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MINATTHOTIAZE | Nalional Assessment Centre Services - Ubi
ENTRY DATE & TIME: DRAME2018 11-41
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart ccn"ﬂnllx‘ lhe details of the accident o spesd up the claims process,
2. This Farm must be complated by the Policyholder and/or the Authorised Driver.

3. iormation provided must be as truthful and accurale as possible. Any witlul misrepresentation or witholding of maternal facts may allow insurance companses 1o
—_—uE s

repudiate peficy liability,

4, Tha issue and acceplance of this Form by insurance companies is not an admssion of palicy babilty an the part of the insurance comganes,

5. Ay fakse reporting may be referred (o the Police for investigation,

6, This repor will be forwarded by the insurers of the GlA& Records Manageren! Centre establishad by tho Ganeral insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested partas,

7. By tho kdgement of this report 1o the insurars; you hereby consant bo the archiving of this report a1 the centre and 1o copias of the repon being made avadabla

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

D6/06/2019 11:41

D5/06/2019 00:35

SIMS AVE B4 TURNING INTO GEYLANG SERAI
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE227TK
Insured/Policyholder
Mame Of Registered Cwner MANAGED PRINT SOLUTIONS PTE LTD
Co Reg No 2016117162
Email Address NOEMAIL

Mabile Phone No
Allernative Phone Na
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 fo your vehicla?

It Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Oceupation

Date OF Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

QOFFICE-81233008

TOYOTA
AXIO

COMMERCIHAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51069580968

LOH AH TEE (LUO YACHI)
SB038996Z

28/11/1980

OUTDOOR

26/12/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94502228

NOEMAIL
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Address BLK 360B ADMIRALTY DR #08-64
Postcode 752360

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

invalvad in the accident z

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hz—_w_e been approached by u:jknnw'n person|s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 3

Passanger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME:  : UNKNOWN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es.Please siate which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Folice Station Address ;;q'glﬂﬂ:;oséihﬂﬂﬁw;ﬁﬂﬁ CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-5549980 - FAX NO: 68522450

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NC

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF97635

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

Page 2 of 21



MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Maturg Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (G1A) for archiving and that coples 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 {POPA)
| understand, acknowledge, sgree and consent that:

(a) My insurer, my workshop and the General Insurance Assacistion of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehighe(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Muonetary Authority 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 settlement of the claims and any necessary
investigations relating te the claims;

lii} investigating the accident and/ar my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enquiries by ma;

(iv} administering my claims {including the mailing of correspendence, staternents, 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 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”)

tb)  all insurer(s) wha 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 Persanal Information for ane or mare of the ahove Purposes; and

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

{d)  my Personal Informatian 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] the information so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and EOvernment agencies as reasonably required for the purposes stated, or

tii] for complying with requirements under any regulations, laws or court orders,

=
Policyholder's Signature Driver's Signallturﬁ' Reparting Centre Persannel's Slgnature
Date & Time: (If driver is not the policyhalder) MNama:

Date & Time: HRIC/FIM No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P‘Lt ot @ Refer ] Palic & e 5” 1

DECLARATION
I/We declare the foregoing particulars are true In EVEry respect.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No; 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

R AR

080572

10f3
Report No. T/201906805/2011

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

05/06/2019 02:43 |15

Informant's Particulars

MName of Informant: Address:

LOH AH TEE APT BLK 360B ADMIRALTY DRIVE #08-64 SINGAFPORE
o | 752360

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

NRIC NO / 580389997 Home/Office: Mobile: 94502228

Nationality: Email:

SINGAPORE CITIZEN

“Sex: Age: -‘ Date of Birth: | Type of Informant:

Male | 38 | 28/11/1980 Driver

Race; Language: Institution [ School Name:

Chinese English

Occupation; Driving Licence Information:

PRIVATE HIRE DRIVER

Class: 3

Date of Expiry:

General Information of the Accident

it Lt Bl R R e 1
| Type of Non-Injury Drink Date/Time of Type of Location:
' Accident: Hit and Run Drive: Accident: Straight Road
o Mo 05/06/2019 00:45
Location:

SIMS AVENLUE
GEYLANG SERAI
Sims Ave turning into Geylang Seral

Along Road 1 Traveling Toward Road 2

Weather:

Road Surface:

Road Speed Limit:

| Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved =

ndition |

Vehicle No. | Type | Make f | G :

GBF97635 | Van NISSAN NV350 | White Slightly 1
PANEL VAN Damaged
2.5 5MT
50R EURO

I W

SJE2277K | Car TOYOTA COROLLA | Grey Slightly |2
AXIO 1.5X A Damaged




SINEAPORE 0T M
pULICE FGREE T/20190605/2011
Palice Station Of Origin: Zatd
Sembawang N.P.C Report No. T/20190605/201 1
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name LOH AH TEE ID No. SB80389997
Related Vehicle | SJE2277K (Car) Contact No.| 94502228
Hospital/Clinic | NIL Classof | Class: 3 o
! | Driving Date of Expiry: NIL
i Licence &
B i B Expiry Date
| Date Treatment = MIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 05/06/2019, at about 0045hrs, | was driving my vehicle, SJE2277K, along Sims Ave in the second
lane. As | was approaching the entrance Geylang Serai, | signaled right and tried to change lanes into the
first lane. Half of my vehicle managed to enter into the first lane, and it was stationary there for a few
seconds due to a slight congestion along Geylang Serai.

