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MMAT12151855 / Nataral Assassment Contra Sorvices - Ui
ENTRY DATE & TIME: 16/17/2018 1700
SURMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the delads of the accident 1o speod up e claims process
2. This Form must be completed by the Policyholdar andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as pozgible. Any willul misreprasentation or witholding of material Tacls

repudiate policy hability

4 The lesue and accaptance of this Form by Insurance companias is not an admission of policy

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

&, This repon will be forwarded by the insurers of the GLA Records Management Centre staliis hed by the General Insu

archiving and that copies of 1his rapart will, for & fes, ba made availablo upon application by interested parties
7, By the ladgamant of this repart to the insurers, you herehy consent ta the archiving of this repaort at the cenire and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

16/11/2019 17:02
14/11/2019 16:15
JUMNC OF YISHUN AVE 1 & ST 81

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yahicle Registration Number GY3IBA
Insured/Policyholder
Mame Of Registered Qwner WENG SO0N AUTO & LEASING
Co Reg No 53227794E
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpase 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
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-32727979

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085190811-03

LIM CHENG SAN
ST044303A

08121970

QUTDOOR

20/06/1981

2B YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B1008479

NOEMAIL

habllity on the part of the insurance companies

may allow insurance companias (o

ranee Agsocation of Sngapore (GRA) for
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Address BLK 662 HOUGANG AVE 8 #08-737
Fostcode 530669

Was driver an employee of the Insured's Company  NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I h;_w_e_ bean apprca::had by unknown person(s) NO

soliciting/affering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name SEMBAWANG NEIGHEQURHOOD POLICE CENTRE
Police Station Address gﬁﬁ;ﬂsﬂiMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Paolice Station Contact TEL NO: 1800-554985% - FAX NO: 68522485

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT L/20191114/2123

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Wehicle Registration Mumber SKW1581G
Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 16



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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.

The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

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:

{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 cut 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 te all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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} irvestigating 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, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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] 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 mare of the above Purpases; and

[c) 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 Singapare, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d) above may be shared / disclosed:

(il to all insurers 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

(ii} For complying with requirements under any regulations, laws or court orders,
A
Ly =
':_.E;n_-_'}.j'j??f?pﬁ :"_:.'I
= {

Policyholder's Signature Driver's Signature Reparting Centre Persennel’s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN

&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f-l.'_

SAEA R

SKw 151 &,
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Palice

Repo r + | /2014 1119/2123

DECLARATION

I/We ::Iex:largr?fhmgulng particulars are true in every respect.
L iy

Lo

s
Policyholder's Signature
Date & Time:

DriverTSgnature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo




) SINGAPORE
/s POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE 757633
Tel No: 1800-5549999

A

111462123
10f 2

Report No. £/20191114/2123

Date/Time Report Made
14/11/2019 22:37

Vide Report Mo,

Station Diary No
150

MName Of Informant Address

LIM CHENG SAN

APT BLK 669 HOUGANG AVENUE 8 #08-737
SINGAPORE 530669

ID Type / ID No. Contact No.
NRIC NO / S7044303A Home/Office Mobile
81008479
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
DELIVERY DRIVER Male 48 08/12/1970 Chinese
Institution/School Name Language

Date/Time Of Incident
14/11/2019 16:15

Location Of Incident
YISHUN AVENUE 1 SINGAFORE

Brief details.

On 14/11/2019 at about 1615hr, | was driving my company van, Toyota Hi-ace bearing the registration

GY39A along Yishun Ave 1 towards Miltonia Close.

My vehicle was stationary as the traffic light is red. As | was about to move off, there was bang at the rear

of the vehicle.

The vehicle, Honda black in colour bearing the registration no. SKW1581G had hit onto the rear of my
i

Signature Of Ej};ﬁr ecording The Report.
¥
L / Staff Sgt NUR IMRAN BIN MOHAMED MAZLAN

Signature Of Informant:
/'/\“@AT%

Signature Of Interpreter:
Mot applicable

Date/Time;
14/11/2019 22:37

Officer In-Charge Of Case:

L / Woodlands Police Divisional Investigation Branch /
Insp BAY MEI FENG, JOYCE

Contact No.:

Classification Of Case:

Authentication Stamp
Al



&N oiice For 0

POLICE FORCE L/20191114/2123
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20191114/2123

vehicle. The driver. Male Chinese tel- 93266067 informed he wanted to settle the matter privately.

| have reported the matter to my Supervsior Muhammad Igbal Ibnu rahmat S8332541J Tel 87177321 and
manager Raja'l advises me to lodge a police report for insurance action. We had tried to call the driver
no. the caller ended the call.

