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MMATIE 71051 | National Assessmant Cenire Sendoss - LIk
ENTRY DATE & TIME. 3001202018 1327
SUBMITTED BY Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the defails of the accident to speed up the claims process

This Form must be completed by the Policyholder andler the Authorised Driver

&
3

repudiate policy liability

information provided must ba as truthful and accurate as possible. Any willul misrepresentation or withalding of

malerial facts may allow insurance companies o

4. The Issup and acceptance of this Form by insurance compankes |s nat an admission of palicy liakdity on the par of the inswrance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This repart will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
arehiving and that copies of this repart will, for a fee, be mada avadable upon application by Interesiad partses,
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the report baing made avallable

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

A0M12/2019 13:27
27/12/2019 16:15
LOROMNG 21 GEYLANG LOT 26

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
YVehicle Registration Number GBJE2293

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufaciurer

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, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzel Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Dalte Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

DMC EVENT MANAGEMENT PTE LTD
1HXEXK160G
MOEMAIL

OFFICE-62276911

TOYOTA
DY MNA

PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LT
COMPREHENSIVE

MO

5110658051

WEE POIR JIN
SXXHXDITC

25/10/1978

OUTDOOR

14/09/2001

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93893998

NOEMAIL
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Address

Postoode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Folice Station Mame
Police Station Address

Police Station Contact

Was nofice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT Ti20131228/2040
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasans:

Wasg there any audio recorded?

27 FLORA RD #06-01
208741
YES

HIT AMD RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

MO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 402014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8456999 - FAX NO: 68486738
NO

YES
YES
BUILDING CCTV
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

GBA4G19K

COMMERCIAL VEHICLE

Page 2 of 18



Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af 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 policy 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 forwarded by the insurers of the GIA Records 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;

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mavy/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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehiclels) invalved 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 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 to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of 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 envelopas/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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,

{g] theinformation 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.

)&Eﬁliwhnlder’s Signature Driver'$gignatur Reporting Centre Personnel’s Signature

ate & Time: 33 ll.u\it.'l.“"u (If driver is the pelicyholder) Mame:
Date & Time: :ig\n, 2uid NRIC/FIN No.:




SKETCH PLAN

- |

4

:

4=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Loy 21 Geglowas Lot

A= GRI 62215
‘:. - I":'-IIH-‘E"It LJ':l"HI
26

Re Lev 4a Police

7] 20191228 [20%e

F{'Fa rt

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

% Sonde- s

[ JPolicyholder's $i%nat_ure Driver's Siwk\gﬁ
{If driver is not policyhofer)
Date & Time: 1R{IRICLY

Date & Time: n\ahﬂﬂﬁ

Reporting Centre Persannel's Signature
Mame:
WRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENTDATE( 23/ 12/ (9 JOD/MMIYYYY), ime:__ 1€ . 15

LGC.&TFGN:____!-_ﬂ_wwg__ 2L Geylauy Loy 2g. T

1. DETAILS OF VEHICLE
Q) VEHICLE -NUMEER:M
BJINSURANCE COMPANY: SR T
C|POLICY NUMBE -

dIPOLICY TYpE: (COMPREHENSIVE / THIRD pa RTY / THIRD PARTY FIRE &THEFT)
@)MAKE & MODEL -

) [HH:MM)

IJARE YOU CLAMING UNDER YOUR OwpN INSURANCE [YEs/nD)
IFNO, FLEASE STATE |'THJRD PARTY CLAIM HREP.DETFNG DML‘:‘}
o O T OLAN

2. INSURED / POLICY HOIDER
(MALE / FEMALE)
esspmas

AJNAME

e
BINRIC/FIN/P ASSPORT: CONTACT:_ €223 ¢91(
- i

C)ADDRESS:
TO

e o :
* CONTINUE TO 3.9 IF DRIVER ALSO POLICY HOLDER

& Me 5-[1 lmg'glz”ﬂ&, DRIVER .
Clnclicding dus o ) ﬂJIﬂﬂMEf%[MALEJFEMALEJ
) Aiver BINRIC/FIN/P ASSPORT: CONTACT:__ 13893998,
B .
e

(9) <] ADDRESS!

“d)DATE OF BIRTH: | / / (DO/MM /Yy YY)
2]CCCUrRA i {=TiNEs (INDDOR S OUTD C’R}

[YEARS OF DRIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ _N'D]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS ==
BJROAD SURFACE: (DRY / WET / OTHERS il
6. WAS ANYBODY INJURED (YES / NOY)
7. Q)REPORTED 1O POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLIcE NATON . _Beylang ype

8. THIRD PARTY VEHICLE
al  VEHICLE NUMBER: GBA 4619k MODEL:_

I2) DRIVER'S NAME:

L TP |--'.-|’:-|'.‘.-_.:.J ol e \J S
p - " og) NRIC/FIN/P ASSPORT- CONTACT: .
! R S e

L]

ik S TI L
o 1 !|\1.' :'-";."r!‘-u-!. &r

T S THIRD FARTY VEHICLE
i b pasnan. ) VEHICLE NUMBER: MODEL:___ g
- '._l ]? ' \ e] DRIVER'S NAME: : ,
v Tling deiver) ) NRIC/FIN/P ASSPORT- CONTACT:.,
O
C : Chai] =
* cL-P _ Yo =