When | moved forward to fully enter into the first lane, | saw that the van behind me, GBF9763S, started
moving closer towards me. | quickly honk at the driver, but the driver still continued moving forward and
its front left area collided into my vehicle's right side. As there was a slight congestion already, we did not
want to cause further congestion by stopping there. The other driver told me to drive forward and thus |
did so and waited for him there. | waited for the other driver for about a few minutes but he did not drive
over. | came down and took some photos and left as | had a passenger in my vehicle.

There are no injuries. There are multiple scratches and a dent above the front right mud guard area.
There are also scratches to my front right wheel cap. My bumper is also loose. The right side of my
bonnet is also dented. | also wish to inform that when | stepped on the vehicle's breaks, there is a weird
sound. | do not have any in-car camera.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

TRy

Ti20180605/2011

Jof3
Report No. T/201906805/2011

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:
L/

rSignatu re Of Informant;

Sgt 2 TAN YU KAl MARCUS i._.:'(“"'l z‘l,l -"/ﬁh .I|I E\ P
/ e o W
7N\
Signature Of Interpreter: Date/Time:;
Mot applicable 05/06/2019 02:43

Officer In Charge Of Case:

TP/HRT/

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

Classification Of Case:

Authentication Stamp
NP165




REPUBLIC OF SINGAPORE
IDENTITY CARD [ To S5B80389997
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662015

eBaolech

Hello, NAC_PAYA_UBI_BODGO1

Policy Search

* Change Language ' Change Password * Log Qut
My Dasktop Puﬁw Quew v
i fL e = -

TR Lo Policy ko, [ ] Date of Accident O5082019 11_;_3.9

Vehicle No.[Far Motor) l@_ﬁz}?ﬂc | Certificate Mumber |

Seareh
- Certificate Policyholder Palicyhalder vahicle Insured Cammence ;
Select  Policy Mo, Kiiber Narme NRIC Product  Cowver Type ha, Dbjact Daite Expiry Date
MANAGED
PRINT drive o
5106358968 SOLUTIONS 2016117162 GPC CLASSIC SIE2277K  SIE22TPK 110172019  18/04/2020

FTE LTD

https.//giclaim.income. co m.sg/gesficm/eclaim/ICMpolicySearch.do

Continuwe

1M



BIE2019

Claim Handiing

Claim Handling(accident reporting Claim Task )

Accident MT/ 1047025
Pohicy No. S10EASAMEN Wakighe Mo, SME227 7 GET Regestration Mo,
Curtficain No.
Palicynolder Namg MANAGED PRINT SOLUTIONS FTE LTD Policynakler MRIC 0861
Product Ceda PRIVATE CAR INELIRANCE Cover Typa driva CLASSIC Loading o
Contact No.{Habile] n1233009 Contaet Ha,|Office] Cantact Mo, (Home}
Email Adcirgan Spenal Hemark aCada N.q""'-
KFK WO TRE TCA = No'  Yes #lafe Reason
HECD Prodection MO MO Ertdierment(®) [} Privals Hirg feg
" Agckdent Details
Rapar Dare N6/06/2010 15:47 Accident Repart Within 24 hrs Yes Acogent Type Cotisa
Date of Accident J5/06 019 Tima of Aceadent khzmm 00:35 Country of &ccident Singap:
Beparting Cartre Qrange Force TCM .
Acticent Location 5IMS AVE Ba TURNENG INTO GEYLANG SERA]
= [Excess
Crem camage Excess 2.000.00 Addtiona| Excess o Wingitrean Furess ion.an
Unnamed Driver Exomss Cutside Singapone G0 Excess 200000
Third Fary Frogsa 1,500.00 Cutside Singapore TP Exciss 500,00
= Benelits
“ GST Reglatersd Information
GST Regstered ey GST Registration Date OB/DE{2016
GST Ragistration Mo 2016117162 GAT Status Verifiad LY
Modricatn Hstory OB/06/ 2019 15:50:31 System changed G5T Registerad from %o o Yas
O6/D6/ 2009 15:50:F1 System changed GST Registration Mo, from null to 2018157162
OR/OET019 15:50:11 System changed GST Registration Date freen null to OB/OB/ 2016
w0 Policyholder Malling Address
Address 1 BLE 3508 r0B-54 Address 3 ADMIRALTY DRIVE Addrgss 3 SLIN B
Address 4 SINGAPORE 752364 Address Type Singapoee address Pl Code 5206
Unit ho. =P Relaled Pobcy Number S10RQ5&968
@ O Driver Infa
Driver Name Linnamena Deiver Drivar Type Urmamed Driver
Unramed drrver Mame LOH &H TEE (LU YACH] | Drivar KRG SE0389992 Oriver DOB EL R
Register Date of Driver Liceras L2003 Driver Age 38 Driving Experience 15
Contact Mo{Habilg) BA50Z228 Cantact Mo, {Office) Canthct No.(Home)
Address 1 BLW 3RO0D #08-54 Address T ADMIRALTT DRIVE Address 3 SUN 8|
Addraes 4 SIRGARDRE 752360 Address Type Singapore address Post Cooe 75235
Linit N, 0B-54
Dnes he own @ Singspore
Repistered car? Yes = Mo D Vernicle Ka, Dt [fignirer Company
Dechration
Erpalhalyser or Blood Tast N -
Readirsg? Uma Any injury? ¥es s Ma
Magifcation History
Claim ool Mew
B
Clalm Typee = [oo-mx v ﬁ’":;“ [MANAGED PRINT SOLUTIONS F
Contast
Cardact No.[Mobse} p1233009 | na, [
[Homw ) i
1 Jvnice &
Ermail Addness Vishicke E2277%
Mumber
Chaim Exescription [S3E2277  GBFO761S OM & 1um 2010
Priferred
Worishon 0 pregheced 2o [paeually o pout ] -
P [ ™| Repair | Prefarred Workshop, Name unknawn ¥ | repony | Pecaived 7] -
[rate Hegisterad o6/D6/2019 15:51 | close [
Date
Repnrr Taken By LIEW SHa&N HUL |
“ Prinl AK letber
[Save | Subm
Attachmant
-
Accident Mo, MT 1047825 Claim Ko, 401

