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PAATIR0BR S | Malional Assessmont Cordre Services = Uhi
ENTRY DATE & TIME: 27052018 16:48
SLBMITTED BY: Liaw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repont cormrectly the detads of the accident to speed up the claims process,
& This Form must be completed by the Pelicyholder and/or the Authorised Driver.

4. Infarmation provided must be as trutbful and accurale as possible Any witful misrepresentation or witholdi
— PR

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabi

3. Any false reporting may be refarred ta the Pelice for investigation.

B, This repart will bo forwarded by the insurers of the GLA Records Managemant Centre eslablished

Archiving and that copies of ths report will, for a fee, be made available upan applcation by inlerestod partias,
7. By the ladgament of this repert fo the insurers, you hereby consent 1o the archiving of this repod a1 the eentre and 1o coples of the repast being made available

aluresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/05/2019 16:45

26/05/2019 14:20

ALONG WOODLANDS CAUSEWAY BRIDGE
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDT19U
Insured/Policyholder
Mame Of Registered Owner KIM KHAI HAN
NRIC No SBT0M1960H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-30043554
Allernative Phane No OFFICE-90043554
Vehicle Particulars
Manufacturer BhW
Model T30Ll
E;icgf:éz;:js:n:m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobila Number

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S097BE2519-01

KIM HUA SIANG
S51124475J)

23/06/1955

INDOOR

2170411977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97878795

NOEMAIL

fy on the part of e insurance companies,

ng of mialerial facts may allow insurance comganias to

oy the Genaral Insurance Association of Singapore (GLA) for
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Address

Postoode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Campany 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?

Mumber 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 property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station
Folice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 132 GEYLANG EAST AVE 1 #03-233
3Js013z

NO

PARENT

COLLISION - HEAD TO REAR
CLOUDY
DRY

MO
2
WO

YES
WO
2

MNAME:
GEMDER:

UNKNOWMN
: FEMALE

YES

MACPHERSON NEIGHEOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 . COUNTRY:
SINGAPORE

TEL NO: 1800-74499959 - FAX NO: 65476368
[}

YES
YES
WITH DRIVER

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Number
Contact Number

SWITRIX

PRIVATE CAR

Page 2 of 24



Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger |Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate poliey liability.

4. Theissue and acceptance of this Farm 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 Recards 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 upan 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 ta copies of
the repart being made available aforesaid.

8. Congent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Sin gapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
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 vehicle(s) 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

Monetary Authority of Singapore and any relevant gevernment agency/autharity (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
(ifi} 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, reparts or notices to me,
which could invelve 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/ar dealing with my claims.{collectively the
“Purposes”)

ib)  all Insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/or process my Persanal Infarmation for ene or more of the above Purposes: and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpases.

{d}  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(&) theinfermation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

AT AL
A A
Palicyhalder's Signature Drriver's Signature |_I Reparting Centre Persannel's Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

L8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature  ° Reporting Centre Personnel's Signature
Date & Timae: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

N

T/20190527/2127

1of3
Report No. T/20190527/2127

54 Pipit Road #01-82/84 SINGAPORE
370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

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

27/05/2019 16:25 25

Name of Infc-rmant Address

KIM HUA SIANG APT BLK 132 GEYLANG EAST AVENUE 1 #03-233
SINGAPORE 380132

ID Type / ID No.: Contact No.:

NRIC NO / S1124475J Home/Office: Mobile: 97878795

Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 23/06/1955 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

Type of

: : Others Accident: Eridge
Accident: 26/05/2019 14:20
Location:
Along Road 1

WOODLANDS CENTRE ROAD

Along Woolands Causeway Bridge

Weather: Road Surface: Road Speed Limit;
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Damaged
Silver 0

SDTiSU | TBMW TWhite

SW1783X TOYOTA Picnic

AnyPedestnan Invn!ved: Nu
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE (T

Police Station Of Origin: 20f3
MacPherson NPP Report No. T/20190527/2127
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7445999

"IDNo. | S1124475J

Related Vehicle | SDT19U (Car) Contact No.| 97878795
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 Draauf Injury | NIL

