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ENTRY DATE & TIME: 15/0&20-13 13:53
SUBMITTED BY: Jackaan Ha Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repon cormeclly the details of the accdent 1o speed up the claims pracess,
Z. Thigs Form mus! be completed by the Pobcyholder andior the Authonsed Driver

3. Informaton proviced must be as truihful and accurale as possible. Any witful misregresentation or witholding of malerial facts may allow insurance companies o

repudiale pokcy liability.

4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy liabilily on the pan of (he insurance companies,

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

B, This repor will be forearded by the insurers of the GlA Reconds Managemen] Centre established by the General Insurance Associalion of Singapore (GLA) Tor
archning and that copias of this report will, for a fee, be made availabke wpon application oy inleresied parties.
7. By the kdgement of this repor 1o tho insuners, you haraiby consan o the archiving of this repost at the centre and 1o copias of the report being made avaiabla

afpresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/08/2019 13:53

14/08/2019 2300

BLK 668 BEDOK SOUTH AVE 3 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Maobile Phone Mo

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Coniact Mumber

EMail Address

SLZg3z22C

TAY LAY LEONG
525377198

NOEMAIL

[LOGAL) +65-80038498
OFFICE-90038498

HOMDA,
CRV 1.5 TURBO CVT 3SEATER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5109285300

TAY LAY LEONG
S25377189B

21/05/1960

INDOOR

07/07/1981

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90038498

OFFICE-90038498
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved in this accident?

Foreign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal 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

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180815/2100,

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Reamarks/ Reasons:

Was there any audio recorded?

BLK 66 BEDOK SOUTH AVENUE 3
#11-508

460066
WO
OWMER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

YES
JOATETD (COMMERCIAL VEHICLE)

2

MO

YES

MO

YES

TANAH MERAH NEIGHEQURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:
461051 , COUNTRY: SINGAPORE

TEL NO: 1800-449%5995 - FAX NO: 62447251
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Mama of Drver
MRIC/Passport Number
Contact Number

Address

JQATE10

COMMERCIAL VEHICLE

Page 2 of 19



Postcode
Insurance Company Mamea
Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation 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 liabllity an the part of the insurance
COMpanies.

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

6. The repart 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 upan 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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 Information to all insurer(s} who have insured vehicle[s) invalved in this accident (all insurer(s) wha have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 or mare of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/er any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulaters, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulatians, laws or court arders.

> |

Palicyhalder’s 5|gn ure Driver's Signature Reparting Centre Personp@l's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

ionl epos

PuFicvha‘lﬁEr’"s'FSPiE_n-uatLre

Date B Time:

Driver's Signature

(If driver is not the policyholder)
Date & Time:

i
" 1
Reporting Centre Persﬁ' el's Signature
Name:
MNRIC/FIN MNo.:




ACCIDENT STATEMENT

ACCIDENTDATE(]Y , &/ 19 JOO/MMAYY TmE YD D D
tocAToN_Bllc_ 66 Bedole  fodtn hre fer g cucqarks.

. DETAILS OF VEHICLE '
aVEHICLE NuMBEr; J L7 5yvw
BJINSURANCE COMPANY: N1 v
CIPOLICY NUMBER; S |0 3TTo0 _
d)POLICY TYPE: rCOMFEEIﬁ_EﬁsK/E / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL: i
fITYPE:(SALOON / CouPE /AN / LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
") PURPOSE OF USING AT ACCIDENT TiME:__{avad  usp_
IARE YOU CLAIMING UNDER YOUR GWN INSURANGE (YES/OY |
IF N, PLEASE STATE (THIRD FAE@:TM { REFORTING QMLY)

2. INSURED / POLICY HOLDER
AINAME: 19N Lo o (MALE / FEMALE)
BINRIC/FIN/PASSPORT:___J 61553715 & CONTACT; 0 5% yag
claooress: Blk bt Spdle Wodl dupame 3 411 535 (YoBoRE)

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
She of passon 32} DRIVER

Cincluding dyiar) CINAME___ (MALE / FEMALE)
D ) b INRIC/FINP ASSPORT: CONTACT:
R <] ADDRESS:

S|OCCUPATION: (INPOBR / OUTDOOR|

"d)DATE OF BIRTH: W, / & /a6 ) [DD/MM/YYYY)
gp

FIYEARS OF DRIVING EXPReErRiENCE: 7] b[195 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__QUnir .
5. QJWEATHER CONDITION: (CYEAR / RAINING / OTHERS
BIROAD SURFACE: f; W -
D -
E

/ QTHERS
6. WAS ANYBODY INJURED ( ;@) .
7. 9)REPORTED TO PDL[CE@ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =2
8. THIRD PARTY VEHICLE

SN [“5steaqze @) VEMICLE NUMBER:_ JO-B 3§10 . MG
Lletluding doivery B) DRIVER'S NAME: Am'icw) Naclid Tin Mand  Narm ag -
C ) < ..’?J_E_TCFHWPHﬁ@ETI_MH?- CONTACT;_ Ay [RE -

T— 7. THIRD PARTY VEHI
e U . same— Gl VEHICLE NUMBER: MODEL:
Fro TR o) poivER'S NAME. S
A Cudiog dnvie) NRIC/FIN/PASSPORT:___ CONTACT:..
;
l:.'?h’r‘-‘ifi =
)
Bx =

\“[;.[r,-: = /



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499999

LI

1ofd
Report No, T/20190815/2100

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
16

15/08/2019 19559

”Name -::-flnfﬂnnant
TAN LAY LEONG

Address-

APT BLK 66 BEDOK SOUTH AVENUE 3 #11-508
SINGAPORE 460066

ID Type / ID No.: Contact No..

