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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/06/2019 09:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number CB6979R
Insured/Policyholder

Name Of Registered Owner NG SWEE PHIN
NRIC No S1666087F
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

29/06/2019 09:09

21/06/2019 08:35

BLK 37 CIRCUIT RD OPEN SPACE CARPARK
SINGAPORE

(LOCAL) +65-87992181
OTHERS-87992181

GOLDEN DRAGON
XML6770J18

STATIONARY VEH

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5054989557-06

LIM YONG CHIEW
S7231226J

07/09/1972

OUTDOOR

17/06/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97661226

NOEMAIL
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Address

Postcode
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 foreign vehicle involved in this accident?

Number 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 37 CIRCUIT RD
#10-387

370037
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

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

SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366

NO

PLS REFER TO THE POLICE REPORT:T/20190624/2051

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GV599R
NISSAN CABSTAR

COMMERCIAL VEHICLE

ANG YEW JIN
S2009403F
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

| RTANT NOTI

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

2. This Ferm must be completed by the Policyholde idfor the Authorised Drive;

3 Infarmation provided mast be as truthful and accurate a5 possible, Any wilful misrepresentation or withholding of material
Facts may alfow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance comaanies (s Aat sn sdmission of paiicy llabdity on the part of the insutence
companies.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insusance

Ausociation of Singapore (GIA} for archiving and that copées of this report will for a fee be made available upon apglication by
mterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the cantre and to coples of
the report belng made available aforesaid

&  Consent under the Pervonal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insursnce Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any ather parsonal infarmation
provided by me o possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information 1o all Insurer(s) who have insured vehicle(s) invoived in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively refarred to 3¢ the “Insurers”], the insurers’ lawyersTaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s|
of :

[} processing. handling ard/or dealing with my clalms including the settiement of the claims and ANy Necessary
investigations relating o the claims;

(i} mwestigating the accident andfor my claims:
{iii} carrying out and/or deaking with my instructions or responding 1o any engquiries by me;

(v} adrministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about defivery of the same a5 well as on the
external cover of envelopes/mad packages); and/or

(v} comphying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes’)
[b]  all insurer(s) who have insured vehicle(s) imvolved In this accident and the Insurers” lawyersdlaw firms, mayfare permitted
to collect, ue, disciose and/for process my Personal Infermation for ane or more of the above Purposes: and

le}  my Persanal infarmation may/can be disclosed by any of the Insurers andfor G1A 1o thelr third party service providers or
agentsiincluding their lawyers/law flirms), whith may be sited cutside of Singapare, for one ar mere of the above Purposes.

{d)  my Personal information will a%so be collectad and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{#] the information so collected under (d) above may be shared / disclosed:

[} ‘tovall ingisters and/ar any ather third parties that assist in evaluating, investigating. controlling o managing fraud,
regulators, law enforcement and government apencies 84 roasonably required for the purpases stated, or

(] for camplying with requinements under any regulations, laws or court arders.

- i
Rk e /6 /g

Policyholiers Signature Diriwer's Signature Reporti rtre Personnel’s Signature
Date & Time: (i driver s not the policyhalder) Bame:
Date & Time: HRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in EVEry respect.
7& | A ¥ /
. 7 e L }?/’.: b fig
Polcyholder's Signature Deiver’s Signatune Rm;'pi-.l‘f;mm Personnel's Signature
Datz & Tima: |1 driver s nat th pabeyholder) MNamé:
Date & Time: NRIC/FIN Na.:
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Individual Statement

SINGAPORE
SINCAPORE AR AT

Police Station Of Origin: el
MacPharson NPP Repor Ma. T/20100624/2081
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Driver e I N g T U T T e
Name LIM YONG CHIEW 1D No. 572312260 |
Related Vehicle | NIL ; Contact No | 97661226
‘Hospital/Clinic | NIL . Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date 1
| Date Treatment | NIL Date Discharge | NIL |
No. of De i

3 el R E RS — T ey e
= el ki ==L F:

i i e il b el B i B D .

Name Ang Yew Jin ID No. 52008403F

Related Vehicle | NIL Contact No.| NIL

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 21/6/19 at about 0835hrs, | parked my vehicle at 37 Circuit Rd open space carpark parallel parking
waiting for son to come down to fetch him to schaol. Suddenly, one lorry(GV598R) who was parking at
the vertical parking lot reverse behind and hit onto the left side of my vehicle. There was no injuries at all

We then came down and exchange our particulars for insurance claim purpose. No police or ambulance
attended to us. There is no in-car camera as well
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 16



Accident Photo
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Accident Photo
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Police Report

SINGAPORE
SEAPORE T

Pt ce Station ©F Origin e

MacPhersan NFP Rapem Mo, TR0 1005242751
54 Pipit Road #01-62/84 SINGAPORE

Sri0rg
Tal Ma: 1803-T449800

REFOAT OF & TRAFFIC ACCIDENT

DabeTeme Repoe Maga: Wide Report No,; | Station Dxary Mo
2-1.11}5-'2'01‘51-1_2 22 1D

