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MMAT18122134 | National Assesament Centre Sarvces - Ut
EMNTRY DATE & TIME: 15008015 0504
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident o speed up the claims process,
2, This Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or withodding of material facis may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the par of the inswance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Trus_ repari will be fqmafdnd by the msurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will. for a fee, ba made available upan application by interested parties,

7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the roport baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/09/2015 09:04

13/09/2019 14:30

50 UBI AVE 3 LEVEL 4 NEAR 04-24
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile 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 state action to be taken
Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbear

Cover Note Number
Driver

Marme of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

GZ4069G

LEATHER ETC PTELTD
200201724M

NOEMAIL

OFFICE-88482112

TOYOTA
HIACE

PARKED

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5088476818-02

TAN SAM MIN

S1443772Z2

21/01/1960

QUTDOOR

08/07/1981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97339266

NOEMAIL
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Address

Postcode

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
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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190914/2034
Attachment(s)

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

Was there any audio recorded?

BLK 707 TAMPINES ST 71 #09-90

s20707
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

BUILDING CCTV
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

GBEB&S3B

COMMERCIAL VEHICLE

Page 2 of 19



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 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 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 te 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, acknowledge, agree and consent that:

(a)

(b)

{c}

(d)

(e}

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 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/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 cut and/cr 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 on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved 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

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 more of the above Purposes.

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 / disclosed:;

{i} toallinsurers 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

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

e S e

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN MNao.:



SKETCH PLAN J
| 1
mmi F0q-1% |
fam
[f?'
TR S ' 1,.;v<,{.~|’l A= 62 44676
& B= GRE [¥E¥3I [

S0 Ubi Ave | 3 level & near o4 -2%

I
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I/ We the foregoing particulars are true in every respect.
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Palicyhg ignature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 656470000

REFORT OF A TRAFFIC ACCIDENT

AR ﬂ\\l\ll\NHIII\NNIHIEIHIIMH!\IIIIII

T/20190914/2034

10f3
Report No. T/20190914/2034

Date/Time Report Made:
14/09/2019 09:37

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant:

Address:

TAN SAM MIN APT BLK 707 TAMPINES STREET 71 #09-90 TAMPINES
SUNRISE SINGAPORE 520707 =
ID Type / ID No.: Contact No.:
NRIC NO / S14437722 Home/Office: Mobile: 97339266
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 21/01/1960 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TECHNITION Class: Date of Expiry:
General Information of the Accident : :
Type of Niljl'l-ll'ljl.l!“y t Drink Date/Time of Type of Location:
‘Arcident: Hit and Run Drive: Accident:
- | No 13/09/2019 17:35
Location: 2
Along Road 1
UBI AVENUE 3 s

S0 UBIAVE 3, LEVEL 4 NEAR 04-24

Weather:
Clear

Road Surface: Road Speed Limit:

Dry

Traffic Flcﬁ:

Traffic Control: Traffic Valume:

Type of Collision:

Anyone conveyed by

ambulance:;
Mo
Details of Vehicle Involved e
Vehicle No. | Type Make Model Color Condition | No.of Passenger
GZ4069G | Van TOYOTA HIACE Slightly |0
MANUAL Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




[l

Police Station Of QOrigin: : 20f3

Traffic Police Report No. T/20190914/2034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

POLICE FORCE. LT

0190914/2034

CONTINUATION OF REPORT
| Driver -
Name TAN SAM MIN ID No. S1443772Z
Related Vehicle | GZ4069G (Van) Contact No.| 97339266
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

ON STATED TIME, DATE AND LOCATION,
ON 13/09/2019 @ 1245HRS, | PARKED MY M/VAN AT THE FOURTH FLOOR NEAR TO MY OFFICE. |

WAS ON HALF-DAY WORKING ON THAT DAY. AFTER | PARKED MY MAVAN AT THE PARKING LOT,
I WENT BACK HOME.

