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MMAT18152298 ) Mallanal Asssesamant Cantro Sorvices - Ukl
EMNTRY DATE & TIME: 16112018 14:57
SUBMITTED BY: Jacksan Ha Zhat Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 17:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident lo speed up the clams process

2 This Form must be completed by the Policyhalder and/or the Autharised Driver,

1. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or wilholding aof matarial facts may allow insurance companias 10
repudiate policy hability. )

4, The issue and acceplance of this Farm by insurance companies is not an admission of pelicy kability on the part of the insurance comMpanes

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

&. Thia report will he forearded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (G4} for
archiving and that copies of this repart will, for a fee, be made available upon apphcation by inleresied paries,

7. By the ladgement of this repert 1o the insurars, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available

aloresand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phonae Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbear

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/11/2019 14:57
12/11/2019 13:10
BLK 925 YISHUN CENTRAL 1 LOADING BAY
SINGAPORE
DETAILS OF OWN VEHICLE
SMPE083H

TAN LI GEK
S6B04735H

NOEMAIL

(LOCAL) +65-94560533
OFFICE-94560533

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5112824311

LIM HAI HENG

517821518

21/08/1966

QUTDOOR

02M2/1997

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94560533

OFFICE-94560533
NOEMAIL
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Address

Postcode

VWas driver an employee of the Insured's Company

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

YWas any other material 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 stale which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 657 YISHUN AVENUE 4
#0O7-361

70837
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

O
3

NO

YES
MO

YES

YISHUN NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY":
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
MO

REFER TO POLICE REPORT - T/20181113/2176 & T/20181112/2114.

Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
O

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

GBA1T59)

COMMERCIAL WVEHICLE
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Insurance Company Name
MNaturg Of Damage
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Yahicle Registration Mumber Gva11ad

Yehicle Make/Madel/Colour

Details Of Properties

Vehicle Categaory COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



SKETCH N

OR NOTIC

1. Please report correctly the details of the sccident to speed up the claims process.

2. This Form must be eted by the Pol nd/or

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 ligbility.

4 The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. Any false riing ma refe j1:] ol ko

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)

1 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,
discipse and/or process my personal data/personzl infarmation set out in this {form] and any other persanal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer{s) wha have insured vehicle{s) invalved in this accident [all ingurerls) who have insured
vehiclels) involved 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 pelice), for the purpases)
of :

[i} processing, handling and/or dealing with my claims including the setifement of the claims and any necessary
imvestigations relating to the claims;

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

[} 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/for dealing with my claims. [collectively the
“Purposes”)

b} all insurerls) who have insured vehicle(s] involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my personal Infarmatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA 1o thelr 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] rmy 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.

(e} theinformation so collected under (d) above may be shared / disclosed:

iy toallinsurers andfor 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,

i

Pulicyhulde-r'g Sigrature Driver's S‘lﬂnature Reporting Centre Ptﬁuﬂiﬂ's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pelec o pyle -'t't?*“*

'#1-;}:@: Mo [ /':‘w_wr.'f'"re{.!;/,]:_‘,}-;;

DECLARATION
I/We declare the foregoing particulars are true in every respedt

A

El-cyh chda-:i-:i-gi-g-rLEtu'E Driver's E-.'Iznaru re
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:

Reporting Centre Persannel’s Signature



_ﬁ__:ehicle No.

<SP GelS2H

Maodel /f Make Horndes S

Cate of Accident

2 1] 209

Time of Accident

10 HRS

Location of Accident

] Bl 425 Yishon

rﬂf‘ﬁ" (fen | _!

Exact purpose use during accident

Name of Owner

Wi ¢
[ 1

| Lim Ha: Hirs

Telephone No.

‘Home :

Office :

INRIC

H/P : J45L 053>

I i)y T
M PN £ )

Address

B r \ W
oLl f L9 lishun

Alere 4 # 07

367 S/FLehsT )

L3

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

NTUC

Type of Coverage

Com nreheﬁsive

Third Party

Third Party / Fire /Theft

Policy No.

s

2R )T I" |

Name of Driver

As’Above If No,

NRIC Any Passengers:

Date of birth 21 (% [ 146E

Occupation Outdoor /  Indoor

Driving License Pass Date af 121297

Gender Male > / Female

Contact No. H/P: Home : Office : -
Address B )

Driver have any own vehicle ';N-:-:-u, if yes, Reg No. i
Relationship Employee, If no, state r)é Jps -

Weather condition Clear Raining Other ~ J

Road Surface (Dry Wet Other =

Any Injuries No, - If Yes, Who?

