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MMAT 18135854 / Nalional Assessmen| Contra Sarsces - Lk
EMTRY DATE & TIME: 14710052018 14 L3 ]
SUBMITTED BY; Liow Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2019 14:13

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Aulharised Driver.

1. Information pravided must be as fruihful and accurate as passible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabdity,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies.

5. Any false reporting may ba referred to the Police for Investigation.

. This report will be forwarded by the insurers of the GlA Records Managemenl Centra established by the General Insurance Association of Singapare (314 far
archiving and that copies of this report will, for a fee, be made available upan applcation by interested parties,

7. By the lpdgement of this report to the Insurers, you hereby consent to the archiving of

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
14/10/2019 14:01
10/10/2019 19:40

JUNC OF TANJONG KATONG RD & THIAM SIEW AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLWT9T0R

Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

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

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

If No, Please state action to bae taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleal Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ADEL CAR RENTAL & LEASING
S53323T9EW
NOEMAIL

OFFICE-65381368

BMW
320

GOING HOME

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

S098559637-01

HIUW BON CHONG
STTTE2941

25/0411977

OUTDOOR

03/04/2000

19 YEARS AND & MONTHS
MALE

(LOCAL) +65-81250066

NOEMAIL

this report at the cenire and to copies of the repor being made available
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Address BLK 1 HAIG RD #05-567
Postcode 430001

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Wehicle Registration Number of Driver's Own =
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTQ PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or properly damaged? YES

I hgv_e_ bean aPprI:raciT&d by upknown _parson{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yas, Please state which Police Station

Police Station Mame JOO CHIAT NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459998 - FAX NO: 64474181
Was notice of intended Prosecution given? N

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191011/2052

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: SD CARD WITH TP

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour PEDESTRIAN
Details Of Properties

Vehicle Category NAUNKNOWN
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 16



MNature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame PEDESTRIAN
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

FPage 3 of 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 e the Polj or iver.

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

facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

B. The report will be forwarded by the insurers of the GIA Recordes 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 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)

I understand, acknowledge, agree and consent that:

a) My insurer, my waorkshop 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) whao 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 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;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(vl 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

(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 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or 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 managemant in present and all future elaims,

(e]  the infarmation 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 reasanably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.
AD

AR RENTALALEAS I MG
RO Bo- 433737040

i

Policyholder's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time; MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| R5FBR _TO POUCE RopoR]

T/ 2°1%10](] 2052

DECLARATION

Ve

L I‘lthL‘L‘..“‘n
ROL ne 83322780wW

foregoing particulars are true in respect.

I;c:!-i:fhn]der's Signature
Date & Time:

ﬁlrhrer'?ﬁre
(If drivefis not the politwhalder|

Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No.:




s ) HS AUTOMOTIVES PTE LTD

s
Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomaotivespl@amail com

VEHICLE NO: 5 D) 7?7 or MAKE /MODEL: ﬁﬂ.'\) 3201 I

DATE OF ACCIDENT 1O 7 019 TIME ! ? IHR <O AM/@ _J
TOATTON THIYERR

LOCATION OF ACCIDENT SATRA TS .@M:b

EXACT PURPOSE USE DURING ACCIDENT ﬁ“ﬂ r&rﬁ -—5;!'@&&?-

CAR OWNER [

NAME OF CAROWNER _ H=DB-C  CAR £z, € D A HALinE

CONTACT NO 533937 ﬂﬂ_}
NRIC 828268

CLAIM TYPE an THIRD PARTY C""" REPORTING OMLY

INSURANCE COMPANY "{-’7‘£LI:
TYPE OF COVERAGE E;DMPREHENENE Dmrnn PARTY Dmmn PARTY FIRE & THEFT
POLICY NO 5%?&7—& /

&

|ACCIDENT DRIVER [ |as aBovE [ JiFnoT- kinovy FiLe v secow
NAME OF DRIVER e ) BOA/ cflox) L

NRIC QI77625%47 NO OF PASSENGER/S
DATE OF BIRTH X504~ fffp}'y C | )
OCCUPATION [?Lgamon [:’mmun