NRIC NO / 52537719B Home/Office: Mobile: 90038498
Nationality: Email:

SINGAPORE CITIZEN

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

Male 59 21/05/1960 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Retiree Class: Date of Expiry:

‘ N-::-n In;urg.ur .

' T:-.rpe uf anatmn
OPEN SPACE
CARPARK

Data.u"T ime of
Accident:

Type of

,e.ﬁ:jem._ Foreign Vehicle
Location:

Along Road 1

BEDOK SOUTH AVENUE 3

OPEN SPACE CARPARK IN FRONT OF BLK 66 BEDOK SOUTH AVENUE 3

14/08/2019 23:10

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

| No

JOA7810 "OTHERS

SLZ6322C | Car HONDA CRV 15 Grey 0
TURBO CWT]
SSEATER

Details of Person Involved _
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




siNGAPORE L

Police Station Of Origin: 20f4
Tanah Merah NPP Report No. T/20190815/2100
51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499939

ot s b b e R R R A MU AT
Name Unknown UNKNOWN
Related Vehicle | JQA7810 Contact No.| 90071188
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL Dereeufln'u :

Related Vehicle | SLZ6322C (Car) Contact No.| 80038498
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 15/08/2019 at about 0640Hrs, | discovered that my vehicle SLZ6322C front top bonnet was dented
and scratch marks at the front grail. My vehicle was parked in front of Block 66 Bedok South Avenue 3. |
noticed there was a note placed at my car windscreen which states "Call me Andy HP: 90071188".

| called Mr Andy who informed that on 14/08/2019 at about 2311Hrs, his brother-in-law drove his lorry
(JQAT810, Malaysian vehicle) and parked the lorry at the said carpark and the engine died off. His
brother-in-law then attempted to check the engine and suddenly the lorry rolled backwards. His brother-in-
law then tried to pull the handbrake however. While he was trying to reach out for the handbrake, the
driver's door hit onto my vehicle front bonnet. Mr Andy was informed about the matter and he came down
and placed a note on my windscreen.

After viewing the In-car- camera installed in my vehicle, it showed that at about 2300Hrs, The driver drove
pass my parked vehicle and parked in front of my vehicle. A few minutes later, the driver was seen to be
pushing the lorry backwards, leaving the driver's door wide open. While the lorry was moving backwards,
the lower edge of the driver's door hit onto my vehicle front bonnet. This caused visible scratch marks at
the front grail and the bonnet was badly scratched and dented. | wish to inform that the footage showed
that the lorry belongs to 'MAXCO FOOD INDUSTRIES SDN. BHD'

On 15/08/2019 | went to IDEC at Ubi and | was told to lodge a traffic accident report as it involves a
foreign vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Tanah Merah NPP
51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499999

(T

CONTINUATION OF REPORT

Ti2 152100

Jof4
Report No. T/20190815/2100



SINGAPORE |
DL Ik FORCE AR

T/20190815/2100

Police Station Of Origin: ol
Tanah Merah NPP Report No. T/20190815/2100
51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
G/ ; | g - - |
Sgt 1 CHENG Y| SHENG \ f;?’ €] # ":‘4. (P Cons
| \ f =
IIII." \ ‘/_,- = _
Signature Of Interpreter: Date/Time:
Not applicable 15/08/2019 15:59
Officer In Charge Of Case: Classification Of Case:
TP /AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP168 |

<
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_B00601

My Dasktop Policy Query

Motice of Loss
Pohlicy Mo

Vehicle No [ For Motor)

Select  Policy No

O 5109285300

L

Page 1 of |

GeneralClaim

* Change Password * Lo Out

* Changa Language

Date of Accidant Aem0azMe 2300 g

Certificate Number

[sLzeazzc
Certificate Palicyholder
Suimber Marra
THN L&Y
LEDNG

Search |
Insured  Commenc
. Expiry Date

Vehicla
Obyject Date

Palicy holder
MRIC Froduct Cover Type Mo
5253177198 GPC VD SLIGIIIC SLIEIIAC 02/05/2019
© glassic b /a4

