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MHAT1G1624T8 ! Nalional Assessmant Cenbra Sareoes - U

ENTRY DATE & TIME: 10M12201% 13:55
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor EDI’I’I’_‘I:.“UE' the details of the accident to speed ug the claims process.
#, This Form must be completed by the Policyholder andior the Authorised Driver.

3 Information previded must be as truthful and accurale as possible. Any willul misrepresentation or wilhalding of material facls may allow insurance companies Lo

repudiale policy Nability.

4. Tha issun and acceplance of thiz Form by insurance companies is nel an admission of policy lEability on the part of the insurance CoOMmpanies.,

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

&. This report will be forwardod by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA} for

archiving and that copess of this report will, for a fee, be made avaiable upon application by imeresied parties.

7. By Ihe lodoement of 1his report 1o the insurers, you heseby eongent 1o the archiving of this report at the centre and 1o coples of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Mumber
Insured/Policyholder
Mame Of Reqgistered Owner
MRIC Mo

Email Address

Mobile 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, Pleasa state action to be taken

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

Paolicy Number

Cover Note Number
Driver

Name of Driver

MRIC MNo

Date Of Birth
Qccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

10/12/2019 13:55
09M12/2019 22:15

GEYLAMNG RD INFRONT UOB GEYLANG

SINGAPORE
DETAILS OF OWN VEHICLE
SKN2322D

LIM CHIEH NIH

S2620287F
MNOEMAIL

(LOCAL) +65-21489439
OFFICE-91468439

MERCEDES-BENZ
CLA 180

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5094218840-02

LIM CHIEH NIH

S262028TF

13/05/1967

INDOOR

18/09/1992

27 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-914659430

CFFICE-21465430
NOEMAIL
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Address 2C CRANBORNE RD
Postoode 439377

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Yehicle Registration Mumber of Driver's Cwn =
Vehicle £

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number q_:ui vehicles (including own vehicle) 5

involved in the accidant

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance?

Was any other material or properly damaged? YES

I hanre_ been appmachaa by uu_'nknnwl'h_persnn[s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Rezsntger | NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station
Police Station Name MOUNTBATTEN NEIGHBEQURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 , POSTCODE: 390060 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449999 - FAX NO: 64474185

Was nolice of intended Proseculion given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT G/20181210/2032
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT1934A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Numbear

Contact Mumber

Address

Page 2 of 17



Postocode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver}

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be campleted by the Policyholder and/er 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 admission of pelicy 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 Singapare [GIA) for archiving and that copies of this report 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 out in this [farm] and any other personal infarmation
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) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, 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, rmay/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere 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 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 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} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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.

= & N .
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: I driver is not the policyholder) MName:

Date & Time; NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SKN2322D
= 537 19134A

Police

RE‘(-I'.-Y JHI rz&‘par‘f‘

=]
/[ 2019 1210/ 2032,

DECLARATION
|/'\We declare the foregoing particulars are true in every respect,

Opt™

Driver's Signature
(If driver is not the policyholder)
Date & Time:

]
Poli:yhn!éu‘r’s Signature
Date & Time:

Reporting Centre Persannel’s Signature
Name:
NRIC/FIN No.:



N SINGAPORE

g5 POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
3900860

Tel No: 1800-3449999

A A

1of2
Report No. G/20191210/2032

Date/Time Report Made Vide Report No. Station Diary No.
10/12/2019 12:40 4
Name Of Informant Address

LIM CHIEH NIH 2C CRANBORNE ROAD SINGAPCORE 439377
ID Type / ID No. Contact No.
NRIC NO / S2620287F Home/Office Mobile
91469439 .
Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Birth  |Race
SELF EMPLOYED Female |52 13/05/1967  |Chinese
Institution/School Name Language

Date/Time Of Incident
09/12/2019 22:15

Location Of Incident
LORONG 25A GEYLANG SINGAPORE

IN FRONT OF UOB

Brief details.

On 09/12/19 at around 2215hrs, | was travelling in my vehicle SKN2322D to Lor 25a Geylang UOB to
drop off a cheque. After | have completed my errands, | went back inside my car which was parked in
front of another vehicle (SJT1934A) . | reversed and | wanted to move off and go back home. As | was
reversing halfway, | thought that | might have collided into the vehicle behind me (SJT1934A) as such, |
went out to make a check and | realized that there was no collision and no damage to any property. The
driver demanded for my particulars and | demanded for his too. Initially he did not wanted to give me his
particulars, as such | called for police assistance.

Signature Of Officer Recording The Report:
G/ Sgt 3 CHANG JUN KAl (

Signature Of Informant:,
i Ty

Signature Of Interpreter:
Not applicable

|Date/Time:
10/12/2019 12:40

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp FU ZHANWEI
Contact No.: 62447200

Classification Of Case:

Authentication Stamp



SINGAPORE MUV

POLICE FORCE 1201812101203
20f2

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. G/20191210/2032

The driver kept insisting that the interior of the bumper is damaged however | made a check there was no
damages to both his and my vehicle. After the police arrived, they told us to settle this matter privately
and we both manage to have each others' particulars. We both left the area and | am lodging this report
for record purposes. | was not a victim of crime and | am not hurt.

Signature Of Officer Recording The Report: - Signature Of Informant:

G/ Sgt 3 CHANG JUN KAl b st '.\"
Signature Of Interpreter: ’ Date/Time:

Mot applicable 10/12/2019 12:40

Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp FU ZHANWEI

Contact No.: 62447200

Authentication Stamp
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Claim Handling{accident reporting Claim Task )

Upleaded By/Date

WAL PAYS UBI_ESMEOL] NATIONAL ASSESSHENT CENTHE SESVICES) o
10 Dec ;1% 14:20

WAD PAVA_UBI_BODEDL( MATIONAL ASSISSMENT CERNTRE SERVECES) &
10 Dex 201% 14129

HAC_PavA_LEI_BODEST] MATIOMAL ASSEESMENT CENTRE GERVICER) 0
L0 Dec 2015 14:39

RAC_PEFA_LEI_BODEDT] MATIONEL ASSESSMENT CENTRE GERVICER) o
& Dec 2015 14i29

MAL, PAFA_LE]_B006D1] RATIONAL ASSESSMENT CENTRE SEANICES] 0
10 Dec 2019 14; 78

MAL_P&TA_ ST AOO601] KATPIMAL BESESSMENT CENTRE SERVICES) o
10 Dec 2019 14: 78

MNAL, PAYA_UIET A00601] MATIONAL ASSESSMENT CEMTRE SERVICLES! &
10 Dec 2019 19: 28

HAC_PAYA_LINI A00A01] RATIONAL ASSESSMENT CENTRE SERVICES) &
10 Cae 2319 £4:28

HAC_BAvA_ LRI B00%01[ MATIDNAL ASSESSMENT CERTHE SERVICES) &
10 Do J0U% 54 :2H

KAC PAYA_UR_BODBO LD MATIONAL ASSESSHENT CENTRE SERVICES) 0
10 D F00% 14:20
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Phatos 2019-12-10

Photos 201%-12-10

Bhpios I019-412-10

Phomos 2015-52-10

Fhome 10159-12-10

Soures
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