DATE OF DRIVING Pass |05 O<L /

GENDER @;&ME DFEMALE

CONTACT NO
ADDRESS 2K/ 'ﬁ‘}fﬂﬁ/ ,(%qu—pli #Q;)'ZES 73@)9'(50(‘)} /
DRIVER OWN ANY VEHICLL  NOJ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  IFNOT: "ﬁﬁm

WEATHER CONDITION . -‘f/"ﬂ.mﬁ RAINING OTHER:
ROAD SURFACE DRY WET OTHER:
ANY INJURIES @ YES- NAME:

CONTACT NO

POLICE REPORT NGO/ IF YES- LOCATION:

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO MO OF PASSENGER/S

NAME

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE & NO . NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
WEHICLE F MO NC OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




]\g SINGAPORE

A POLICE FORCE
Police Station Of Origin:

Joo Chiat NPP

287 Onan Road SINGAPORE 424773
Tel No: 1800-3459998

REPORT OF A TRAFFIC ACCIDENT

UMMM R AR

TI20191011/2052

10f3

Report No. T/20191011/2052

Date/Time Report Made:

\ide Report No.:
G/20191010/0167

Station Diary No.:

11/10/2019 12_:_4'1 - _ _ 13
Informant's Particulars

Name of Informant: | Address:

HIUW BON CHONG APT BLK 1 HAIG ROAD #05-567 SINGAPORE 430001
ID Type / ID No.: Contact No..

NRIC NO / ST776294l Home/Office: Mobile: 81250066
Nationality: Email:

SINGAPORE CITIZEN

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

_Male 42 25/04/1977 Driver
Race: Language: [ Institution / School Name:
Chinese English | o
Qccupation: Driving Licence Information:

CONSTRUCTION Class: 2B,3 Date of Expiry:

General Information of the Accident — e BT

': Tyoeof | Injury l Drink | Date/Time of | Type of Location:
Accident: ‘ Pedestrian / Cyclist Drive: Accident: | T-Junction

| Mo 10/10/20192 1940 |
Location:
Junction of Road 1 and Road 2
TANJONG KATONG ROAD
THIAM SIEW AVENUE
Weather: | Road Surface: [ Road Speed Limit
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume: -
Two Way | Not Controlled Light |
Type of Collision: Anyone conveyed by ]
Moving Vehicle Against - Pedestrian ambulance:

[ | Yes _|
Details of Vehicle Involved =
Vehicle No. | Type Make Model | Color ‘Condition | No of Passenger
SLW7870R | Car [ No 0

| Damage | N




S U

Ti201891011/2052

Palice Station Of Origin: #0r3
Joo Chiat NPP Report No. T/20191011/2052
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459598 CONTINUATION OF REPORT

Brief Details.
| am the above mentioned person residing at the above mentioned address. | am driving a rental car from
HS Automotive Services. The vehicle is a brown BMW bearing registration number SLW7970R.

On 10/10/2019 at about 1940hrs, | was driving the said car and intend to turn right from Thiam Siew
Avenue onto Tanjong Katong Road (towards City Plaza). | had checked for oncoming vehicles from both
sides and proceeded to make the right turn thereafter. As | was about to complete the right turn, |
suddenly collided onto a pedestrian at the front right of my car. | noticed that the pedestrian fell on the
road. The pedestrian was a female Chinese woman about 60 years old.

| then called for Ambulance and Traffic Police. The pedestrian was conveyed to hospital in a conscious
state before Traffic Police arrival . | wish to state that the SD Card of my in-car camera was handed over
to the Traffic Police officer.



), Solice ror A AN R AR

POLICE FORCE T/20191011/2052
Police Station Of Origin: 33
Joo Chiat NPP Report No. Ti20191011/2062
267 Onan Road SINGAFPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
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 10 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: l Signature Of Informant:
G/

Sgt 3 MUHAMMAD YOUSUF AKMAL BIN u ‘
MAHMOOD SHAH L

Signature Of Interpreter: | Date/Tinde:
Not applicable 11/10/2018 12:41
|
Officer In Charge Of Case: _—i | Classification Of Case:

