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MHNATIE105T3 | Malioral Assessment Centra Saricas - Liai
ENTRY DATE & TIME: 1308/2013 1742
SUBMITTED EY: Liow Shar Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delads of tha seoident te speed up the claims process
2. Thes Form must be compleled by the Policyholder andfor the Authorised Driver,

4. Information provided musl be as rulhful and accurate as possiple, Any willul misrepresentation or withalding of material facts may allow insurance companies Lo

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies |8 nol an admission of policy liabilily on the par of he ingurance companies

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

£, This report wil ba forwarded by the insurers of the G1& Records Management Centre establishad b

archiving and that copies of thes repen will. for a fee, be made available upon application by intarasted partes,

7. By the lodpermaent of this report to the insurers, you hereby consent lo the archivin

atoresai,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

13/08/2019 17:42
10/08/2018 17:00

PUNGGOL SETTLEMENT OPEN CARPARK(WITHOUT GANTRY)

SINGAPORE

SKLU4B1TT

FOO YEE SZE
STS02000G

MOEMAIL

(LOCAL) +65-03362609
OFFICE-93362600

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110412368

FOO YEE SZE

57502000G

22/011975

OUTDOOR

2310472001

18 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-03362609

OFFICE-93362609
NOEMAIL

¥ tha General Insurance Association of Sngapore (GLA) for

g of this repor al the centre and 10 copiea of the report being made availabie
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Address BLK 6 FLORA RD #03-01

Postcode 504727
Was driver an emplayee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWMNER
Vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUMN / YANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha_wg been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passanger 1 NAME: . UNKNOWN
GENDER: . MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Stafion

Police Station Mame PUNGGOL N.P.C

Balice. Station Addrass ERmiPESSJEBING LANE A POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was nofice of infended Prosecution given? NO

It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.F/20190810/2077
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLWI0T1A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
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MRIC/Passport Mumbar

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Ng, Of Passenger (Including Driver)

Page 3o 17



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

- The repert 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 repart will for a fee be made available upon ap plication by
Interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report al the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
lunderstand, 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 infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant gavernment agency/authority {such as the palice), for the purpose(s)
of

li) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to mae,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may,/are permitted
ta callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation 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 or mare 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.

(e} the infarmation 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 enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders.

/

Date & Time:

,.""

Pulic;hnlder's 5¥nature Driver's Signature Reparting Centre Persannal’s Signature
{If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Ple esc

Resey
ta
Sketch
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Frrn.-je e fer “+a FJHLG -R{"FBFT
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J

Driver's Signature

Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Fi20190810/2077

1of2
Report No. F/20190810/2077

Date/Time Report Made Vide Report No. Station Diary No.
10/08/2019 20:46 5 55

Mame Of Informant lAddress - B

FOO YEE SZE APT BLK 6 FLORA ROAD #03-01 SINGAPORE 509727
ID Type / ID No. Contact No.

NRIC NO / 5750200005 Home/Office Maobile

— . 93362609

Nationality Email Address

SINGAPORE CITIZEN

Occupation Sex Age Date of Birth |Race

EEAL ESTATE MANAGER Female 44 22/01/1975 Chinese
Institution/School Name Language

Date/Time Of Incident
10/08/2019 17:00

Carpark

Location Of Incident
3 PUNGGOL POINT ROAD THE PUNGGOL

SETTLEMENT SINGAPORE 828694

Brief details.

On the 10/08/2019 at around 1700hrs, | entered an open space carpark of Punggol settlement (the one
without gantry). | was waiting for a parking lot and there is a car (SLW1071A, Toyota wish, Harjinder
Singh S/O Joginder Singh, S7125159D, HP: 93890034) that was in front of my car as well. Subsequently,
the car reverse and despite horning a few times, the car still reverse and hit onto the right front bumper of
my vehicle. The damage of my vehicle are right headlight broken, deep scratches on the bumper, bumper
s being budged out (These are visible but yet access by workshop to determine al'l‘yf &amage to internal.)