Informants Parbeulars
Mame of Indgrmant; Aoddregs;

LII'|.1 ‘l'EIHﬂ CHIEW AFT BLK 37 L‘.-IHI.'.!LII.T RD.&J.': #1I:I-3=E|'|" SINGAPORE ETI:II:IT.'
IDType /1D N, | Cortact Ng.-

NRIC NO /57731328, HameCi#ics: Mobilz 97851226

Naticnalty: : Fmgdl = By
SINZAPORE CITIZEN

Bay: Ape Date of Birth: | Type of Infarmant: e
kale 4f D7 a1 ars | Oriver
Race: Lang.age: Nrstifution ¢ Schoal Mame-
whinese i

Tecupation: Driving Licenes information:

Bust driver Cilazs: (RE [ of Expiry;

T!.'p-: of Location
Accident Car Park
Alang H-u»ad 1
CIRCLIT ROAD |
- Bik 37 Cireuit mad gpen spsce capar
Wealhar Heoad Surface: Road Speed Limit
Caar oy s
Tralfic Flow: 3 Traffic Conirol; Traffic Valume:
| Ore Way | Mat Conlralled Mo Traffic
Type of Collision: ' Anyore canveyad by
Resr o Side ambidanss:
= !'!ll:l
M%ﬂmhimhﬂ'. z E il
Vi HTyped L ger
CBESTIR BusCoach/Mi GOLDEN EMLETTLM Slighily |0
L lnibus | DRAGON i | Damaged
GVSEER | Loy | NISSAN CABETAR Slightty [0
| i | | Damanead
ﬁ.njr F'n-:l-ilman In'.rnh.lnﬂ M -
Mo of Pedestrians Injured: NIL | Use of Pedesirian Croesing: NA
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Police Report

SINGAPORE
POLICE FORCE

Falice Station OF Qrigin,

MacPherson NPP

B4 Pipt Road #01-82/B4 SINGAPORE
2T 0054

Tel Ka: 4800-7449089

TEOTB0EE42054

CONTINLATION OF REPORT

dull

Rapar b, TER01G0E242054

_Drivar 3

5 |_'_:&,:-|'.I'=~i.f:=___ -._: i-ll-!_.l_ll.'-::‘I‘-;l-""I fnaes i |

Name LIM YONG CHIEW [ STEI225) |
1

Ralased Vevica | NIL i Contact No.| 97667228 i

‘HospitaliCinic | MIL Class of | Class: NIL o

Criving | Dae of Expry: NIL

Licenos &
Expiry Date |
Datg Treatmmnt | MIL Dale Discharge  WIL |
No. of Days granted Medical Leave Degree of Injury | MIL
Db e ok a0 iU il
| Name | Ang Yew Jin | 1D No S2000403F
Related Venicla | MIL Contact Mo, | NiL -
HospitaliCanic | NIL Class of |I:I;u;n' MIL
Criving Date of Expiry: ML
Licange &
Expiry Dale |

Diate Traaimerd | MIL

| Date Discharge_ NIL

Mo of Days granied Medical Leave ML

| Degrae of Injury |~ WIL

Briel Details. .

On 216718 at about DA%, | parked my vehiske at 37 Cioit R
wtiting for 5oa 1o come dowa 1o fietch him e schaal, Suddeal
the vertical parking Ik reverse behind and hit ontg the left 5

We then came down and exchange ow parlicula
atharded to us, There is no in-car canwra Bs wel

—
|

Spen space carpark paradel parking
¥, ona lory[GVESOR) wha was parking at
iza of my wehicle, There was no injuries & all

re for inguranca claim purpose. Ma polise or ambulancs
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Police Report

SINGAPDRE
POLICE FORCE

Falice Station OF Origin:
MatPherson MPP
54 Pip# Road #01-32/84 SINGAPORE

LT TR

TR EEA205

70054 CONTIHUATION OF REPCRT

Tel Nos 1BI0-Ta48a0s

Shetch Plan
Infarmant is ned able fo pravide skatch plan

Jala
Repar Mo TR0 90824E051

IMPGF.'_I'AHT Faace attach a copy of your vehicle's Insurance Certificate to this report. If vou don't have
the cerificate with vou now, plesse fax a copy o 88474685 siating tha reporl number a8 reference

Signalure Of Officer Recorging The Repor:

ar A

Sgt 2 MELSON CHEW WE| JIE

I'-.--

Sagnature OF Informant;

M

Sgnatura Of inerpreter
Mo applicabiz

DataiTime.
24052018 1222

Officer In Charge Od Cage.

Clasgification 0F Cage:

TR I GIA Y
Stal Sgt WiOHG SIEL LU
Camast Mo GR476159 /
Eali‘;tnﬁmhqrr Samg -r"-l" i
(TERT Pl
']
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