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ENTRY PATE R st Your NCD will be affected due to late reporting

SUBMITTED BY: Liaw Shan Hul Actual e-FiiIing Submission Date & Time: 20/11/2019 09:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident 1o speed up the claims process

2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witiul misreprosentation or witholding of material facts may allow insurance companies fo
repudiata palicy liability,

4. The issue and acceplance of this Form by insurance companies is nel an admission of palicy kability on the part of 1he insurance COMpanies,

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

6. This repord will be forwarded by the insurers of the GlA Records Managemem Centre eslablished by the General Insurance Association of Singapare (G14) fos
archiving and Ihat copies of thes repart will, for a fee, be mado available upon apphcation by interasted parties,

7. By the lodgerment of this repart to the insurers. you hereby consent to the archiving af this report at

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phonae 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 palicy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Mumber

Cover Mole Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Ococupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
20/11/2015 09:44
2702019 2315
MACFHERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJUT991P

S0 CAR RENTAL
5339787TK
NOEMAIL

OFFICE-86377312

KA

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NG
5110299258

MNYIO SHU FENG
SH2168T3E

16/06/1992

INDOOR

14/03/2018

1 YEAR AND T MONTHS
MALE

(LOCAL) +65-98581235

NOEMAIL

the centre and to copies of the report breing made avadable

Page 1 of 28



Address BLK 58 LORONG 4 TOA PAYOH #10-55
Postcode 310058

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad 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 - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla) 2
Involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) )
Fassenger.1 NAME: - UNKNOWN
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISIOMN HG
Police Station Address gmgi:;ODRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? N

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20191112/7017

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH TP
Was there any audio recorded? NO
Vehicle Registration Number SMJ3ET3IL

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Page 2 of 28




Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 28



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. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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 palicy 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 farwarded by the insurers of the GiA Recards 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)
| understand, acknowledge, agree and consent that:

{3} 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 [ferm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infermation] 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyersflaw firms, the
Maonetary Authority of Singapore and any relevant gavernment 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 engquiries 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 ta 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 pracess my Personal Information far ane or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposes,

(d) 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.

{e) 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,

_,-"H.-E-A,.?

Policyholder's Signature' Criver's Signatura Reporting Centre Persannel’s Signature
Date & Time: {if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Red

T/ 2019i))2 [ FoI2)

IQ‘EIC"" 1g PF}'.E': Eg_Fﬁr'f'

Driver's Signature

v

Reparting Centre Personnel’s Signature

——
Policyhalder's Sig,rnaturiafr
Date & Time: [If driver is not the policyholder)
Date & Time:

MName:
MNRIC/FIN No.:



ACCIDENT STATEMENT |

ACCIDENTDATE( 27 s 10 ; 19 DD MM YYYY), TME:( 23 : 55 ) (HHm)

Lc:rcmmw:_____l‘*_!ac'ghn.ru Rel .

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: 5JQ 399 p.

DINSURANCE COM F’Ai’\l‘r’.'__.___lh,g_g,.___h_.___,_

CJPOLICY NUMBER: =
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

2MAKE & MODEL - J .
AITYPE:(SALOON / COUPE / Mpy VAN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME; Mvute tue

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REP RTING DNﬁj
B ‘M Sehasita,,

A}NHME:__S.D__MI__ yea ty | _[MALE / FEMALE)
b NRIC/FIN/P ASSPORT- CoONTACT:_ 963 22 212
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo EE’ (5 5an 3‘?},, DRIVER _
AT ) CINAME_ Myip  Shy Fewg (MALE / FEMALE]
i it BINRIC/FIN/P ASSPORT: S CONTACT._ 9589 12 25

1) ) ADDRESS:

*dJDATE OF BIRTH: ( F f J(DD/MM Yy yy)

=/ OCCUPATION: (INDOOR / CUTDOOR)
fFYEARS OF DRIVIN G EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S coMPANY? E;Es / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 'rev.
3. a)WEATHER CONDITIO N: (CLEAR / RAINING / OTHERS |
DIROAD SURFACE: (DRY / Wi / OTHERS__ - ]
& WAS ANYBODY INJURED (YES 7 NoO)] .
7. O)REPORTED TO POLICE (YES / NO)
" YES, PLEASE STATE WHICH POLICE STATION:  Frea e Poicee