Slgnature Of Officer Recording The Report:
F / Sgt 2 GOH JUN JIE o=

Signature Of Info

nt:

qS_ignature Of Interpreter:
Mot applicable

Date/Time: ""Ii '
10/08/2019 20:46

Officer In-Charge Of Case:

F / Punggol N.P.C /

Sgt 3 MUHAMMAD HANAF| BIN ROSLI
Contact No.: 66049999

Authentication Stamp

Classification Of Ca_rsve:




SINGAPORE 0
POLICE FORCE F20190810/2077
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20190810/2077

1 then exit from my vehicle and exchange particulars with the other party. None of us are injured.

My vehicle number is SKU4817T. | am making this report for recording and insurance purposes.

Signature Of Officer Recording The Report:

F/ Sgt 2 GOH JUN JIE s

Signature Of Informant: /

)

| FN

s s
Signature Of Interpreter: o DateTime: = | ~
Mot applicable 10/08/2019 20:46
Officer In-Charge Of Gase:_h Classification Of Case:

F / Punggol N.P.C/
Sgt 3 MUHAMMAD HANAFI BIN ROSLI
Contact No.: 66049999

Authentication Stamp
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Hello, NAC_PAYA_UBI_BOOGO1

Folicy Search

GeneralClaim

t Change Language * Change Password ' Log Out
My Desktop Policy Query .
MNaotice of Loss B —_ = ] e i
Palicy No. = Date of Accident f_‘llf).-'ﬂ@.'?ﬂ_w 17:41
Wehicle No.(For Motor) SKL4817T | Certificate Number | ] ]
_' Eea_rcn
. " Certiflicate Pobicyholder  Policyholder - : Vehlcle Insured Commence
Select  Policy No. Hoimibis: Mame EIC Product Cover Type o, Object Date Expiry Date
5110412368 FOO YEE SZE  S7502000G  GRC divo  SKU4B17T SKU4BITT 30/07/2019 29/07/2020
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8132019

Claim Handling
Accident MT /1057453
Foloy No.
Certificate Mo,
Folicyhakder Mams
Product Cooe
Contact Mo, [Mobde)
Ernail Address
KFE
NCD Profection

“  Accident Details
Repart Date
Date of Accident
Reporting Centre
Accident Location

“ Total Excess Applicable
Excess Type

00 Standard Excess

¥IED OO Excess

Additiznal Excess

Total DD Excess Aoplicabie
#  Banefits

Claim Handling(accident reparting Claim Task )

51104312388

FOO YEE 5ZE

PRIVATE CAR INSURANCE
53362509

Yes

13/08/2019 19:30
ie/08:2019

Wehscle Mo,

Cewver Type
Contact No, [Office)
Special Remark
TCA

NCE Entitiamant{s)

SKELME817T

oriva CLARSIC

= Mo Yes
50

GET Registratson No.

Podicyhelder NRIC
Loading

Caontact Mo Hame)
eCade

eCode Reasan

Private Hire

Accident Regort Within 24 hrs
Time of Accident hh:mm

Crange Force

FUNGEOL SETTLEMENT DPEN CAAPARK(WITHOUT GANTAY)

s

1700

Accident Type
Country of Accident
ICM Mo,

Par Accident

GO0, 00
0,00

600.00

T GST Registered Information

G5T Aegistered
GST Registration Mo,

ha

Windscreen Excess

TP Standarg Excess
¥IED TP Excess

Takal TP Excess Applicabia

100,00

4.00
a.00

0. oty

Driver is Covernd?