Name And Contact No.

Name And Contact No. B

Police Report No, _If Yes, Where? Yishun At AVPC

Vehicle B No.

o 3393

Any Passengers !

MName of Driver

Contact No. :

PARTICULAR WORKSHOP

q TR Wy

\Vehicle C No. ava g’ Any Passengers :
Vehicle D No. ) Any Passengers :
Vehicle E no. Any Passengers .
Vehicle F No. | Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion i T e P iy
‘Camera Recorder (Yes/ No
Email Address 1'

1 A

w471 19 .Tiﬂ;'_ I!I_-I-—'-II

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 2 Ve
FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

| =ales @ no(- om- 59
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POLICE FORCE 00O

9111212114

1of3
Report No. T/20191112/2114

’Pnlice Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85293959

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/11/2019 16:40 86
Informant’s Particulars =~~~ =
Mame of Informant: Address:
LI HAI HENG APT BLK 657 YISHUN AVENUE 4 #07-361 SINGAPORE
760857
ID Type / ID No.. Contact No.:
NRIC NO /317821518 Home/Office: Mobile: 94560533
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 53 21/08/1966 Driver
Race; lL.anguage: Institution / School Name:;
E_Ihlnese English
Occupation: Driving Licence Information:
Baker (general) Class: 3 Date of Expiry:
Ceneralinformationofithe Aceident. o il i B e e
Type of Non-Injury Drjnlvc Date/Time of Type of Location:
Rasidart: Hit and Run Drive: Accident; Straight Road
No 12/11/2019 13:10
Location:
Along Road 1 |
YISHUN CENTRAL 1
Blk 925 Yishun Central 1 loading bay =
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: l
No

Details nfUahIcle involved: ==

\Vehicle No. | Type _[Model | Colo Condition | No of Passenger.
GBA1759J | Van Red 0 *
SMP6083H | Car HONDA SHUTTLE |Red Slightly |0

HYBRID 1.5 Damaged

AUTO
‘Details of Person invoived e

Any Pedestrian Involved: No

No. of Pedestrians mjured NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A

T/20181112/2114
Police Station Of Origin: e
Yishun North N.F.C Report No. T/20181112/2114
31 Yishun Central SINGAFPORE 768827
Tel No: 1800-8526989 CONTINUATION OF REPORT
Driver - T e
Name ID No. S51782151B
Related Vehicle | SMP&083H (Car) Contact No.| 94560533
Hospital/Clinic | NIL Class of Class: 3
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
Erief Details.

On 12/11/2019 at about 1310hrs, | parked my car at Blk 925 Yishun Central 1 loading bay. Later at about
1335hrs, | returned to my vehicle and realized that there was a van that had collided onto the front of my
car. There were some scratches and dents at my car and the van. | then enquired with the van driver
whom affirmed that there was a gap between his van and my car.



POLICE FORCE O

201911127211

Police Station Of Origin. =ak3
Yishun Morth N.P.C Report No. T/20181112/2114
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 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 to 65474885 stating the report number as reference.

A

75igna{ure Of Informant:
b i fl’m

f
Signature Of Interpreter: / “| | DatefTime:
Not applicable 12/11/2019 16:40

Signature Of Officer Recording The F{epn_ :
)

Sgt 2 BENJAMIN TAN CHAO FENG

Officer In Charge Of Case: Classification Of Case:
TP{HRT!/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact Mo.: 65476131

Authentication Stamp Eord

NP168 e M
Sl = b

‘ {\l"r"f/ signature.