AROUND 1700HRS, | RECEIVED A CALL FROM MY BOSS AND ASKED ME WHETHER | HIT ONTO
ANY VEHICLE OR THING. | SAID 'NO', | DID NOT HIT ONTO ANYTHING. THEN, MY BOSS
INFORMED ME THAT MY VAN WAS HIT ON THE RIGHT FRONT PORTION. MY BOSS CALLED THE
POLICE FOR ASSISTANCE. THEY CHECKED FROM THE BUILDING CCTV THAT MY VAN WAS HIT
BY ANOTHER VEHICLE DURING REVERSING AND THE VEHICLE JUST DROVE OFF. THE
FOOTAGE OF THE ACCIDENT WAS CAPTURED BY THE BUILDING CCTV.

| WAS TOLD TO COME TO TRAFFIC POLICE TO LODGE A REPORT.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR TR

T/20190914/2034

dof3
Report No. T/20130914/2034

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 Heport:
TP/
AHMAD JALALUDDIN BIN AHMAD

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
14/09/2019 09:37

Officer In Charge Of Case:

TP /HRT/

SHCACESWARFPABANI 10 Bei{enq
ContactNe--65476902 Hlps 64T 6418

Classification Of Case:

Authentication Stamp quitEce

MP166
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Hello, NAC_PAYA_UBI_800601

Palicy Search

GeneralClaim

* Change Languaga ' Change Password ¢ Log Out
My Desktop Policy Query :
Notice of Loss PR o ik T — = -
Palicy No. [ ] Date of Accident ES-’D’Q-’?MQ 05:01 |
wahicle No.(For Motor) lez4089G ] Cartificate Number | |
" Certificate Palicyholder  Policyhobder Wihicle Insured Commence
Seect  Policy No. Nk Name NRIC Product Cover Type Mo, Object o Expiry Date
& 5”“‘;1“’3' LEATHERETC 200201724M  GCV  Third Party GZ4069G GZ4069G  07/04/2019 06/04/2020

| Continue

hitps://giclaim.income.com.safgesficmieclaim/ICMpalicySearch.do n



9/16/2019 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/ 1062479
Palicy Mo, SOBEATEA1A-0F Wehichs b, GIAMSG GET Eegistration Ko, 0201724M
Cemicats Mo,
Palicehalder Mame LEATHER ETC FTE LT Pulicyhalder MEIC FORIL T3
Pengucl Code COMMERCIAL WISICLE TREURAL Coeer Tope Teira Pary Londing 1]
Contact ko.(Mobie) 6B4EZ112 Contact No.[C#fice) Contact Mo, (Homa)
Email Address Gpecial Remark e
KFE = Mo . Yes A s Ne Yad #Cogn Rasean
RCD Protection [ KO Entitlement[ %] 20 Peiwata Hife 1]
= Accidest Details
Report Cate LA I0LY 09-51 Artident Report 'Within 24 hrs -] Arcigest Type Damaged whilst parked
De of Arcidens [REGTAL] Time of Accident hh:men 14:30 Couriry of &ccident Sinpapare
Ruperting Cantry Dvange Force 1CH Nz,
Accigent Lacation 500 UL AVE 3 LEVEL & MEAR 0d-24
*  Total Excess Applicabia
Excess Type Per Arcilend Windsorees Exrss o040
Ob Standsr Excess 0.00 T# Sancard Excess o0
¥IED QD Excess o.00 YIED TF Excesn 0.0 Dirtver 18 Coviredl Ceraerad
Additional B
Tatal DO Excass Applicasie 0.00 Tetal T Exseni Appleabke .60
= Benefits
¥ GST Registersd Information
GET Registernd Yes GST Regstration Dste 1083002
G5T Regstration ko, 200701 724M GET Stacus Verified es
Hosfieation Hstory L6019 09:54:45 System chargad GST Reglstration Date from 0100/ 2005 ko 01/04/2002
LE/DRATLE 08: 54145 System charged (5T Status Verded from Mo 1o Yes
@ Policyholder Mailling Address
Addriss 1 50 LIBI AYENUE 3 Addrass 7 #014-09 FRONTIER Addreis 3 SIMGAFORE 4DBESG
Address 4 Addrass Troe Sirgapore BEOTESs Post Cade 408655
Lirit g, Relled Pabicy Ruambe SO0 PeEII-05
= O Driver Infa
Cirser Mame Unnames Driver Diriver Type Unnamed Draser
Unrairaed deiver Mime TAN SAM My Diriwer HEIC 514437722 D DOB ALMLSL60
aghter Dane of Drves Loense A0TSR Diriver Age 549 Diriwireg Expericfos m
Contact No.{Matite] 57339266 Contact ko.(Office) Contact NoHome}
Address 1 BLK 707 G000 Address I THMBINES STREET 71 Address 3 TAMPINES SUMRISE
ey SINGAPDRE 520707 Address Tyoe Sirgapore moress Pemt Cade 520707
une Rz, oe-a0
?.:'ﬁ‘“’;‘rmf“’m Yes s Mo Diriver Vehicin N, Driver Insurer Company
Deciaration
mr?‘“rnrmht omg oy -
Modfication Histony
Claim 008 M
: Insured
Claim Type * [00-pax 7] ireured [ EATHER ETC PTE LTD e Bogan:
Contact
Contact Mo, [Matiie] o | Mo ;
I hr?m_l Jiﬂﬂln:l E
[ Eﬁmb Ezentss o fntan
Errail hosress | vehicke a5
. Humbee ' Mumber
e of
€laim Dasenpoon EZATASG | GHENRRIE DN 13 Sest 2019 Jrsteeewi B
Praferred = _ll:fn.!_-nd Ligtdlay l v ;
2 P bok e Eyult_
Foaums o e Taepar [Frotered worshop, Nem o V] 7y [Racavs v] i
fals Regiteren 16/09/201% 09:55 [ Late [gmes
Cabs
Bepart Taken By jimw swas Hul ]
4 Print AK lethar
| Gawe | Submz
Artachmant
-
Arcaent No, MT/LOG247S Chim ha, 01
Last Doc, Recemed v D one Upisad [abe 052015 0956
Path = Categary * Confidential Urgency ® =L
LGrmFlh:Mnﬂumn Clear Piease Select v | [ma * | [Marmal |
| Chocse File | Mo e chasen [chwar] | Pissss Ssinct ] [ne ] [momar =
| Choase Fike | Mo fin chosen [Ciear]  [Pamsn Seinct v [wa 7] [Homat v}
| Cheoss Fila | Mo fie chosen Clear | | Piaase Selnct ] [ ] [momat v [
h lie | Mo fle chosen Ciear Pisse Seinct * ]| [na * | [marmal i
Esaatial
Choasa Fila | o fie chosen Ciear | | Pianse Seimct ] [he ¥ | [ Hormat 21 B
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16/2019 Claim Handling(accident reporting Claim Task )

