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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accident o speed up the claims process.

2. Tras Form musi be C_Df";illl_?!_‘.i—e_l._‘.!_!’.lf 1r-!r=_ Fl.‘:nhl'.'jl nokder and/or the Aulhorised Driver,

3. Information provided must be as truthful and accurale as possible, Any willul misregresentation or witholding of maberial facts may allow msurance companies 1o
repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the pan of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

B. This repad will ba farwarded by the insurgrs of the GlA Records Managament Cantre established by the General Insuranca Assocation of Singapace (GLA) lar
archiving and that copias of this report will, for & fes, be made avallable upen application by Interested parties,

7. By tha loogemant of this repart 1o he insurers, you hereby consand fo the archiving of this report af the centre and 1o copies of the repa being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/07/2019 11:09

Date Of Accident 17/07/2019 18:30

Exact Location Of Accident TAMPINES AVE 5
Country/'State of Loss SINGAPORE

Vehicle Registration Number SLC26025
Insured/Paolicyholder

Mame Of Registered Owner CHUA YIN KIT

NRIC Mo SEB418154

Email Address ) FIONTE33@YAHOO.CO.56G
Mobile Phone Mo (LOCAL) +65-00688973
Altermative Phone No OTHERS-00688973
Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

WName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number S507972T893-03

Cover Note Mumber

Driver

Mame of Driver CHUA YIN KIT

MNRIC Mo SEE41815A

Date Of Birth 211011968

Occupation OUTDOOR

Date Of Driving Pass 2711211997

Diriving Experience 21 YEARS AND 6 MONTHS
Geander MALE

Wobile Number (LOCAL) +65-00688973
Fax Mumber

Contact Mumber OTHERS-90688973

EMail Address FIONTEI3@YAHOO.CO.5G

Paga 1017



BLK 496C TAMPINES STREET 43
#06-253

Pasteodea 526496
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - CHANGEI/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any Torf:lgn vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

imvolved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| nav_&_ baan appmacr}efz by ul.'lknnwn .persanis} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

resanagef 1 NAME: . LIM POUY GAIK
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BEDOK DIVISION HQ

Police Station Address gmﬁﬁ&;ﬂnggDDK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

It Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:G/201907 17/7063

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SBSET15H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BLS
Mame of Driver

MRIC/Paszport Number

Page 2 of 17



Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

Pape 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Eorm 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 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 copies of this repert will for a fee be made available upen 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclese and transfer such
Personal Infarmation to all insurer(s) wheo have insured vehicle(s) involved in this accident (all insurer(s) whio have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapoere and any relevant gavernment agency/authority {such as the police), far the purpose(s)
of :

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

{ii} Investigating the accident and/or my claims;
{iii} 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, reports or notices to me,
which could involve disclosure of certain persanal 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} il insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatien for one or mere 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id) 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.

e} the information so collected under (d) above may be shared / disclosed:

{il to allinsurers and/or any other 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

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

A&

mﬁ 'Zj‘ﬁ"‘ /57 Vi

Policyholder's Signaturs Driver's Signature feporfigf Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A2/e /%./ Ko e ‘ﬂ.gé&t{a regornF Céﬂr?ﬂ?f?/?@é'
/4 z ’ ! '

DECLARATION
I/'We declare the foregoing particulars are true in every respect,
A Ay
¥ [t "?A 7 A‘?
PolicyhoMer's Signature Driver's Signature Reportin J'ﬁ:e Personnel’s Signature
Date & Time: {If driver is not the policyholder} Marme:

Date & Time: WRIC/FIN No.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G20190717/7083

1of2

Report No. G/20190717/7063

ﬁa?e_mmgiepnﬁhﬁade"

“ide Report No. Station Diary No.
17/07i2019 23:38 |
Mame Of Informant

LiM POUY GAIK

0 Tfﬁe /1D No.

i*'Ad dress

APT BLK 496C TAMPINES STREET 43 #06-253
SINGAPORE 526496

Contact No.