Tcﬁigmﬂtur& Of Ofﬁceﬁﬁ:w The Report: [Signature Of Informant:
L / Staff Sgt NUR IMRAN BIN MOHAMED MAZLAN %ﬂ
Signature Of Interpreter: Date/Time:

Not applicable 14/11/2019 22:37
Officer In-Charge Of Case: Classification Of Case:
L / Woodlands Police Divisional Investigation Branch /

Insp BAY MEI FENG, JOYCE

Contact No.:

Authentication Stamp

(N



11/16/2012 Palicy Search

eBaoTech g GeneralClaim

Hello, NAC_PAYA_UBL_BODSOL * Change Language ¢ Change Password * Log Cul

My Desktop Policy Query
Notice of Loss Palicy Mo |- o o ) i Date of Accident 1471172018 1603
wizhicle No.(For Mator) F_T}IBP:_ _ = Certificate Mumber [ |
Search |
Salect  Palicy Ma, c:':r':;::“ Fob::l::éd:r ml':l"‘;n“cn” Product  Cover Type \"ﬂ":m ‘;:‘;';S C“"&:ﬁ":t Expiry Date
AR WE%EN 532277904E GOV Comprehensive GY39A  GYISA  25/10/2019 24/10/2020

Continue

hups;ﬂgiclaim.inmmc.mm.&gfgcs.fi:rnn'eclaim.f ICMpolicySearch.do



11/16/2019

Claim Handling
Accidest HYS1OT1689

Palcy Mo,
Camificabe ho,
Palicyhalder Marme
Produict Code
Cantact ko Mabile]
Ermail A33res
EFW
WG B P etestion

w  accidest Grtsis
Amport Gatd
Date of Arcdeit
F2poming Contr
Aroigest Location

w Total Exceas Agplicable

Extesd Tyee

0D Standard Extess

FIED O Excmii

Aoatonsl Exeogs

Tomsl GO Excisk Appicable
r Banefiis

SOEEL90811-0%

WENHG 500K ALTO & LEASTHRG
COMMERCTAL VERICLE INSLEAT
TN

EE/ 1172009 1737
L0

TUNE QOF YISHIA AVE [ & 5T 81

Par ALCidest

2,000.00
0.0

D000 0

<+ @87 Reglsaned Information

G5T Regatemnd
G5T Aogistratan Na,

Mcdilication History

L]

Claim Handling{aceident reporting Claim Task )

ahachk Mo,

Cowgr Tyza

Comact Ho.i0Mze)
Specisd REmsrk
TCa

MED Entitemenk]¥)

Arodisst REgot Witnin 24 hr
T of Aocadent Rhomm

Orange Force

Wrdsoreen Exrnas

TP Standard Ewcess
YIED TP Evcesy

F2kp1 TP Excess Appiicabis

GYIn4

Comprehicssyvg

* Kd g

1613

§00,00

180000
.00

1,400,008

GST AegEiraticn Date
GE Spiug verfied

T8 P0EE 17:29:40 System changad G5T Stalvy yedifgd from kg bo Yes

» Polcysalder Maikng Address

adress 1
Address 4
Lind K&
= O Drivar indo
Devwnr Mami
nnamesd drieer Kame
Begater Dote of Dnver Licanie
Cantach ho Mo
Badress L
Addrnad 4

Unit Mo,

Dioan ha awn & Sifganee
Hagatared caf?

Cadaration
Sreathatyser or Bloe Tesr
Reading?

