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FMINATISIEATOL | Natonal Assesement Centre Sorvices - Ubi
EMTRY DATE & TIME: 180520159 13:59
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident 1o speed up the claims process,
2. This Ferm must be complated by the Polieyholder andior the Aulhorised Driver

3. Information provided mast be as truthful and accurate as possible, Any wilhd misrepresan

repudiate palicy liabiity

4. The issue and acceptance of this Form by insurance companies is net an sdmission of pobicy lisbility on the pan of the insurance companies

5. Any false reporting may be referred 1o the Police far Investigation.

G- This ragart will be forwarded by the insuners of the GlA Records Mana

archiving and that coples of this report will, for & fee, be made available upon application by Interestied parties.
7. By the bodgemant of thas report to the insurers ¥oue hereby consent o the archiving of this repart at the contre and o copies of the report baing made available

aforesaid

Date Of Repor
Date Of Acoident

Exact Location Of Accident

ACCIDENT STATEMENT

18/05/2019 13:5%
18/05/2019 01:20
HOUGANG AVE 8

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGYS240B
Insured/Policyholder
Mame Of Registerad Owner MG SI0W MIN
NRIC No S1T27470H
Email Address NOEMAIL
Maobile Phone MNa (LOCAL) +65-96533012
Alternative Phone No OFFICE-96533012
Vehicle Particulars
Manufacturer TOYOTA
Model VIos

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cowver Note Number

Driver

Mame of Driver

MEIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5093868220-01

NG JUN SIANG
TOOOTEETA

050372000

INDOQOR

091172018

0 YEAR AND 6 MONTH
MALE

{LOCAL) +65-96148383

NOEMAIL

tation or withabding of materal facts may allow inswrance companies o

gement Centre eslablished by the General Insurance Association of Singapare (GIA) for

Page 1.0l 18



Address

Fostcode

Was driver an employee of the Insured's Company
If No, 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 foraign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown personis)
solicitinglofiering accident claims assistance,

Number of Passengers {Including Diriver)
Details of Police Action

Was the accident reporied to the palice?
It ¥es Please state which Police Station

Police Station Name
Paolice Station Address

Police Slalion Contact

Was notice of intended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 439 HOUGANG AVE B #03-1553
530439

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
WO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438909 - FAX NO:
MO

YES

YES

OMLY FRONT CAMERA
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
W SKHZ014A

ehicle Registration Number
Vehicle Make/Model'Colour
Details Of Proparties
Vehicle Calegory
Mame of Driver
MNRIC/Passport Mumbar
Contact Mumber
Address
Postcode

Insurance Company Mame

PRIVATE CAR

Page 2 of 1B



Mature Of Damage
Na. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injurad conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
NG JUM SIANG

BODY
SGY5240B8
YES

NGO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Farm must be completed

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 lizbility 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 to the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

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 collect, use,
disclase and/or process my persanal data/persanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer lcollectively the “Personal Information”) and disclose and transfer such
Personal Information 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 collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of;

(i} processing, handling and/or dealing with my claims in tluding the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims:
(1ii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims (in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an 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)  afl 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 one or more of the above Purpases: and

it} my Personal Information may/can be disclosed by any of the Insurers andfor 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 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/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

uN .

Policyholder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el

Fl‘flﬂk:.- o fer

4o

Pf“'ce_.
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DECLARATION
I/We declare the foregoing particulars are true in Bvery respect.

VNL ;

i

Policyholder's Signature
Date & Time:

Driver's Signature

Date & Time:

{If driver is not the policyholder)

Reparting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




SHLICE FORCE AR M AT

0190518/2018

Police Station Of Origin: 1of3
Sengkang N.P.C Report Mo. T/20190518/2018
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

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

18/05/2018 03:27 39

Informant's Particulars

Name of Informant: Address:

NG JUN SIANG APT BLK 439 HOUGANG AVENUE 8 #03-1553 SINGAPORE
= 530439

ID Type /ID No.: Contact No.:

NRIC NO / T0O007887A Home/Office: Maobile: 96148383

Mationality: Email:

SINGAPORE CITIZEN

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

Male 19 05/03/2000 Driver

Race: Language: Institution / School Name:

Chinese English ITE Collge East

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Acciderit Hit and Run Drive: Accident: Straight Road
: No 18/05/2019 01:20
Location:
Along Road 1

HOUGANG AVENUE 8

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved S e FIE i
Vehicle No. | Type Make ~  |Model  |Color | Condition [No of Passenger
SGY5240B | Car Slightly 0
Damaged
| SKH2014A | Car Slightly |0
i Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