NRIC NO / S7379639C Home/Office: Mobile:
e 98388952 o
Mationality Email Address
MALAYSIAN e __[fion7693@yahoo.com.sg
Occupation Sex Age Date of Birth | Race
Administration manager Female [45 02/03/1973 Chinese
Institution/School Name Language

- English

Date/Time Of Incident

Location Of Incident

[TAMPINES AVENUE 5

Brief details,

I would like to lodge =

SBS6715H. On 17/7/119 at 6.34 pm, my husband (

repert regarding an incident involving an SBST Bus bearing licence plate
Chua Yin Kit S6841815A, owner of vehicle SLC2602S)

was driving along Tampines Ave 5. | am the front passenger.

At the junction of Tampines Ave 5 and Tampines Ave 4, our car was at the outer right lane, waiting to
make a right turn into Tampines Ave 4, when the bus captain of said SBST bus suddenly drove forward
from our left hand side (which was a straight going lane), and attempted to cut into our lane. My husband

_Signatﬁ;r;C}f Officer Recn_rd;ng The F{epdn:
Mot applicable

Signature Of Interpreter:
Not applicable

_(}1'1:cer71-_ci'm_rg_e Of Case:

Aull{énticatiﬂn Stamp

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
17/07/2019 23:38

Elassiﬁcatiun Of Casé:




SINGAPORE R

s POLICE FORCE o

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20190717/7063

tried to give away to the bus and stop our car moving but the spot was too tight. To our horror, the bus
captain forcefully cut into our lane, and while doing so, the rear of the bus came into contact with our
vehicle and damaged the side view mirror. As a result of the impact, the bus rear lamp was broken too
(see picture of the debris attached).

Noticing that he has collided with our vehicle, the bus captain stopped the bus and turned on the hazard
light. My husband signaled to him to alight from the bus. To our disbelief, he ignored us and drove off.

Vve are making this report to file an insurance claim against SBST.

Subjects Involved
Suspect

|Eersgn MName ___J@known ) —

Signature_Df Ofﬁmri’ecurdi‘ng The Report: ' Signature Of Informant:

The identity of the person making this

Mot applicable report has been authenticated by
S i ) SingPass. No signature is required.
Signature Of Interpreter: Date/Time:

Mot applicable 17/07/2019 23:38
Eﬁcef.ln—(:harge Of Case: Classification Of Case:

L

Authentication Stamp
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THBR2019 Claim Handling(accident reporting Claim Task 001 DD-MX)

Claim Handling
Accident MT/1054059
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Contact No.Mobsla) 30688973 Contact No.(0dfice)
Ermiasl Address Spacral Remark

EFK = Mo Yoo TCa

HCD Protectson it NCD Entitiament] %)

“ Accident Details

Report Date 18072019 18:26 Bocident Report Within 24 hrs
Diste of Acadent 174072019 Time of Accident kh:mm
Reporting Cantre Orange Force

Accident Lacation TAMPIKES AVE &

w Total Excess Applicable

Excess Type Per Accudent Windscraen Fecess
OO0 Standard Excess IF Standard Excess
YIED 0D Excess ¥1ED TP Excess

Agddditeanal Excets

lotal G0 Excass Apphcable Total TP Excess Applicable
=  Benefits
“  GST Registerad Information

GET Ragistersd Mo

SLC2603S G5T Registration We

Pahcyhokder NRIC

drivo CLASSIC Loading
L Cantact No.Home}
#Cnde
= WO [ Yes eCode Reason
5a Priyate Hire
ves Accidant Type
1630 Country of Accident
ICH Mo
Le0.0n
a.0o
0.00 Ciriwer is Coversd?
0.00

