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MMNATIBCEA509 | Malioral Assessmond Canirg Sarvices - Uk

ENTHY DATE & TIME: 20062019 08 06

SUSMITTED BY. Reslinda Binle Aboul 'Wahab

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Mlease repor -:ﬂrref.:l'f the details of the accident to speed up the claims process
£. This Ferm must ba completed by the Palicyhelder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any withul migrepresentation or witholding of material facts may allkvw snsurance companies 1o

repudiate policy kabibity

4. The issue and acceplance of thes Form Dy insurance comganies I$ not an admission of pedcy liability on the par of the insurance companies

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

aforesa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state aclion to be taken

Wehicle Category
Insurance Company
WName of Insurance Company
Type Of Coverage
Fieet Palicy

Policy Mumbear

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbear

Contact Mumber
EMail Address

7. By tha lodgameant of this report to the insurers

ACCIDENT STATEMENT
28/06/2019 09:09
2106/2018 08:35

BLK 37 CIRCUIT RD OPEN SPACE CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
CEGIT9R

NG SWEE PHIN
S166G0ETF

NOEMAIL

(LOCAL) +65-B7992181
OTHERS-87932181

GOLDEM DRAGON
XMLETYOJ18

STATIOMARY VEH

MO

THIRD PARTY
Bus

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

MO
S054589557-06

LIM YONG CHIEW
37231228)

07091972

QUTDOOR

17/06/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97661226

MOEMAIL

G, This report will oe forvarded by the insurers of the Gl Records Management Centre established by the General Inssrance Association of Sangapore (G4} for
archivirg and that copses of this report will, for a fee, be made availabke upon application by interested parties,

you hareby consent lo the archiving of this repar at the centre and 1o copies af the: repon being made available
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Address

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
Vehicla

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceldent?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

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

Circumstances of Accident

BLK 37 CIRCUIT RD
#10-387

AT0037
YES

SIDE SWIPE
CLEAR
DRY

NO

ND

NO

YES

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

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

SINGAPORE

TEL NO: 1800-74409585 - FAX NO: 65476366

MO

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
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company MName

GV599R
MNISSAN CABSTAR

COMMERCIAL VEHICLE

ANG YEW JIN
S2008403F

Page 2 of 15



Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 3 of 16



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. Infermation 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 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 Records Management Centre established by the General Insurance

Association of Singapore (GIA) 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 afaresaid,

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Association of Singapare {“GIA*) mayfare permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

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

[il} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 apolicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) wheo 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 Personal Information for one or more of the above Purposes; and

lc}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or maore of the above Purposes.

id}  my Personal Information will also be collected and used ta compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

ie] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

A /

] - ;

J Hl = e 29 / ¢ & / g
I’ f o

Policyhalder’s Signature Driver's Signature Repﬁrtlﬁgfgntre Personnel's Signature

Date & Time: {If driver is not the policyholder) Marme: =

Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

L
H.epury’ng‘f;n:re Persannel's Signature

Namé:
NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

AR

190624/2051

1of3
Report No. T/20190624/2051

Date/Time Report Made:
24/06/2019 12:22

Vide Report No -

Station Diary No.:
10

Informant's Particulars

MName of Informant:
_LIM YONG CHIEW

Address:

APT BLK 37 CIRCUIT ROAD #10-387 SINGAPORE 370037

ID Type / ID No.: Contact No.:
'NRIC NO / 87231228 Home/Office: Mobile: 97661226
Nationality: Email:

SINGAPORE CITIZEN

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

Male 46 07/09/1972 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Bus driver Class:

Date of Expiry:

General Information of the Accident

' Drink

Date/Time of

| Blk 37 Circuit road open space carpark

| | Non-Injury Type of Location:
lzgi?:leﬂrf'nt Others Drive: Accident: Car Park

I Mo 21/06/2019 08:35
Location: .
Along Road 1

| CIRCUIT ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Veolume:
One Way Mot Controlled Mo Traffic
Type of Collision: : Anyone conveyed by
| Rear to Side ambulance:
Mo
Details of Vehicle Irm:ived o e iR bRl g Pt S b By A B e i
Vehiclé No. | Type | Make 7. 00 i os Muda! _ |Color | Condition | No of F.’asseng_er_
CBB979R E!ustc:achfI'hﬂi GOLDEN KMLG??DME Slightly 0
nibus | DRAGON Damaged
GV599R Lorry MNISSAN CABSTAR Slightly 0
Damaged
Details of Person Involved = |