. 8. THIRD PARTY VEHICLE
TN asseansr o) VEMIGLE Nthaper: SMT 3833 L s
Clidiuding dvicery bB) DRIVER'S 5 S
: ] el NRIC/AN/PASSPORT: CONTACT:
e Yo THIRD FARTY VEHICLE
d)  VEHICLE NUMBER: MODEL:

..'I;- ) ";- l_'l",'_,-l'_-:.]‘:!:p-:\J EJ DEJVERFS NAME.'._
{ pegly Ao o [ o R
; gy e, ] NRIC/FIN/PASSPORT: CONTACT:
+ ¥ _-_"'-_-—il—.._____-\_ B

[ b

¥ TV C et x cay Iqu.'wj SA @ guwail comn

* cor et

i =

Vike = Yes. Lath TF-.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

e

1of3
Report No. T/201911127017

Date/Time Report Made: |
12/11/2019 15:05

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
NYIO SHU FENG APT BLK 58 LORONG 4 TOA PAYOH #10-55 SINGAPORE
1D Type / ID No.: Contact No.:
NRIC NO / 59216873E Home/Office: Mobile: 98581235
Nationality: Email;
SINGAPORE CITIZEN kravenyio92@gmail.com
Sex: ﬂge: Date of Birth: | Type of Informant:
Female |2 | 16/05/1992 | Driver
Race: | Language: | Institution / School Name:
Chinese English l
Occupation: Driving Licence Information: -
UNEMPLOYED Class: Date of Expiry:
General Information of the Accident
| Tvne of | Non-Injury Drink Date/Time of Type of Location: |
- Azgfdent' | Attended by Police Hrwe: ggﬁ%gﬁ X-Junction
I : : o] 192475 - | ==
Location:

MACPHERSON ROAD

|

Weather: ' Road Surface: Road Speed Limit
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Waorking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side aNmbulance:
o
Details of Vehicle Involved - ]
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJU79e1P | Car 0
| SMJ3573L | Car INFINITI Blue Slightly |1 5
L= - Damaged

" Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

N

T 7

20f3
Report Mo, T/20191112/7017

CONTINUATION OF REPORT

Driver i
Name NYIO SHU FENG ID No. | S9216873E |
Related Vehicle | SJU7991P (Car) Contact No.| 98581235
Hospital/Clinic | NIL Class of Class: NIL b
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 the stated date 27/10/2019, approximately 11.15pm.

| was travelling along Macpherson Road in my

vehicle bearing registration plate SJU7991 P, approaching the Cross Junction of Upper Aljunied Road -

Macpherson Roa

. | performed a U-turn at the cross junction. As | was about to complete the U-turn

manuvere, the other party vehicle bearing registration number plate SMJ3573L sped across the cross
junction and collided with the left side of my vehicle. No party that were involved was injured at the scene.




Lg 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

 Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

AR

TR2091 112707

3of3
Report No. T/201911127017

CONTINUATION OF REPORT

| Signature OF Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
| required.

" Date/T ime;

| 12/11/2019 15:05

Officer In Charge Of Case:
TE/TPHQ /

OMNG CHEE HIEN

Contact No.: 65476437

Authentication Stamp
MP168

Classification Of Case:
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Palicy Search

eBaoiech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password ' Log Out

My Desktop PD“CY QUEW 5
Motice of —
. Palicy Me. [ - ) ) Gate of Actident 2702019 1318
wahicle No.({Far Mator) SiliToo1E - ' Eertificate Number '

Search

Certificate Falicy holder Folcyholder Wehick Insured Commanca
Select  Pobcy No. Hiibes Haine NRIC Praduct Cover Tyge Pt Dbject Cists Expiry Date
5110299754 :?N':Tﬂ S3397677K  GPC  Third Party SIU7901F SIU7991P  10/06/2019 28/12/2018

_Continue |

hitps:/igiclaim.income.com sg/ges/iomieciaim/ICMpglicySearch.da L



(fIncome

made differant

Our Ref: MT/CA/TP/001/ 1070047-001/AL/VU
05 Nov 2019

5D CAR RENTAL
1A JALAN JAMAL
SINGAPORE 457592

Dear Policyholder

CLAIM NUMBER: MT/1070047-001
ACCIDENT INVOLVING SJU7991p / SMI3573L on 27 Oct 2019

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b.  information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim far vou.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Mator Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Aras Basah Rosd Singapore 189857 - Tal: BTES 1TTT « Fax: BIZ8 1500 - Erail CEQUENySNncome.coim.sg - Websile: www. income COT. 58

an NTUC Social Enterprise m—
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