GET Registration Date

GET Aegistration Mo, GST Status Verfisd Y
Mpdification History
< Policyholder Mailing Address
Agdress § BLK 4960 2#06-253 Address 2 TAMPINES STREET 43 Address 3
Agdrass 4 Address Type Singapore agdross Post Code
unit o, Related Palicy Mumber S07RTFITAL3-03
01 Driver Infig
Drver Name CHUA YIN KIT Driver Type B Msin Driver
Unnamed driver Nams Driver NRIE SEE418154 Driver DOB
Register Date of Driver License IT2M1997 Driver Age 1] Drving Exparance
Contact Mo.{Mabile) ROERRITI Contact Mo, [ OMfice) o Contact Mo Home)
Address 1 BLE agaC Address TAMPINES STREET 43 Address 3
Aggross 4 Address Type Singbpore address Post Code
Limit Mg, EDE-253
Does he own a Singapara
fagistered car? b Drriver Nehicla No. Drriver Insurer Com
Declaration
Breaths W e SEE
Fl.e;ading?“r e o T 0 mg Ay Injury? Tix i No
Modilkcatian Hstary
Claim 001 OD-MX :M—
Claim Type * v | Insured
WP [ oo-mx paured  Enuay
§ Contact
Contact Mo.(Mabile) mﬁm:fj | Na. RIS
[Hoeme)
or
Email Address FIONA,LIM@HOWTEN.COM.5G | vehicle  [SLcz80
Hurnber S
Clasm Description ISLCZSHZE S SBS6T1ISH ON 17 Jul 2019
Profermed -
worksnap [ pove = LSBIEY [ reor ot Fautt v
Bonuiet No. [y ¥ [Repair | Preferred Werkshop, Name unknown 7 | E":'m [Raceives ] i
» Cprion sim
Date Registercd hwlﬂlg 18:32 Close E
Date

hitps:igiclaim. ncome com. sglgesiicmieclaimiclaimantSave.do

12



7182019
Raport Taken By

Print AK letter

Attachmant

#Agesdent No,

Last Doc, Recerved

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

Choose File Mo file chosen

Choose File  Ma fila chosen
Choose File Mo file chosan
Choose File N file chosen

Cheose File  No fée chasen

Chogse Fila Mo file chosen

Messags Read

¥ Attachment List

Attachmgnt

=
-

&1

F Video List

ROSLINDA Workshap
I_""— J Fl.epalrer
Save Submil
MT/1054059 Claim No. 491
IR, Wa Uplrad Date 18/07/2019 00:00
Path = Category = Configential
[ Clear | | Pleasa selact v| [wo ]
[ciear|  |Piease Setect v| [no .
[Ciear | Please Salect | [no .
Clear | Please Select v [no '
[cwar|  [Frease Seiect ] [we g
[Ciear | Please Selct ][N0 !
Uploaded By/Date Category ? Urgency Dies
NAC_Pa¥A_UBIL_BOO0GD1[ MATIONAL ASS FSTSMENT CENTRE SERVICES) on NRIC/ Driving Licanse K ol NRIC/ Driving |
16 Jul 2019 18:30
NAC_PAYA_LBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Jul 2019 18:30 S Norma| BAET
WAC_PAYA_LBI_BOOG01] MATIDONAL ASSESSMENT CENTRE SERVICES) on Photos Hairirind Photos
1B Juf 2019 16:30
NAC_PAYA_LIBI_S006D1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Jul 2019 18:30 Phatos Harmal Phaotag
MAT_PAYA_LBI_BDO601] NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Jul 7019 18:30 Fhotos Mormal Phatos
NAC_PAYA_URI_BO0G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
4 LRI Phati
16 Jul 2019 16:29 5 Narrral Photas
MAC_PAYA_LBI_BDOED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jul 201% 18:39 Fhiotos Mormal Phatos
NAC_PAYA LB _200601] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
1B Jul 2019 18:29 Ehotos Harrmal Photas
MAC_PAYA_UBE BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Jul 2015 18:29 Phnlos Mermal Phatos
NAC_PAYA_UBT_SO0G01] MATIONAL ASSESSMENT CENTRE SEAVICES) on
1B Jul 2019 1B:29 Phatos Narmal Photos
MAC_PAYA_LBE_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jul 2019 18:29 Photos Mormal Phatos
Upleaded By/Date Folder Date Fibe Narmsgy ?
| Disalay in Mew window | [ Scan and uplading |
22

hllpﬁ'-’-fgiclaim.:nmme.mm.sgfgcsiimﬂeclaim.fclalrnanlSal.r&.dn