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

190624/2051
Police Station Of Origin: 4353
MacPherson NPP Report Mo, T/20190824/2051
54 Pipit Road #01-82/84 SINGAPORE
370054

CONTINMUATION OF REPORT
Tel No: 1800-7449909

Driver G il R A _ :
| Name LIM YONG CHIEW ID No. S§7231226J
Related Vehicle | NIL ‘ Contact No.| 97661226 o
'Hospital/Clinic | NIL . Classof | 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
Driver i S e [P R e T S
Name Ang Yew Jin ID No. S2009403F
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Classof | 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 schoal. Suddenly, one lorry(GV599R) 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. Mo police or ambulance
attended to us. There is no in-car camera as well.




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

IMPORTANT: Please attach a copy of your v
the certificate with you now, please fax a cop

]

(T

B24/2051

3ofl
Report No. T/20190624/2051

CONTINUATION OF REPORT

ehicle’s Insurance Certificate to this report. If you don't have
y to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report: | ©
G/

Sgt2 MELSON CHEWWEIJIE

Signature Of Informant:

M

Signature Of Interpreter:
Not applicable

Date/Time:
24/06/2019 12:22

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case:

Authentication Stamp o
NP163 g /
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BI29/2019

eBaolech

Hello, NAC_PAYA_UBI_S00501

Policy Search

GeneralClaim

t Change Language * Change Password * Log Out

My Desktop Policy Query
Notice of Loss ——— m o T =

Paliey No. | Date of Accident 21/06/2019 08:35

wehicle Mo, (For Mator) [cnsersr ] Certificate Numbar . ]

Search
% Certificate Palicyhokier  Policyholder Vahicla Insured Commence ;
Select Polcy Mo. Nikiber Fefhing NEIC Product Cover Type Na. Cbject Date Expiry Date
5054589557 NG SWEE Third Party,
06 PHIN S1666087F GBS Fire & Theft CBGS7IR  CBEYTOR  16/08/2018 15/08/201%

https:/igiclaim.income com.sgégesficm/eclaim/ICMpolicySearch.do

[‘Continue
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62902019
Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Folicy Mo,
Certificate Na.

Falicyhalder Mame
Product Code
Contact Ko.[Maobile)
Ernail Address
KFK
HCD Protectan

#  Accident Details
Report Date
Cate of Accident
Reparting Centre
Accidant Localion

¥ Excess

A0S40ER55T-06

NG SWEE Pl
BUS [NSURANCE
BF52181

s Mo Yes

1]

29/06/201% 09:57

21/06/201F

BLE 37 CIRCUIT RD OPEN SPACE CARPARK

Vehicle Mo, CHESTIR GST Regustration No
Palicyhabder NRIC

Caver Type Third Party, Fire & Theft Loading

Contact Mo.(Office) o Contact No.{Home)

Specisl Remark eCooe

TCA s Mo | Yes aCode Reasan

HCD Entitlement] 8] 20 Private Hire

Accident Repart Within 24 hrs R =] Accident Type

Time of Accxdent hh:mm 08,35 Cauntry of Accident

Orange Force

1CH Nao.

