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LAKAT 19085008 | Natonal Assagemart Centrs Services = Ui
EMTRY DATE & TIME: 025772018 12:11
SUDMITTED BY. L Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2019 15:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repart correctly the deails of the accident to speed up the claims procass
2. Tres Form must be comgpleted by the Policyholder andior ine Authorised Driver.

. nformation provided must be as truibfid and accurale as possible. Any wilfd misrepresentation o withalding of material facts may allew insurance companies 1o
repudiate policy liability,

4, The Issue and scceplance of this Form Dy inSurance companses | nol an admission of policy liability on the part of the insurance companies

. Any false reporting may bo refarred to the Police for investigation,

. This rapan will be forwarded by the insurers of the GLA Records Management Centre astablished by ther Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apohication by inerested paries,

7. By the kxigamant of this repen fo the insurers, you hereby consent 1a the archiving of thes repor af the centre and 1o copies of

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mabile Phone No

Allernative Phone No
Vehicle Particulars

Manufacturer
Madel

Exact Purpose for which vehicle was being used at

time of accidont

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Plaase state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Mumbar

EMail Address

the reporn baing mada available

ACCIDENT STATEMENT
0210772019 12:11
28/05/2019 11:10
T GUL CIR OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
GEH1817M

FILTREX TECHNOLOGY PTE LTD
200207796C
NOEMAIL

OFFICE-84562388

MERCEDES-BENZ
CITAN 109 CDI EL 5MT 6DR

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

8]

2098533651

CHUA PUAY BOON (CAlI PEIWEN)
580212414

17¢07/1980

QUTDOOR

071042000

19 ¥YEARS AND 1 MONTH

MALE

{LOCAL) +65-900967 28

MNOEMAIL

Page 1 of 16



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
sabciting/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 ¥es,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 197 PASIR RIS ST 12 #02-114
210157
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
NO

YES

MO

¥YES

FPASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 | POSTCODE: 519457 , COUNTRY:
SINGAPCRE

TEL NO: 1800-5852980 - FAX NO: 65855261
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Mame

YE2105P

COMMERCIAL VEHICLE

Page 2 of 16



Mature Of Damage
MNo. Of Passenger (Including Oriver)

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

facts may allow insurance companies to r licy lHability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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
Assaciation 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 coples of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore {*GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information 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 Infermation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on 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} allinsurer|s) wha have insured vehicle(s] involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or moere of the above Purposes; and

(c) 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, for one ar 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,

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

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

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

Folicyholder's S_ig'_nature Driver's Signatﬂre Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC,/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ef"ff“ic Reder 1o Ps i'ce Frﬁarf
/

Puliwholder';gﬁﬁ.;ture
Date & Time:

T
Driver's Signature ’

{If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature
MName:
MNRIC/FIN Na.:




.
ACCIDENT STATEMENT

ACCIDENT DATE( 28, S ; 49 J(DD/MMAYYYY), TIME: (20 12 J{HH:MM)

LOCCATION: Ti'flrmn Fahe r Jcveatvtire F Guf C/'r epen qu?d*_r,gf

1. DETAILS OF VEHICLE
a] VEHICLE ‘NUMBER;__ GBH IFiF M.
bJINSURANCE COMPANY:_* ' fiup
c|POLICY NUMBER:
cl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE ATHEFT)
©)MAKE & MODEL;__ ) .
fITYPE:(SALOON / CDUPELMFV fvalr:{ LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORGYGLE)
NJPURPOSE OF USING AT ACCIDENT TIME.___ Par lee ol
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME:__Etldvex techuatsg, pre U puale / FEMALE)
bJNRIC/FIN/PASSPORT: ! CONTACT:6 R 5¢22 5§ .
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Crodduding dyiver) CINAME: Chus fusy Beo (MALE / FEMALE)
0 D) O INRIC/FIN/P ASSPORT: CONTACT: G0 § (32§,
If*—--j ClADDRESS: ¥

*d)DATE OF BIRTH: ( fJ____){DD/MM/YYYY)
©/OCCUPATION: (INDOOR / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS Heod |
6. WAS ANYBODY INJURED (YES / NO) '
7. c)REPORTED TO POUCE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:_ fasir Ry MPC.