PMioddeaisn HEmory

Clsim ool Hew

Zlaim Type *
Contact ka,(HMobda)
Ermipi Agdress
Claim Description

Prafarmd

2 Was] BUET AVEMLIE &

uUnramed Dnver
LIM OHEMG 54N
A0206Y 7L
BI0G8ATD

BLK B&3 @08-777

o8-T37
Yes o« W

amg

| Inaurad Landiy

Boauen- o, vy,

Arddnmii 2
Addrass Type
Related Polcy Number

Srtver T
Deiwer MRIC
Drriver Aae

Contact Ko, (OMoe)
Address T

Agdress Typs

Eriwiry Wehicke S,

By ey}

Mot at Feutt

rﬁ_rrumd Workshop, Hife umknoe A

|

Sy L L.
rapert | Racehied

#0113 £AKD BUEIT &UTHLE
Singapors bRIERS
nas?ITIRI-02

unsamed Drivar
ST TOTA
an

HOUGANT AYERUE B
Singagone agdress

G5T Ragisiration Mo,

Palscyhokder KEI1C
Laadng

Contact ka.iHome)
eCode

eCodes Rrascn

Frple Hirs

aroider: Type
Country of Artidest
1CH Mo,

Drwer in Covered?

FEs

Addrass T

Poan Code

Diriwar DO
Cirfving Beparienie
Cantack Mg Hama|
Agarems 3

Past Code

Drtwer Taaarir COMSANY

SXIITIGEE
o

40

Callmnn - HeaD o Bear

Sngupees

SINGAPDRE 217921
LB F

DE/L2/1970
28

SIMGARTIRE S308E%

L3066

_SH'\H'! PRI U"-‘I-."Nﬂn' 018

al
| vk jGvane

Mumbsi

Mt of

|#refarren o

Dpte Regixhernd

Raport Taknn By

“  Print &K letter

Attachment
=
Arcadent Mo,
Laat Do, Recewed

Croose File Ho file chasen
Ghooae Fég Mo Sle chossn
Choedaa File  No fin chagan
Chocsa File Mo fla chosen
Chasoses Fike Mo fie chosen
Chaosa Filo | Ma fils chasan
| Messnge Baad |

¥ Aptpchinesnt List

¥ | Regair
Ceakian

T LT LBES

= ver L]

Chiim kg,
Uplsad Date

nttps;rfgiclatrn.Incume.Gum.sg.fgcsfi.cmmc!ainﬂreghualinns‘we.do

AL

T TR "

ool
16/18/2019 171

Calegory *

112




11716/2019

Atachmeni

https:ﬂgi-clairn.incnme.nnm.ag.fgcs.n'i-:m-'eclairm'regislralinnSave.do

Claim Handling{accident reporting Claim Task )

Upnadad My Dabs

FBC_PRTA LIBI_ANOG01] SATICNAL ASSESSMENT CENTRE SEAVICES] o
16 M J0LE 17231

HAL FAYA_LIBY_BO00401] MATIONAL ASSESRMENT CERTRE SERVICESR) =
186 Koy 201% 17:31

WEC_PAYA_LT]_BODED1] MATIONAL ASSESSMENT (ENTRE SEAVICES) 0
L Mere 2018017:33

MAC PATA_LIBI_BO0E01] MATEOMAL ASSESSHENT CENTRE SERVICES) @
16 Moy FO1% 1731

WA BAYE URI_EDDAOL( MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Mow 2019 17: 38

MAC_PRvA LIBL_BO0G01] KATIONAL ASSESSMENT CENTRE SERVICES] o
I Mow 2089 5730

WAL SAYA_URI S0080L( NATIDKAL ASSTREHENT CENTRE SERVICER) 0
16 WMoy 2017 17000

MAL_P&YA_LBI_RODEO1] SATIGMAL ASERSSMENT CENTRE SERNMICES] B
L6 Mow 2019 17-50

MAC_PRYA_URI_300601] KATIIMAL ASSESSHENT CENTRE SERVICES) o
16 Kow 201% 17:30

MR PAYA_UR]_BDDEG1 MATIONAL ASSESSMENT CENTSE SERNICEST 0
L6 Now 2010 17:30

Upmgdcd By Daia Foiday Date

Categery I

MR [mwng Lafhe T

Fhotoy

Phobad

Photns

Pratos

Photos

FRatas

Pholin

Fhotos

File Mame

Dty 11y e Window |

Urgancy

Mermal

Morrral

PazFmE

FMoprmal

Fomal
Karral
Mormal
Mormal

hearmal

sean s upkadeg |

Descripliog

MAICY Drniing Lecengs F0I5-11-18

RAS 2010-18-18

Prares PO19-11-10

Phipios 2018-11-1&

Praled 2049-13-16

Photps 201%-11-1&

Phatas 2019-11-16

Photed 20101116

Photoy 2018-18-18

Prares P0L9-11-18

Soorce

212