Own damage Excess 0.060 Additional Excess Wingscreen Excass
Unnamed Driver Excess Outside Singapore 00 Excess
Third Party Excess 3.000.00 Outside Singapare TP Excess
W Beneflts
¥ GST Reglstered Information
G5T Reqistarad Mo GET Registration Date
GST Regstration No, GET Status Versfiad Yt
Madification Histery
% Policyholder Mailing Address
Aggress 1 NIL Bidress 7 Adgress 3
Address 4 Address Type Singapore addross Post Code
Unit No, Related Polacy Nurmber S052305208-07
% OI Driver Info
Crriwar Mame Unnarmad Drivar Driver Type Linnamed Driver
Unnamed driver Name LIM YOMG CHIEW Drever NRIC £7231226) Drrver DO8
Regster Date of Driver License 1HOE/203 Driwer Age a8 Driving Exparience
Cantact Mo Mobile) GTEE1I2E Contact No,{Office) o Conbact No.{Home)
Address 1 BLK 37 Addrass 2 CIRCUIT RDAD Address 3
Addrass 4 Address Type Singapore address Post Code
Uit Na. #10-307
Doed he awn a Sngapare
Aagistarsd ear? Yes & Mo Drver Vehicle Mo, Driver Inswrer Com
Declaratan
Breathalyser or Blood Test : - :
Roading? 0mg Ary injury? Wag & Mo
Mooifecation Histary
Claim 001 OD-MX i‘m‘&
Insured
Clairn Type = oM i pus swi
Contact
Contact No.{Mabile) Biaza119 | Mo [
[Homa)
or
Emall Address | | vehicle  [mgazs
Rurnber
Ciairn Descripthan {EBEETER / GVSHIR ON 21 Jun 2019
Fraferred
Workshop | E{s&m{! Liabiliy ] Mok 8t Fault v -
Fanal ﬁ"\i' | Yeu ¥ | Repair EPfE‘ﬂ!ﬂBCI Workshop, Mame unknown b [ repo |ﬂmelmed A | -
Option irm
Date Registered 29062015 10:01 | chase
Dane
Report Taken By [RosLINDA | :';“mfp

* Print AK hatter

hitps:/fgiclaim.income.com.sg/ges/icmieclaimfclaimantSave.do
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6/20/2019 Claim Handling(aceidant reporting Claim Task 001 OD-Mx)

Attachmant
-
Accigent Na. MT/1051121 Claien Mo, 001
Last Doc. Reconiod ® veg ' Ma Upload Date 2970642019 DO:OO
Path = Category ® Confidential
_Chaesa File | Ma file ehasan [Clear | [Please Select ] [no
Choose File Mo fila chosan o]  [Fense Sl
Choose Fila Mo fila chesen [Ciear | [Pioase Select | [no '
Choose Eile Mo file chosen [ciear]  [Picase Seleet | [no '
Choaose File | Mo fla chosen Clear [ Plaasa seiect v |HD :
Choese Fils Mo file chosen Ciear |  [Please Select v][no i
_Message Read |
r Attachment List
Abtachment Uplosded By/Date Categary ? Urgenoy Des.
[
] NAC_PATA_UBI_BO0S01( MATIDNAL ASSESSMENT CENTRE SERVICES) on G
2% Jun 2000 10:01 NRICY Driving License Mormal KAICS Driving |
NAC_PAYA_UBI_SO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on :
28 Jun 2019 10:01 ) Mrmal e
MAC_PAYA_UBI_BODEQL NATIONAL ASSESSMENT CENTRE SERVICES] an
28 Jun 2019 10:03 Photos Mormal vk
NAC_PAYA_UBI_BOOE01( MATIONAL ASSESSMENT CENTRE SERVICES] on
29 Jun 2018 10;01 REtE et il
NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTAE SERVICES) an
29 Jun 2019 10:01 Phatos Harmal Fivde
NAC_PaYA_UBI_BDDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on PR N —
29 Jun 2018 10:01
RAC_PavA_UBI_BOGEDN NATIONAL ASSESSMENT CENTRE SERVICES) on
E 29 Jun 2019 10:01 Photos Narmal Phetas
4 NAC_PAYA_UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
. 29 Jun 2019 10:01 Phatos Hormal Phatas
| ¥ T
MAC_PAYA_UBI_BIOED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
u 29 Jur 2019 10:01 Phites Rosmal ik
+ Wideo List

Upicaded By/Date Fiile Mame

Folder Date

[ Du;:l-u-,- in New Window | | Scan and uploading |

hitps:ligiclaim.income. com.sg/gesficmieciaim/claimantSave. do
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