

HAC PAYA_LIBI_BOOSOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
1F May 2009 16:41

WAL_PAYA_UB]_SGOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Hay 2019 16:41

NAC_PayA_UBI_BOCSDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
L7 May 2019 16:41

BAC_PRYA_UBI_HOOED]( NATIONAL ASSESSMENT CEMTRE SERVICES) o
17 May 2019 1541

MAC_PA¥S LIEI_BODEDI[ MATIONAL ASSESSHMENT CENTRE SERVICES] o
L7 May 2019 16:40

NAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
17 May 2019 16:40

MAC_PAYA_UBI_BOOBOT( MATIDNAL ASSESSMENT CENTRE SERVICES) o
17 May 201% 1640

NAL_PAYS_LBI_BODS0L] MATIOMAL ASSESSMENT CENTRE SERVICES) &
|7 May 2019 16:40

MAC_PaYA_LUB_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 May 2015 16:40

HAC_PAYA_LBE_BOCSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
LT May 20:39 16:410

Upladed By/Dale Folder Date

https:/giclaim.income.com salgeslicmieclaim/registrationSave.do

Claim No,
Upload Date

Category

Ll
L7/05/2000 1642
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Categary » Canfidential Urgency =
[ciear | [Piease Seect ] [no * | [marmai
| Comar | | Flease Salect v | [ e _'l': i.;l;inul —+]
] [Pamsm 0| Co—
[Goar | [Please salea v | [wo v [homa ][
| oar | |'_I‘I|llll Select _1'] l!c_l_ _'|| [ Hormat =
[Goor] [Fessssen i O
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