8. THIRD PARTY VEHICLE

el {=iteg2r @) VEHICLE NUMBER: YK 2tes P- MODEL___,
hdadiee doiver  B) DRIVER'S NAME:
P ) " c] NRIC/FIN/PASSPORT: CONTACT:
B 9. THIRD PARTY VEHICLE
b e csnag. Sl VEHICLE NUMBER: MODEL:
S _1 U @) DRIVER'S NAME:
il _-rl.,nri}_.:|-m-.:'~1.'_‘.| f)  NRIC/FIN/PASSPORT: CONTACT:.
\'.
a —— J
i
Qmﬂ :’] - mej%h“cﬂhw‘.@ ﬁHH-HLMJ"h~
Wﬁ-'h'n_\? ch 2p. -—Pﬂx a

RS =y,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

AR A R

T/20190530/2134

10f3
Report No, T/20190530/2134

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
30/05/2019 18:56 9

Informant's Particulars

Name of Informant: Address:

CHUA PUAY:BOON

APT BLK 197 PASIR RIS STREET 12 #02-114 SINGAPORE
510197

ID Type / 1D No.: Contact No.: .
NRIC NG / 580212414 Home/Office: Mobile: 90096728
Mationality: - Email:

SINGAPORE CITIZEN - B

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

Male 38 | 17/07/1980 Driver _

Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SERVICE TECHNICIAN | Class: 2B.2A,3 Date of Expiry:

General Information of the Accident

Tyt ' Non-Injury Drink Date/Time of ‘ Type of Location: ‘
Ascidant: Hit and Run Drive: Accident: Car Park
i j No 28/05/201911:10 | |
| Location;
Along Road 1
GUL CIRCLE
Thermo Fisher Scientific, 7 Gul Cir. Open carpark = ‘
Weather: ; Road Surface: | Road Speed Limik
Clear Dry B _‘
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone cor{veyed by

Moving Vehicle Against - Parked Vehicle ambulance:
Mo

Details of Vehicle Involved :

Vehicle No. | Type Make Model Color Condition | No of Passenger

GBH1817M | Van MERCEDES |CITAN 109 | Silver Slightly |0

BENZ CDI EL 5MT Damaged
e = BDR _
| YK2105P Lorry MNISSAN MKB210NH | White 0
RH

| Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




) govme R

T/20190530/2134

Police Station Of Origin: 20i3
Pasir Ris N.F.C Report No. T/20190530/2134
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800. 5852944

Driver

Mame CHUA PUAY BOON ID No. S8021241)
| Related Vehicle | NIL - Contact No. | 90096728

Hospital/Clinic NIL Class of Class: 2B,2A.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 28/05/2019 at about 3pm, | went back to my parked vehicle at the above mentioned location and |
discovered scratches on my right front bummer just below the head light. | also discovered a cracked at
my right front head light.

| went back to my car and try to retrieve the footage from my in car camera and view back however | am
unable to find anything then | carry on with my journey.

Ci 29/05/2018 at about 14am, | transferred the footage to my computer and | started to view from my
computer. At about 12pm, | saw 1 lorry who was trying to do a 3 point turn and wanted into the loading &
unloading bay. When the lorry was trying to make the adjustment, the lorry brush through my right front
potion of my vehicle. After the lorry hit my vehicle, the lorry ran away without leaving any note on my
vehicle. The footage was dated on 28/05/2019 at about 11am fo 11.30am when the incident took place.

On 20/05/2019 at about 4pm, I'crnpped the footage as the footage was 20hrs long and | transferred the
cropped footage into my phone.

| wish to state that this is my first time such incident happened to me.




SINGAPORE
POLICE FORCE

Police Statior Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852989

Sketch Plan
Informant is not able to provide sketch plan

(TR T A

T20190530/2134

Jof3
Report No. /201905302134

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/

Sgt 2 JOHNNY TAN KOK JOO —J -~

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Date/Time:
30/05/2019 18:56

Officer In Charge Of Case:

TP { HRT /

Sr Staff Sgt ESTHER CHONG
Contact No.. 65476368

Classification Of Case:;

Authentication Stamp
MNP168 il
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Policy Search

GeneralClaim

Hello, NAC_PAYA_URBI_BD0O&01 ¢ Change Language + Change Password * Log Out
My Desktop Policy Query ¥
Moticea of Loss e — o= Tl o e 1 pPEETTY a2