1&} Ju'l = P |L+ r—nu



el AR

TRO181113/2176

Police Staticn Of Origin: i
Yishun North N.P.C Repart No. T/20191113/2178
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8525999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

13/11/2018 19:11 T/20191112/2114 165

Informant's Particulars

Name of Informant: Address:

LIM HAI HENG APT BLK 857 YISHUN AVENUE 4 #07-361 SINGAPORE
760657

ID Type /1D No.: Contact No.:

NRIC NO / §1782151B Home/Office: Maobile; 94560533

Mationality: Email:

SINGAPORE CITIZEN

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

Male 53 21/08/1966 Driver

Race: Language: Institution / Schecl Name:

Chinese English

Occupation: Driving Licence Information:

Baker (general) Class: 3 Date of Expiry:

General Information of the Accident :

Type of Non-Injury Drink Date/Time of Type of Location:

Accident: Hit and Run Drive: Accident: Straight Road
No 12/11/2019 13:10

Location:

Along Road 1

YISHUN CENTRAL 1

BLOCK 925 YISHUN CENTRAL 1 LOADING BAY

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control; Traffic Volume:
One \Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle armnbulance:

No

Details of Vehicle Involved

Vehicle No, | Type | Make Model | Color Condition | No of Passenger

GBA1759J | Van FIAT DOBLO Red 0
CARGO
MAXI 1.6
MTJ AMT
GLAZE

Gv9119J Lorry NISSAN CABSTAR | Silver 0
3.0 5MT
ABS 2DR
| 2WD EURO

=
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POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 788827
Tel No: 1800-852999%

0O A S A

CONTINUATION OF REPORT

TRO9I132176

20f4d
Report No. T20191113/2178

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SMPE083H | Car HONDA SHUTTLE | Red Slightly 0

HYBRID 1.5 Damaged

AUTO

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name Unknown Driver | ID No. NIL
Related Vehicle | GBA1758J (Van) Contact Mo.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName Unknown Driver D No. MIL
Related Vehicle | GWV3119J (Lorry) Contact No.| NIL
|
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: MIL
i Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver =~ By ; & ; : : . ;
Name LIM HAI HENG ID No. 517821518
Related Vehicle | SMP&083H (Car) Contact No.| 94560533
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dearee of Injury | NIL




| FoLice FoRce A

1891113/2

Police Station Of Origin: Apld
Yishun North N.P.C Report No. T/20191113/2178

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.
| am lodging this report to add further facts from my previous report T/20191112/2114:

On 12/11/2019 at about 1310hrs, | parked my car at Blk 923 Yishun Central 1 loading bay. Later at about
1335hrs, | returned to my car and realized that there was a red van, GBA1759J, that had reversed
collided onto the front of my car. There were some scratches and dents on my car and the van but there
was no driver in the said van, The van driver came later and | enguired with the van driver whom affirmed
that there was a gap between his van and my car He also affirmed that he did not reverse collided into
my car earlier. | then lodged a police report reference T/20191112/2114 for Hit and Run accident. | did
not note down the particulars of the van driver,

When | returned home at night at about 7pm, my relatives assisted me to view my car CCTV camera and
captured actual footage of accident whereby there was another lorry GV9119J a Silver Nissan which was
parked infront of the van and the driver of the said lorry who is a male Chinese had reversed his lorry and
banged on the front portion of the van which was parked at the loading bay. As such, the impact had
caused the van to reverse backwards and hit onto my parked car. The van driver was not in his van
during the accident.

The lorry driver alighted from his lorry and observed what had happened but immediately returned back to
his lorry and quickly drive off. My car sustained damages on the front bumper. The van sustained
damages on the rear and on the front body. No one was injured

I still have the recording and able to provide to the traffic police for viewing. The said lorry number is
GV9119J, a Silver Nissan with a male Chinese about 70 plus year old driver. That is all.
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Palice Station Of Qrigin: Hoka
Yishun Neorth N.P.C Report Mo, T/20181113/2178
31 Yishun Central SINGAPORE 788827

Tel No: 1800-8529989 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 to 65474885 stating the report number as reference.

bl

Signature Of Officer Recording The Report: Signature Of Informant;

L/
SI ZULKARNAIN BIN EDDNARL/_

Signature Of Interpreter: / | | Date/Time:

Mot applicable f 13/11/2018 19:11

Officer In Charge Of Case: Classification Of Case: .
TP/HRT/ : A i /{—{{
Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL (oA

Contact No.: 65476131

Authentication Stamp . / _
MP1E8 v = v,
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