SS| 2 JUREMAH BINTE AHMAD

TR/ AEIT/ ‘
Contact No.: 65476219 I ‘

I A==

Authentication Stamp
MP168



10/14/2018

Folicy Search

eBaoTech

Helle, NAC_PAYA_UBI_BO0DSO1

' GeneralClaim

* Change Language * Change Password ¥ Log Out

My Desktop Policy Query '
Natice of Loss ' e
Policy No. | - | Date of Accident 1010/2019 13:36 |
Vehicle No.(For Motor) ELwrsror | Cartificate Nuriber : e
Eear\c;-
Certificata Policyholder  Policyholder Vehicle Insured Commence f
Smigck Pokiy:Na, Hurrber Narme NRIC Rroduct Cover Type: Object Date Fxgiy Date
SALBEEGRET: ADEL CAR Third Party,
T RENTAL B 53323798W  GPC Fire &  SUWNTO70R SLW7970R 30/05/2019  29/05/2020
LEASING Theft

hitps:/igiclaim.inceme. com.safgeslicmiecialim/ICMpalicySearch.do 11



10/14/2019 Claim Handling(accident reporting Claim Task |
Claim Handling
Accldent HT/ 1266724
Polcy kg, S9A55065R-51 Ve ko SUNTETOR N Gﬁhgﬂml;o.
Camifizsta Wa,
Palicyhaider Name ADEL Cak RENTAL B LEASING Policyhalder NREC SATFITIRW
Product Code PRIVATE CAR IRSURANCE Cover Trpe Trird Pary, Fira b Thaft Loadng (]
Conkact Mo, [Mobile| 53108 Cantach No|Offiee) Cortsct Mo, Homa)
Ermnil Address Specist Remark eCade
WFE Moo Yea TCA = No o Yes elnde Reason
WD Protection Mo WCD Enbitlement] %) 1] Private Hire Ha
% Accident Details
Rzport Date 1471042019 14123 Accoient Raporm Withis 14 Bre eg Accident Type Colbded imn P:deru-nn s
Dane of Accident RS Tire of Accident Bh:mm 19740 Country of Accdnn Sirgapore
Reporting Centre Drangs Force ICH Mo,
Aroidest Location JURC COF TAMIONG KATORG B0 B THIAM SIEW AuE
= Totsl Bucass Apslicable
Extess Type Per Accident Windscrean Euoess 0,00
0D Standesd Excess TP Standerd Encess 1,500.00
YIED OB Escess 500,00 VIED TP Excass 71 Driwer is Caverad? Cernrad
Addtanal Excess
Totml OO0 Excess Apphcabis L7 el -] Tatad TP Excess Applicabin 1,500,00
= Banadlis
F GST Registered laformation - h -
GET Registerea o ¥ . P ————— 3 =
GAT Regizhration Ha, GAT Seatus Verifiea o
Madification Higtary 1401042019 14:25: 36 Syxtem cranged G5T sty Yerfied fram Ma Bo Ve
 Palicyhodder Mailing Address
Acdresa 1 . 2 WAKI BLUIKT A‘;'EHI.IE 2 Address 2 B00-25 KAKI BRIKIT AUTOHUE Address 3 SINGAFORE 417031
Address £ Agdress Trpse Sifgapom RaGrESS Powt Coae 417921
Uit Ba, L3-B45 Relted Policy Humber ER A T
w0 Drivar Indo
Breer bame T unhamad Driver “Devar Wroe Unramed Drtear == e -
Unfamad driver Misss HILW BON CHONG Db MRIC STTTE29AL Drtwer DOB XA
Register Date of Orwer Licanse L BL PP ) Drivar Age 43 Driving Expenancs ¥
Cuntact b Mobie) BL250066 Contact Ko.(DMce) Cantact ho{Home|
Agdrais 1 ELK | #05-507 hddress 2 HAIG ROAD Address 3 HAIG WIEW
hddress 4 SINGAPORE 430001 Adoress Type Singasare sddress Pest Code 430000
unit Mo, 05567
E_“;I’:‘m:‘?m" Yes = Ma Dirsver Wehici No. Briver Insurer Compary
Declaration
Exm?"f“”"mm . Ay injurg? = Ten Mo