G5T Registration Data

G5T Status Venfied Yos

Modification Histary

¥ Policyholder Mailing Address
Address 1 & FLORA ROAD Address 2 #03-01 AZALEA PARK CONDOM Adrress 3
Address 4 Address Type Singapore address Post Code
Linit Mo, Related Policy Number SL10412366

7  OI Driver Info
Briver Mame FOD YEE S2ZE " DGriver Type Main Driver
Unnarned driver Name DiFiver HRIE S7502000G Dirlvar DORE
Register Date of Drver License 01/D1/ 2001 Diriver Age 44 Driving Experence
Contact No,{Mabile) IIA2E0T Contact Mo.(Office) Contact No.{Home)
Adgress 1 6 FLOAA ROAD Address 2 #03-01 AZALEA PARK CONDOM Address 3
Address 4 Acdress Type Singapore address Past Code
LImit Ma_
Does he own a S@gapare 3
Registered car? Yoyl Driver Vehicle No. Driver [nsurer Comp:
Daclaratian
Broathalyser or Bload Test 0 mg Any injury? ou i N

Raading?

Moddfication Hstary
Claim 001  Mew
m 001 'ﬁm ;

Claim Type =

Contact No.(Mobile)
Email Adoress

Claim Descriplion

Preferred
Workshap

Bedkiee ro,
Finalsation LT25

Date Registered

ln:El.:jr\ed Liabliry [Nnt at Fault

| DD-Mx

"] Name” EcOVEE

Cantact

| me

(Hame)

| venicle  Exusarz

Mumber

[5KU4B17T 7 SLw1a714 ON 10 Aug 2019

Opton

Repair Freferred Workshap, Name unknawn v F

Rescaived

v

https:.fa'giu::lalm.irncurne.m.sgfgc:srmnfeulaiWragistratimEava.du

[13/08/2018 1932

Claim
Chse |

Date

2



813/2019

Report Taken By

“ Print AK lerter

Attachment

F

Accident Mg,

Last Roc. Apceived

Claim Handling{accident reporting Claim Task )

Choosa File Mo file chosen

Ch-_a_-g_s:_a _I_:ile : M file chosan

Choose Flle | Mo file chosen

Choose Filg  No fée chosen

Chaooss Fila | Ma le chosen

Chl_:H_JE_E File | Mo file chosen

Message Read

7  Attachmaent List

Attachment

-

w5

NEECYEVRAE

¥ Wideo List

[L1Ew sHAN HUI
[Save | [Submit
MT/ 1057453 Claim hig, Dol
* yec N Uplead Date L3/0B/F0L% 19:32
Fath = Categaory = Confidential
[ Ciear [Please Setect ] [no r
Clear [Blease select | [we v
[ Cear | |P|uu Select v | [no v
[clear|  |Pioase Select | [na v
—
[ciear | [Prease Select v | [mo '
Ciear | | Piaase Select *| [no 4
Uploaded By, Date Category ? Urgency Deser
NAC_PAYA_UBI_BLOSO1( MATIONAL ASSESSMENT CENTRE SERVICES) o )
13 Aug 2018 19:32 ¥ MRIC/ Driving License Mormal MRIC Driving Li
HAC_PFAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 15:32 545 Farmal SAS 20
MNAC_PAYA_UBI_BO0GDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 19:32 Fhotos Narmal Photos 3
RAC_PAYA_LIBI_BDDGD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2018 18:32 Photos Normal Phatas 2
HAC_PAYA LIB]_80060L[ NATIONAL ASSESSMENT CEMTRE SERVICES) o Ph
13 Aug 2019 1%:32 ates Normal Photes 2
MNAC_PavA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) o
13 Aug 2018 19:33 Phiotos Hormal Fhotos 7
NAC_PAYA_UBI_BUDGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) a Ph
13 Awg 2019 19:32 oS Mormal Phatag 2
NAC_PAYA_UBI_ 800401 NATIONAL ASSESSMEMT CENTRE SERVICES) o
13 Aug 2019 15:32 Phatos Mormal Photos 2
NAC_PAYA_LIBI_BO0GE1{ NATIONAL ASSESSMENT CENTRE SERVICES) o B
13 Aug 2019 19,32 otos Normal Phintas 2
MAC _PaYA_UBI_BORE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2018 19:32 2 Phatos Hormal Photos 2
HAC_PaYA_LBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o .
13 Aug 2019 19:32 i Faromml Finoxos g
Unloaded By/Date Falder Date File Marme ?
Displey in New Window | | Sean and uploading |
22
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