BOLICE FOREE AT

Ti20190518/2018

Police Station Of Origin: | ‘
Sengkang N.P.C Report No. T/20190518/,
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

 Driver T, Sem L i
Name NG JUN SIANG ID No. TODOT7BETA
| Related Vehicle | SGY52408B (Car) Contact No.| 96148383
Hospital/Clinic | NIL Class of | Class: 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 18/05/2019 at about 0122hrs, | was driving along Hougang Ave 8 at lane 2 and preparing to turn to
the left into my carpark. As | applied my brakes lightly, | suddenly felt an impact from the rear of my car.
As a result my car was pushed forward further down the road and missed the entrance. | then stepped out
of the vehicle and discovered that the said driver of a car bearing no. SKH2014A drove into the said
carpark.

| proceeded to call for the police. The said vehicle plate number was detached from car and dropped on
the road.

Soon after that, the traffic police arrived and made a search at the carpark. | was then instructed to park
my car inside the carpark. The traffic police managed to apprehend the said driver.

The driver was subsequently arrested and | was informed to lodge a traffic accident report.

| will be proceeding to see a doctor as | am feeling unwell.



IN E
POLICE FORCE VR A

Ti20190518/2018
‘olice Station Of Origin: ' 083
soengkang N.P.C Report No. T/20190518/2018
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

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 Repo | [ Signature Of Informant:
Fi

Staff Sgt MUHAMMAD SYAZWAN BIN | ‘
MOHAMAD YASIN

Signature Of Interpreter: 4 Date/Time:

Mot applicable 18/05/2019 03:27
Officer In Charge Of Case: _ Classification Of Case:
TP /HRT/

SI KALESWARI PALANI . and o
Contact No.: 65476902 |

Authentication Stamp.. \ature
NP168 '




HEPUBL[E OF 5|HEAFUHE DRIVING LICENCE o . HEFUE‘UC OF SINGEPGHE

IDENTITY CARD NO. TDI‘JE?BETA

3 Maitis ; b
m NG JUN SIANG

o, K omom
e

CHINESE
b ol birth Ean
05-03-2000 M

Countryase of binh
SINGAPORE

- .y

5421251

VOU ARE LI

et e ol o e e st
— P"w&?".‘:‘:‘:m n'l'“:r'ﬂ-r; and other mobor

vehiches with unladen weight =< 2500kg HHIC Hg. DI:IIJT B87A

diwta o imaLe
03-02-2015

Ardreas
: Lo Ho-TRadTRa T APT BLK 439 HOUGANG AVENUE @&
B R #03-1853
NP AZ28A

SINGAPORE 530430



5/18/2019 Palicy Search

Hello, MNAC_PAYA_UBI_ED0D601 * Change Language ' Change Password " Log Out

My Dasktop Policy Query
Notice of Loss ) o — - — -

Palicy Ma. Date of Accident 18052019 13:52

wehicle No.{For Motar} [savszape | Certificate Number [ .

!._Sg"an:h-
Certificate Policyhalder  Policyhalder Vehicle Insured Commence i
Select  Policy:Ne Numbar Mama wrig  Product Cower Type T Object Date Explor-Date
509 L .
”"3%‘5132 20 NG SIOW MIN 517274704  GPC  Third Party SGY5240B SGYS2408  28/09/2018 27/09/2019

Eﬂﬂtlﬂ:PE

hitps:/fgiclaim.income. com.sg/ges/icmieclaim/ICM policySearch.do 1M



5M18/2019

Claim Handling
Accident MT/ 1045151

Pokcy Mo,
Cortificate No.
Folicyhodder Name
Product Cade
Cantacl No.[Mabile)
Email Address
KK
WD Frofechan

¥ Accident Detaks
Eapoet Date
Date of Accwdont
Reparting Centre
Agcdent Location

“* Excess
Dwn damage Excons
Unnamed Oriver Fxeess
Trird Pary Excess

¥ Bonefite

S0E3EA6220-01

NG S10W MIN

FRIVATE CAH [NSLRAMCE
SE5330132

= WO Fes
Ko

1805/ 3019 15:59

LRMOEI015

HOLGANG AVE §

.00
2,%00.00

0.00

+ GET Registered Information

GET Registered
GST Regisiration No
Madification History

W Palicyhalder Mailing Address

Addrgss 1
Address 4
Unit No.

01 Briver Info
Daiver Name
Urnairusd driver Mame
Register Datn af Driver Licenss
‘Contact No.{Malile)
fiddries 1
Andress 2
Unft ko

Choss h awn @ Singapars
Registerad car?