Hodfication Hstory

comens [

00w ¥ N PEEL AR wEwTaL b LEAstNG | U Frm

Eantact Cantact
CorLat Mo [Mosile] Bareansz mnme;l | . . EL
[ e Foes
Emadl Address Wihich LW ar08 =] DES
m l Mumbsr E— LT
Hmr of
il Descrigtian FATUK ! FEDESTELAN OM |0 Ot 2019 "| nungwh:‘ E
Workinie k ] uped Lintsiity [oectiaty ot Fault ]
Romdex wa. [voy * [Rapie " [Eretemed Workshap, hama unimomn_ * | 5% [Receives -
Optian Chaim

# Print A lettur

L 10 14:36

3 ——— - T

E!w iH.ﬂII L

| Attachment
. - -
Actwtant Mo, MT 1008734 |'_I.|-m:Nn. o0l
Laxt Dz, Recemes LTI TP Upiead Date LA 182000 14; 77
Patn = Cabegory & Condwiential Uigancy ¥ Pasc

Ehoose File | No fla chassn [Frease Seiect __][mo *][Momat ]|

| Chaase Fila | Ha e ehegan [Fhmame satect ] [wa "] [Moomwt ] [

| Erae File | N fie chesan [Gewr]  [Ploasa Soiecs *] [xo 7] [Hemas v

| Chossa Fil |ta fie choson (Coxr] [Plense Seiec | [ | [ i | A—
| Choose Filg | b Siu ehasen [Eiear|  [Piense Swwct v [no ] [Homar [

EEfioRea. R Ha Bio ohosan

[emega ass ]

% Allachrnang List

o[ * | [horear _+]

hitps:/fgiclaim.inceme.com.salges/icmieclaimiregistrationSave.do

12



10M14/2019 Claim Handling{accident reporting Claim Task )

AMBchment Uploaded By/Date CREQOTE ? Lsgmnicy Descnption
e AC_PavA_LIEI_A006 4S5E
o MAC_PAYA_LIBI_A80801[ "'l"m“ T4 oy EHT CENTRE SERVICESF S i/ Dinving Lioense ¥ Norma) WRICS Drising Licanse 2015-10-18

A_UB1_BODED
MAC_PAA_LUB1_BoDE0) MATICNAL A=3E S SHENT CINTRE SERVICERY o k5 hesrmd BAS 20151034

HAC_PavA_LIBI_SCOGDLT MATIONAL ASSFSSMENT CENTRE SEEVECES) o
R B4 Ot 2019 14127 Phphon Hormal Pratos TL9-10-14

MAC_PATA_LSI_BODG01| KATIONAL ASSESSMENT CENTRE SERVICES) o
14 O 009 13,27 FRatos Moemal Photos 2018:10-14

FAYA_U 1]
RAC_Paa_uB)_Bonect( Tgﬂ'&ﬁﬁ?ﬁ:ﬁm CENTRE 2ERVICEE) 0 Photos Karmad Prates 201%-10-14

MAL_PAYA_LIBT_300601] NATIOMAL ASSESEMENT CENTRE SERVICES) o

14 Det 2015 14:28 Phatos Mol Phates 2010-10-14
NAC_PRYA_LISI_ROOG01] NATIOHAL ASSESSMENT CENTRE SERVICES) o
? 14 Ot 3059 14:36 PRaie: Mermal Photos 2018 L0=14
HAC_PAYA_UIBT_BODEX] NATIOMAL ASSESSMENT CENTRE SERVICES) o
ﬁ 14 Oct 2019 14,26 £ el e TE-10-1
MAL_Péva_UBE_A0OROL] MATROMAL ASSESEHENT CENTRE SERVICES) o
E B4 Oct 2017 14:26 Phatos Korral Fhotos 2018-18-14
MAC_PETA_US1_NO0GD]{ MATIONAL ASSESSMINT CENTRE SERVICES) &
E i P Fralas PMzrmal Phoaed 201%-10-14
= Wideo List
Upitriesad By Date Fokder Dats Fie Mama T Frie

[Dtichey = e Winvioer | | Seam ared apisocing

https:{igiclaim.income.com sgigesiicmieclaim/registrationSave do