_continue |

10405/ 2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

15/8/2019



Policy Information Page 1 of |

= Policy Infarmation

Palicyholder Policyhalder

Policy Mo, S109285300 Name TAMN LAY LEQNG NRIC 525377198
Certificate
Na.
Address BLK 66 #11-508 BEDOK SOUTH AVENUE 1 SINGAPORE 460066
Product Groug
M PRIVATE CAR INSURANCE Flan Palicy Flag N
Palicy Effective
issue 02/05/2019 Gate 02/05/2019 00:00 Expiry Date 10,/05/2020 23:59
Date
Excess R All Claims
Type Excess
Third Cwin
Party 0 damage &00 ;"'"d‘”‘*" 100
Excoss Excess b
Additional o oS o
Excess Premium
Outside
Singapore g”u'd"
an a0 TLWEIEPDI'E (v}
Excess Excess
Agent ENG LI KEAN Agent Tel, 93368420 GST Flag Y
Co-
insurance  No
Flag
Cpan
Policy
Infer
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 66 #11-508 Address 2 BEDOK SOUTH AVENUE 3 Address 3 SINGAPORE 460066
Address 4 Address Type Singapore address Post Code 40066
. Related Policy
Uit No. Nurribar 5109285300
[¥ Insured Object: SLZ6322C
= Endorsements
Sequence Date of Endorsernent Endorsament Type Endorsement Status Endorsament Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109285300&... 15/8/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling +Ealf
Accident MT/105TRAT =
Paly Mo SLOSIBEIN0 Ve M ETAIIIC ET Ragigiratian Mo
Cendicate Mg
Policynoldes’ kame TN LAY LEORG Pebay harder KRS 581798
Product Coge FREVATE CA& INSURANCE Cureer Tyim erove CLASSIC Loading 1
Conzat M. (Matale) ponIaiza Contact g, [2Mioe) a Cosbact b (Huse) ]
Ermas dodren Brcial Berane wCods |
KFE ke e TCA ki Civen elode Reagne
R PernecTinn L] WD Ertitamami¥a} -4 Priwgne Hing L]

e Accides: Betalis
Rapart Ducs 1S DE20LD L6l Accident Lapart Within 24 hiy  Yas Accigent Typs Temaged mheint paries
Ciste of Bocipem L4/ D 20LE Time of Aocident hh:mm 2100 Country of Arodent Sangapong
Heparbng Centre Brange EBarce ACM Mo
ATion Locaton BLK B BEDK SOUTH AWE 1 OFEN SPACH CARPARK

"o TWetsl Facess Applicabis
Ewcess Type e Accitmd Wingsoreen Excess 100,00
Ol Grandaen Exoess o0 o0 5 Btandard Eucess .00
TIED Oh Baeis (1K) YIED TF Edcess [+ <] Dertude ik Covensd? (=
Adsticnel Cecans I
Total OO0 Teceny Appbrazis s00.00 Tatal TF Excess Appitabia 0.0

¥ Benedits

@ GST Registared Tnformatme
GET Angimared [ T paT Segatrabon Daie o R
BT Registranian Mo GET Sabus Verfied L]
HodifCation Henary

@ Palicymadiar Halling dasress
Edress 1 BLW £ #1L-500 Apkiress 3 BEDOE S0UTH AVERUE § Addrags 3 SINGAPIRE 46068
Aoiress d ddran Type SINGAI0NE SOINESE Pag Cota LECO0
Lme Mo, Relaned Friicy Numies S1CNZEI00

= Of Brivar Infe
Drivar Name TAK LAY LECHG Drwer Tyt T mwntoer o
Unfarrmd driger Mams [nvar MEIC S2EYrLee Drivar DOB 2051560
Eagater Data of Oriver Licanas 270071 81 Driver Age £ Driveng Exgersnoe =
Conims ko [Mozie) ISR T | O} a Canieo Mo [Hame] a
Asirais 1 Bk A4 Aaarers 1 BEDE BOUTH AVENUE 1 Besctram 1 BINGAPORE 460068
Aodieks 4 Agrrens Tvoe SinJaoone STdnE it Cesda 440088
UL M 11-508
i.l:;:rllm:?s:wmr () ey (@ g Dnver Ve Mo Tiriver Irsurer Comzany
Ceclaration
:;:T:;w o Blond Test 0 mg P— v @iwa
Mt eatian Hatary

Claim 001
Clsm Tes = o0 - iesLred Marrs LAY LBCNG: irmures MAIC [Easgmse ]
e — R ST,
Ermai Aran e T I T T | ST —
Clmare Type Coamant Types [Prase Semz. %] Tepm of Barale = Gelect -
Claiman Name [ Jes Claimank NRIC * =y
Claiman: Addceas [ [ - = |
Claim Dascnpean S rsRIE § 3a L0 DN 14 Aug 2008 | Mame ot pratarem wertshen [
e og Cortact | Tnaiewd Lisbiliy [eetarrame ¥
Faiquere Finaisabom i =l Freficerad Lapair Optioe [pmhrr-i Warkefaop, Name unEncen 'EI G et Hecareed
Diate Registered isjoazots 63 | Cm Ciose Cata i et 55 55 s | Dk Hincaird GECTITTI
Apeart Thien Oy Tuckzan T |
12 Proi A taibar

Seva || Sabrit |

Allackeant

=
Actiest No P LOS RS T Caim Mo (=11
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