Arachmgnt Upkaded By/Date Categary ? — P
. TN
FAL_PAEA_LBi_po0 AL SEMENT
e & _BOOB01] ";"5.,, zuﬁ’n‘ﬂ:u CEMTRE SERWICESI & sy piving Lirense - g b -
MAL_PAYA_UBI_BOOS0L! MATIONAL ASSESSMENT CENTRE SEAVICES) o 48
16 Sep 2019 0956 Warmal SAS 2019+ 16

RAC_FAYA_UBI_BSSE0L1 NATIDNAL ASTESSHENT CENTRE SERVICES) o o
18 Sen B01F 09156 =] ormal Shotos 2015-5-16

MAL_PRYA_LIAI_S00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) & .
16 Sep 2019 09:56 Hormal Photos 201%-9-15

MAL_PAYA_LSI_IO0G0]] SATICNAL ASSESSMENT CEMTHE SEANICES) o
16 Sep 2019 09:56 Prains Mermal Photos 2019-0-15

MAL_PaYA_UE1_BODE01] MATIONAL ASSESSMENT CENTRE SEAYICES) o
U Sep 2018 0955 Fhatos Harmail Phobos 201G-9-16

AT PAYA_URI_BODEDT] MATIOMAL ASSESSHENT CENTRE SEAVICES) 0
16 Sep 2019 0956 ! Fhatas Karmal Frabes TOEG-008

WAL PavA_UBI_BOOEOL] MATIDNAL ASSESSMENT CENTRE SERVICES) o

16 Smp 7015 05155 Pheotos L Protos J0LU-5-18
HAC_FaA_UBE_SO0S01( NATIDNAL ASSESSHENT CEWTRE SERVICES) o

16 Sep 1019 04:55 Pnetes Mormal Phlos 2019-3-16
MAC_Piiva_LIBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES

14 Bep 2019 0855 i Pratas Neemal Photos Z015-9-16
MAC_Pa¥A_USI_BOOGOL] KATIOMAL ASSESSMENT CENTRE SERVICES

14 Gep 3019 09:55 s Froios fiormai Phobos 2015-9-15
MAC_PRYA_LBI_BOOG01] MATIOMAL ASSESSMENT CENTRE SERVICTS)

16 Sep 2010 00: 55 E Fhatos Mormal Phobos 2005-9-18
MEC_PRrA_UEI_RODED]] MATICONAL ASSESSMENT CENTRE SERVICES] o

16 Sep 2019 09:55 Fhatos Hermad Prabas B019-5-16

= Wideo List

upliaded By Date Fakder Date File Mame ? Saunce

[ Disgtay in New wingew | [ Stan ard upkading |
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