Policy Mo, | | Date of Accident [2B/05/2019 15:11
Vehicle Mo, [Far Mator) |GE.H133?M | Certificate Number |
Search
Certifi iy h h .
Select  Policy Mo. -ﬁu:‘nl:ﬂe pﬂ)llﬁ:r:ldfr pﬂll:}"q]ﬂdl‘-r Product  Cover Type  Vehicke No, Igir;;_c cmg:;‘:nce Expiry Date
FILTREX Breferred
5098533651 TECHNOLOGY 200207796C GCV  Workshop GBH1817M GBHIALTM  28/02/2018 27/02/2020
PFTE LTD Flan
Continue
hitps:/giclaim.income.com.sg/gesicmieclaim/ICMpelicySearch.do 11
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Claim Handling{accident reporting Claim Task )

Claim Handling
Accidant MT/ 1051600
Palcy Mo SORAS3I6GL Wehick No. GEHLBLITM GST Registration Mo, 20020
Certificate Ko
Paloyrokler hams FILTREX TECHMOLOHGY PTE LT Poficyholder NALIC 20020
Froduct Coge COMMERCIAL VEHICLE INSLIRAF Cover Type Praferred Workshop Plan Loading o
Contact b Mobike) 54561306 Contact No{ DMice) Cantact Mo, {Home)
Emasl ncdress Specaal Remark aCode Mo ¥
HFK = Mo Y oA = e Ve eCode Reasnn
WD Pritechon Ma NCD Entitiement; %) a Private Hire Mg
w  Accident Detaile
Repaort Date DR/DTI2019 18:07 Accident Repost Within 24 hrs e Booident Type Cramag
Dake ol Ascwlert JEMOSSIO1S Time of Accideny hhimm 11:10 Country of &ccident Singap:
Reporting Centre Qrange Force 1CM Mo,
Accadent Location T GUL CIR OPEN CARPARK
w  Excmss
Qwn damage Excess Lol ] Apdiional Excess ‘Windscreen Excass 10000
Unnamed Driver Excass Dutiide Singapore OO Excess
Third Party Excess 000 Dutsice Smgapars TP Excess
= Benafits
W GET Registered Information
GS5T Registered ¥RE 5T Registration Dats 26009/ 2002
GET Begmtratan ko, 200I0TTIES GET Status Verifiad ik
Medificatian Hstory
W Policyhelder Mailing Address
Agdrass 1 A00T ANG MO KID AVENUE 10 Aodress 7 20437 TECHPLACE 1 Address T SINGA!
Address 4 Agdrgss Type Sirgapore acdness Past Coge ShSTR
unit Me, Belated Policy Numbar $100162726:01
DT Drivar Infa
Drrver Name Unnamad Driver Dirver Type Unnamed Driver
\nnamed driver Naie CHIA PUNY BOON (CAT PEDWEN Dieed NRIC SHOZ1241} Dirivar OB 1703/
Register Date of Driver Licenss aFod/ 2000 Diiver A s Diriving Experencs 1m
Corfact Mo.[Mobda) Sitanr2e Contacy Mo {OMice ) Contact Ma.(Mome)
Adoress L BLE 197 #02-114 Address 2 PASIR RIS STREET 12 Address 3 SINGA
Adiress 4 Adkiress Type Singapors acdness Post Code 51019
Unit Mo 114
Does he own a Singapore
F berad caar? ¥es @ Ho Driver Wenichi Na, Diriwer Ingirer Company
D jaratcn
Breathabyser or Slood Test
bl 0 g Any imjury? Yes » o
Muodification History
asmon ]
Claim Type * [em-mx v ] rereS [FILTREX TECHNOLOGY PTE LD
Contact
Contact Mo, {Maile) [ T
[Hm]
™
Emmall hckdress [ vehee femnaiT
Mumibar
Claim Descrption [GBHL817M / YKI1057 O 28 May 2019 =
Predermed .
wiarkshop B prtbraen T LBty (ot at P oo
B pio, I
Fire aano. [res v |;!pm Praterrad Workshop, Mame unknown ¥ | 5% [ Recerved v —
Date Registered b2i07/2019 18:06 | Close
Date
Beport Taken By LIEW SHaN HUI |
¥ Pring AK letter
Artachment
-
Accident Ho. MT/ 151801 Chasrn Mg, o1

hﬂps:Hgicia'rm.im:nma.c.ornsg!gcsficnﬂeclain#registraﬁunﬁava.du

12



TI22019

iasl Do, Repsived

Chaasa File Mo file chosan
Chease File Mo file chesan
CThoose File Mo file chogen
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Choose File Mo file chosen
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Wplosded By Date Folger Date

Claim Handling(accident reporting Claim Task )
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