‘Name | Unknown Driver ID No. NIL

Related Vehicle | NIL Contact No.| 90396774

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 26/5/19 at about 1420hrs, | was driving along Woodlands Causeway Bridge, crossed half way
towards Johor Bahru checkpoint. | slow down and came to stop as there was slight jam ahead of me.
Suddenly, a vehicle had hit me from the rear, | got down, made assessments on our own vehicle together
with the other party. He informed that he dropped his phone and wanting to pick it up, as a result his
vehicle collided onto my vehicle. We both agreed to stop at the nearest Shell petrol kiosk to settle the
matter privately. However, when | reached the Shell petrol kiosk and waited for him, he did not stop by the
Shell petrol kiosk and he have been uncontactable ever since. My vehicle suffered some scratches on the
rear bumper, and | did not realized the damages on his vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

B

712127

Jof3
Report No. T/20100527/2127

CONTINUATION OF REPORT

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:
G/

Sgt2 CHEWSONG YAN 7~

Signature Of Informant;

'\- ._\\ %‘_"
RN

Signature Of Interpreter:
Not applicable

Date/Time:
27/05/2019 16:25

Officer In Charge Of Case:
TPIGIA T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp .
NP168 i

e



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1124475J

KIM HUA SIANG

& *n

GHINESE
Dt o Inrth Baw & r
23-06-1958 M “ ’

Couniry of birth -
SINGAPORE

4d108861
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512712019 Palicy Search
eBaoTech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password " Log Out

My Desktop Policy Query :

HMaotice of Loss - =z

Policy No. | | Date of Accidant 26/05/2019 16:39
Wehicle No.(For Motor] SDT15UY Certificate Mumber L ]
Search
Certificate Policyholder  Policyhobder Vehicle Insured Commance i
Sabect Policy Na, Hurmber Name RIC Product  Cover Type N, Object Date Expiry Dats
50%7862519- KIM KHAT drive
o1 HAN SB701960H GPC CLASSIC 507190  SDT18U 2B/12/2018  27712/2019

https:/fgiclaim. income.com.safgesficmieclaimiICMpolicySearch.do 1M1
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Claim Handling
Accident MT/ 1048315
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Product Code
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O damage Excess
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GAT Registered
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# @1 Driver Info
Driver Mame
Lnamed driver Nama
Fegister Date of Oriver License
Consact Mo, Mobie)
Adiress 1
Address 4
Linit Mo,

Does ke ownoa Sicgapore
Regstered ot

Doclaratian

Breathabysar af E}Mu'Test
Reading?

Modifcation Higtery

Clabm 001 M

Claim Typa =

Contact Mo, [(Mobde)
Emalil Address

Chum Destription

Prefermed

Claim Handling(accident reporting Claim Task |

S0RTEEIS19-01 viehich Mo, SOTigy GET Registration Mo,
KIM KHAT HAN Palcyhoiger NRIC
PRIVATE CAR INSURASCE Cizver Type drive CLASSIC Loading
Q0554 Comact Mo, [Ofice) Contact Nou[Home)
Special Remark eCods
= WO ves TCA = R0 ves eCnoe Raason
Ne NCD Entitlement] %) 16 Private Hire
ITHI52019 15:01 Accdant Report Within 24 hrs Yes Accidant Type
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a.00 Cuitsige Snpapore OO Excass 00,00
.60 Dutside Singapare TF Excess .00
e GST Registration Date R
GSET Status Verified Vs
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Address Type Singapore address Fust Code
Related Policy Mumbe: SC9YEE2515.01
KIM HUA S1ANG Driver Type  Named Driver :
Driver NREC S1324475) Driver DOB
2170471977 Dirfeer Age &3 Driving Experience
S7ETETSS Contact No.(Ofice) Contact Mo (Heme]
BLK 132 #03-233 Addreis 3 GEYLAMG EAST AVEMUE 1 Address 3
SINGAPORE 3800 3] Address Type Singapore address Fost Code
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Wes s ha Drivar Wehicis Ne. Oriver Irsurer Company
o imgy Ay injury? Yes & Mo
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