* 1 WEP S Nes. , buititg Cedv,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

AR TR

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

TR

T/20191228/2040

10f3
Report Mo, T/20191228/2040

Date/Time Report Made:

\ide Report No.:

II Station Diary No.:

28/12/2019 12:36 G/20181227/0133 | 45
Informant's Particulars

Name of Informant: Address:

WEE POIR JIN 27 FLORA ROAD #086-01 SINGAPORE 509741
ID Type / 1D No.: Contact No.:

NRIC NO / 57880031C Home/Office: Mobile: 93893998
Nationality: Email:

MALAYSIAN

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

Male 41 | 25/10/1978 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

EVENT PLANNER

Class:

Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
AceidarE Hit and Run Drive: Accident: Straight Road
| No 27/12/2019 16:15
Location:
Along Road 1
LORONG 21 GEYLANG
Lorong 21 Geylang, Lot 26
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No
Details of Vehicle Involved T M i e '
Vehicle No. | Type Make Model Color | Condition | No of Passenger
GBJ6229S | Lorry Slightly |0
Damaged




POLICE FORCE (AR

0191228/2040
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20191228/2040
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 27/12/2019 at about 4.15pm, you parked my vehicle at Lot 26 at Lorong 21 Geylang. Subsequently, |
then left the place to my warehouse which was opposite the lot. | was looking at the lot from my

warehouse and | noticed another white lorry (GBA4619K) was trying to park in the lot infront of my lorry.
He was unable to go in as such he reversed out and made one round before coming to the same lot. The
driver then tried parking again and he managed to park the lorry. Subsequently, the driver came down
and checked the back of the lorry and the front of my lorry. The driver then went back into The lorry and
reversed out of the lot. | suspect that the driver might have hit onto my lorry while parking the second time
round. Subsequently, the lorry drove off without leaving a note or stopping by. | checked the CCTV
footage from the neighboring warehouse which revealed the accident. | then called for traffic police
assistance and they had came down to the scene.

My vehicle suffered 2 dents at the front bonnet however, | have not made a check on the working
condition of the other parts of my lorry. There were no passengers inside at that point of time.



SINGAPORE
BOLICE FORCE QAR TR

T/20191228/2040
Police Station Of Origin: 30f3
GE}FFEF‘IQ N.P.C Report Mo, T/20191228/2040
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 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.

Signature Of Officer Recording The/Report: Signature Of Informant: / \

G/ 74 |

Sgt 2 AHSIFAH BEGAM | | \
A

Signature Of Interpreter: Date/Time: LAY

Mot applicable 28/12/2019 12:36

Officer In Charge Of Case: Classification Of Case:

TP /HRT/

S| KALESWARI PALANI /

Contact No.: 65476902 i

Authentication Stamp .
MP15E :



{7 income

s Hifgrant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION | ACT [CHAPTER 135
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RCAD TRAMSPORT ACT, 1957 (MALAYSIA]

MOTOR VEFICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : 5110858051 Cover : Preferrsd Workshog Plan
1, Index mark and Registration Mumber of Vehicie : ToBe Advisad

Chassls Mumbar ¢ JTEATISYEORA13297
2. Mame of Pollcyholder ¢ DMC EVENT MAMAGEMENT PTE LTD
3, Effective Date of insurance ;o 28 1un 2019
4, Expiry Date of Insurance r 27 Jun 2020
5. Persons or Classes of Persons entitled to drive#

fa) The Pollofhalder,
ib} Any other person whao is driving on thie Policyholder's arder or with his/her permizsion.
Pravided that the person driving Is permitted in accordance with thelicansing er athar laws or ragulations to drive
tha Mator Vehicle or has been so permitted and is not disgualifizd by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehiclz.
. Limitations as to UseH
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profassion.
{h) Usa forthe carriage of passengers or gonds in connaction with the Policyholder's busingss,
I Thiz Policy does not cover
{a) Use for hira or raward.
(hy Use for racing, pace-making, reliability trial or spead-testing.
(c} Use whilst drawing a trailer except the towing of any one disabled rachanically propailed venicle.

# Limltations rendered Inopéerative by Section 8 of the Mator Vehicle (Third Party Risks and Compansation)
it (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Maiaysia), are not to be Included under these

headings.
ENCERS [SECTION 1) : 535600
EXCESS [SECTIOM 2) + M/A
WIMDSCREEM EXCESS . S5100
IMELIRE WITH COE ¢ YES
HIRE PLURCHASE COMPAN'Y ;. ABWIN PTE LTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

|/ We hershy Cartlfy that the Policy to which this Certificate relatesis issued In accordance with the provisions of the Motor
yahicles {Third Party Risks and Compensation) Act (Chapter 138} and Part [V of the Road Transport Act, 1587 (Malaysia)