Doclaration

Breathabyser or fillocd Test
Readng?

Modfication History

Claim 01 M
¥

Claim Type =

Conact No.[Mobde)

Email Adcress

BLE 433 503-1553

Unnamed Driver
G U SIANG

5 Ta R b -]
95148383

BLk 439 #03-1553

13-1533

Yoi & Mo

0mg

Claim Handlinglaccident reporting Claim Task )

Viehicle Mo,

Cowar Typs

Contact No.[OfMca)
Special Rairark
TCA

NED Entitiermerd] ™)

Acogent Report Within 24 hrs
Teme af Accadent Bh:-mm

Cirmnge Fonce

Adgitianal Bxcess
Outside Singapore OO Excrss
Qisgde Singapore TP Excess

SGY52408
Third Pamy
® Mo Yes

10

Tos

01:30

]
o.00
.00

GST Registration No

Palicyhadder NRIC
Loading

Centast No.(Home]
alode

aCide Reason
Frivate Hire

Agcident Type
Couniry of Accigent
ITM Ka,

Windscreen Exceas

GET Statuis Verifisd L3
Addness 2 HOUGANG AVENUE 8 Mgdress 3
Adoress Type Singapere address Post Code
Réslated Fodoy Number SCA3E6EZ20-01
Driver Typa T Unnamed over
Dirmver NREC TOOO?ED A DOriver OB
Driver Aga 14 Driving Experierce
Contact No.[Dffice) Conitset Ma[Home]
Address 2 HOUGANG SVENUE & Address 3
Arddress Type Singapore address Fost Code
Driver Vahicle Mo, Oriver Inmwrer Company
Any irjury? w s WO

Collisio

Singap

0,00

SINGA!
53043

05,503/

SIMNGA|
S5ipas:

[op-sx

v ﬂ‘uﬂw s s1o0w M

lsone1a;

| ma, BINTIRAS

(Hama}

— 1 ?hu::r [sETsza0E S

5652408 { SKH2U14A ON 18 May 2013

Clairm Descrigtion

Priferred 5
Wrkshop [ oraflnEuned Laniity. [urre v
Firamatian LTes '|gmmln'; | Pretarrad Workshoz, Hame un af E;m [ Receiven L o
g m
Date Registersd LB/05/2015 14-03 | Cloga
Date =

Rizpert Taken By

[[E'ﬂ' SHAN HUI

“ Print &K letter

[Save || Subemit

Attachment

w

ACCigent Mo, MT 045151 Clairm Mo, /a1

https://giclaim.income.com.sg/ges/icmieclaimiregistrationSave. do 172




2182019 Claim Handling(accident reporting Claim Task )

Last Doc. Recpived .

Path =

Ghoose Filg Ng file chasen
Chaase File Mo e chosen
Choose File Mo file chesan
Chacss e N fle chasen
Choose F_lh No file chasan
Choosa Fila - Ko fila chogen
Mestaga Read |

= Attachment List

Attachement Uplapded By/Cane

% i NAC_Pa¥a UB]_BOOROLT MATIONAL ASSESSMENT CENTRE SERVICES) o
18 May 119 16:03

HAC_PAYs LRI BODGDT] MATIOMAL ASSESEMENT CENTRE SERVICES) o
18 May 2019 15:03

MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMEMT CENTRE SEAVICES) o
18 May 2019 16:03

HAC_PAY¥A_LBL_BOOG0]| MATIOMAL ASSESSMENT CENTRE SERVICES) o
18 May 2019 16:03

FAC_PEYA_LIBI_NCOBO1] NATIONAL ASSESSMEMT CENTRE SERVICES]) o
18 May 2019 16:03

NAC_PAYA_LBE_BOOH01] MATIONAL ASSESSHENT CENTRE SERVICES) o
15 May 2015 1603

WAC_PAYA_LIB_BODEDL| NATIONAL ASSESSMENT CENTRE SERVICES) o
18 May 2019 16:03

NAL_PAYA_LIBI_BOCE0I] MATIONAL ASSESSMENT CEMTRE SERVICES) o
18 May 2019 16:03

FRAL_PAYA_LIBI_BCOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
18 Mpy 2009 16:03

NAL_PAYA_LIBE_BOOB01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
18 May 201% L1803

BAC_PAYA_LEL RONGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
1B May 2019 16:03

NAC_PAYA_UBI_B00G01] MATIONAL ASSESSMENT CEMTRE SERVICES) o
16 May 2019 §5:03
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