hitps:/igiclaim.income.com sgfgesiicmieclaimiregistrationSave do

12



G/8/2019 Claim Handling{accident reporting Claim Task )

TP

Lasl Do, Recened * e b Updoad Date DE/0E01Y §5:52
Path =
Choose File Mo file chosen [cuar] [Fieass 5'-1;:“%” : | |r.:nﬂmmr| |r«us.-LrI|-r:TmI -
Chacse File o file chagan [Ciear]  [Piease Seic ] [wo v | [Mormal
Cnoose File  No file chasen [ciear|  [Piease sewat *] [mo * | [Marmai
Choose File Mo fike chaosen [Ciar | [Pease Semet ] [ro | [warmai
Choose Fia  Ma i chassn [Ciear|  [Piease Seisct ] [ne * | [Warmal
Chocss File Mo fil chasen [Ciear|  [Pease Seiect v [wo —*] [tormal

__'d-:_ﬁsage Read

#  Attachment List

Altaghimant Upicaded By/Date .
Catagery ? Urgardy Diescription
NAC_PaYa_ UBI B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o WRICS D y
06 Jun 20018 15532 riving Licarne Barmal HRICY Driving Lcense 2015-8-8
NAC_Para LIBT_BOCSOI] RATIONAL ASSESSMENT CENTRE SERAVICES) o
06 Jun 2019 15:£3 baed Nowmal SAS HS-6-6

HAC_PEYA_LIBI_BCO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jum 2015 15-52 Bhatos Mormal

NAL_PAYA_UB]_S006010 NATIONAL ASSESSMENT CENTRE SERVICES] o
06 Jun 2015 15:52 Fruaitag Normal

NAC_PAYA_UBI_BOCS01| NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jun 2018 15:57 Fhotes Hormal

NAC_PAYA_UBI_BOOG0LL NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jun 2019 15-52 Photos Mormal

RAC_PAYA_UBI_SEGRO1E NATIONAL ASSESSMENT CENTAE SERVICES]
OB Jun 2019 15:52 Phatas Hormal

NAC_Paes LD SO0601[ MATIONAL ASSESSMENT CENTRE SEAVICES) o

05 Juin 200749 15:52 Fhicaia Wt
NAC_PATA_UBI_BONGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o

06 Jun 2089 15-52 Phatos Hiermal
MAC_PAYA_LIM_BLOB0L] NATIONAL ASSESSMENT CENTRE SERVICES| o

: a6 Jum 201% 15:51 Phatos Harmal
NAC_PalAs_UBL_BO0B01| MATIOANL ASSESSMENT CENTRE SERVICES) o

05 Jun 2018 15:51 Phetis Meirmal

NAC_PATA_LIBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES
0 Jun 2019 15:5] L Photos Mormal

WAC_PAYA_UB_SCORO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jury 2015 1551 Photos Fomal

NAC_PAYS_UBE_BODED]] MATIOMAL ASSESSMENT CENTRE SERVICES] o

Frobos 201966

Phetod 2015-6-6

Photog 20159-6-6

Photos 201965

Photos 2015-6:6

Phatas 2019-6-5

Prates 2019-6-6

Photos 2019-5-6

Phiotos 2019-6-5

Friotas 2009--6

Protos 20159-6-6

05 Jun 2009 15:81 Fratizd Maormal Photos 2016-6-6
HAC_PaYA_UISI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) &
16 Jusn 2019 15:5 Photos Norrmal Photos 201965
% Wideo List
Upheaded By/Date Folter Date Fie: Name T

L_ W;m e Window | rs:un and uDlD-ld-\_ -!—l

hitps://giclaim.income.com.sgiges/icmieclaim/registrationSave do