Agency ¢ ABWINM PTE LTD (00000514234)
Dats of lss5ue ¢ 36 lun 2019 10:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countarsignad By:
{ Authorisad Officer Chizf Executive




1273072019

Claim Handling
Aecident MT/ 1077747

Claim Handling(accident reporting Claim Task )

Palicy Mo, S110E8081 Wbzl R GBle2205 GET Ragisiration Mo, Leas0dials
Cortficate No.
Pubcyholder Kame OME BVEKT BANAGEHENT FTE LTD Podcyhaider NRIC 1O A0G
Frosha Code LOHHERCIAL VEHICLE THSLIRA? Cover Type Prafafran Werkihop Plar Lgadirg ]
Corkact Mo Mot ] BIITREL Contuct No,[Ofice) Contact K. Homa)
Email Adgress Specal Remark e Mo T |
KFE & Mg Ves TCA = Mg Yas Wiodn Aepsnn
ML Prabectan Mo WCD ENUCkm ] %] 0 Frivale Hre L5
7 Aczident Detslls
Ripar] Gabe A0/FII0LN 1617 Acrioent Repart Within 34 Bei You Aorident Type Camaged smnist parksd
Date of Arcident FrLE AL Time of Rzcidect hh:mm 18 Cauntry of Arcdont Singapere
Rezarting Cemre drarge Force ICH Mo,
Aroident Location LERONG 21 GEYLENG LOT 25
“ Total Excess Applicable
Exemaz Troe Per Acoent Wingeacreen Excess. 100,00
O BEandand Excens GO0,00 TR Simncard Encess 0,00
YIED OO Excesi D.on ¥IED TP Extisii oo Driver & Croenda ¥ Coversd
Additional Exoess
Total O Eacess Asslcabin #0000 Totui TP Furass Appacabie .00
W Benefis
¥ GET Registarad Tnformatisn
T Begistersn ¥ GST Agitration Dutn TLFLLIT95E
GET Regifiratize M, 1598001655 5T Fiatus Venfien ™
Madification History IO TO1% 1819 14 System changed GST Registration Date from 0104/ 2015 so D17) L 1955
N1/ 3005 1619 14 System changad GST Stalus Verded Trom No o Yes
w Policyhocider Mailing Address
Agdress | 1328 TELO® AYER STREET Addrasy 2 SINGAPDRE DBRSSS Agdress 3
Address & Address Type Sifighpors addrass Past Code 54599
LIl g, Brled Plcy Mumbsr GOEA207951-03
w0l Briver 1afe
vty Karma Unnarad Dnver Triver Tepe Urnamed Grivar
Unnamed driver Same WEE POIR N Grruer NREC SEENNTILC Ofvir D08 2311878
Register Diste of Driver Licerad 1&0542001 Do Agn 41 Dy Exparierce LH
Comad Mo Moblc) LEL b ] iCantact Mo OfMice) Cantack g (Homs]
Agdress L ¥ FLGia gan Address J ®O6-01 ESTELLA GARDENS Addrgsd § SINGAPDRP 50974
AOEEEs 4 Address Troe Sisgapers BSdres Pagr Cade Sir4r
ni Ma. 01
Does he own 3 Singegant S
Registersd car? Wes o« M Briver ehiche ka, Dviver [Saurr Cotpany
Cerlsrmtion
Breabhadeser o Blead Test i
Auading ™ bma Amy Injury? Yaw o M
Madifcatien Hetarp
Claim 001 Maw
Claim Type * - uu:::d B event manngeveny oE | ST Gew
Contact Compat
Ganbach Mo {Mabile) = - | wa, jeaarm
[Homej |SMica)
- ol —_ - TP
Emnd ddress | vehicle GRIEIINS | venicie E
Number Munber
N Mmme of
s Omecristion [oorsazen ; mhavaiek on 2r Do 2018 | Freverea B
WorkEhoo
Freferred T
workshop Eretpaured Uatdty | rre gt L1 O —
%'JELE:' L ¥es ¥ | Aepar Frefermed Worishap, Mamss unkngwn v] recary | Peceved ¥ | e
Qotion = - Diate ey
Eats Raghtered i 13/2019 1020 5| cuse [ o e MOFI
L
Sepnr Taken gy bewsdan i |
 Frivg AK lefter
By Uiy
Hrtachmsent
-
Arcigent ha. HTHDF7T4T Chain Ko, oL
Last Doe, Bropyved & e M Ligtnsd Dale 123019 1621
Path * Cangery * Confidential
Chouse File | Ma file chosen | [ma
Choasa Fila | Mo e chosen ] [ne
Choase File | o fie chosen ][
Choase File | Na fie chosen v [wo
Change File  Ma fig chosen ____][e
Ehoase Flle N fie chasan *][wa.

_Mazeage Zead

% Aitachrsont List

hilps:igiclaim.income com. sgigesicmieciaimiregistralionSave. do

112



12/30/2019

Attachmund

e
-

e
—
e
=

= Wides List

hitps:fgiclaim.income com.sg/gesficm/eclaim/registrationSave.do

Claim Handling(accident reporting Claim Task

Uploades Sy/Date
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