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MNA118171797 | Neflonal Assessment Centra Services - Ui Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the aceidant 1o speed up the claims process

2. This Form must ba completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Associalion of Singapone (GLWA) for
archiving and that copies of this report will, for a fea, be made available upen application by interested parties

. By the lodgemeant of this report 1o the insurers, you hereby consant to the archiving of this report al the cenire and o copies of the repon being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 31212019 13:07

Date Of Accident 2BM 272019 21:15

Exact Location Of Accident OPHIR RD BESIDE RAFFLES HOSPITAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ32465

Insured/Pelicyholder

Name Of Registered Owner TOH HWEE YONG, TENNY (DU WEIXIONG, TENNY)
NRIC No SXMHX3227

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90238284

Alternative Phone No OFFICE-90238284

Vehicle Particulars

Manufacturer HOMDA

Maodel FIT1.3G A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy -
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number H0B4280198-03

Caver Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

LIM KlAL ENG HELEN
SXHXMITER

01/02/1941

INDOOR

06/11/1965

54 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97T718767

OFFICE-97 718767
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

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

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was 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 siate which Police Statian

Paolice Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181229/2048.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

S000K MARINE PARADE ROAD
#07-47

449293
NO
PARENT

WO COLLISION
CLEAR
DRY

NO

1

NO

MO

MO

YES

MARINE PARADE NEIGHBOURHOOD POLICE POST

ROAD: ELK 74 MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY:

SINGAPORE

TEL NO: 1800-4409959 - FAX NO: 64474182

NO

YES
NO
NO
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 repart will be farwarded 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") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (eallectively 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) who have insured
vehiclels) 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/cr 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;
(i} earrying out and/or dealing with my instructions or responding to any enquiries 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 to bring about delivery of the same as well as on the
extarnal 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 process my Personal Information for one or more of the above Purposes; and

{el 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 Singapore, 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 elaims.

{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 ?n',r regulations, laws or court orders.

¥

Policyhalder's Signature Driver's Signature Repaorting Centre Persongﬂ’{kﬁgnature
Date & Time: {If driver ignot the policyhalder) Name:
Date EAime: MWRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are trued

X

Policyholder's Signature
Date & Time:
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{If driver is not the policyhalder)
Date & Time:

Reparting Centre Personn
Mame: £
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JINGAPORE

Y POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

AR i

T/20191229/2049

1of4
Report No. T/20191229/2049

Date/Time Report Made:
29/12/2019 16:03

Vide Report No.:

| Station Diary No..
64

Informant’s Particulars

Mame of Informant: Address:

LIM KIAU ENG H_ELEN

5000K MARINE PARADE ROAD #07-47 SINGAPORE 449292

ID Type / ID No.. Contact No.:

NRIC NO / S0175376B Home/Office: Mobile: 97718767
Mationality: Email:

SINGAPORE CITIZEN

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

Female 78 01/02/1941 Driver

Race: Language: Institution / School Name:
Chinese

Cccupation: | Driving Licence Information:

SCHOOL COUNSELLOR | Class: Date of Expiry:
General information of the Accident

Tyiieiof Non-Injury | Drink Date/Time of Type of Location
A Drive: Accident: X-Junction
: No 28/12/2019 21:15

Location:

Along Road 1

OPHIR ROAD

| Ophir road junction beside Raffles hospital

Weather: Road Surface:
Dry

Road Speed Limit;

Traffic Flow. Traffic Control;

Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBQ7521D | Motorcycle No 0 i
Damage
5JJ32465 | Car No 0
Damage oy

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:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

R

2of 4
Report MNo. T/20191229/2049

449296 CONTINUATION OF REPORT
Tel No: 1800-44289995
| Rider =
Name Zuffri ID No. NIL
Related Vehicle | FBQ7521D (Motorcycle) Contact No.| 83836321
Hospital/Clinic | NIL | Class of Class: NIL
| 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
Driver
Mame LIM KIAU ENG HELEN D No. S0D175376B
Related Vehicle | SJJ3246S (Car) | Contact No.| 97718767
Hospital/Clinic | NIL Classof | Class: NIL
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 28/12/2019 at about 2115hrs, | was travelling with my vehicle( bearing registration plate number:
$JJ32468) along Ophir road junction beside Raffles hospital. When the traffic light turns green, | press on
my accelerate pedal to move forward. Suddenly, the motorbike( bearing registration plate number:
FBQ7521D) in front of me braked hence | braked and jerked. The rider afterwards continue to move
forwards signal me to stop and | stopped and alighted from the car. The rider then informed me that | hit
onto his bike and caused his bike reflector to drop off. However | told him that | did braked and jerked
however my car did not hit onto him.

The rider also informed that his motorbike is a rented motorbike and he gave me the contact number of
the rental company of the motorbike,

| also wish to state that no one was injured and | do not have a in car camera.

Details of the rider;

Zuffri
83836321

Details of the Rental motorbike company:

Fyros Leasing Pte Ltd
contact number: 87386755




RO

T/20191225/2049
Police Station Of Origin: 3of4
Marine Parade NP.C Report No. T/20191229/2049
300 Marine Parade Road SINGAPORE
449296

CONTINUATION OF REPORT
Tel No: 1800-4428999



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

LT TR

T/20191229/2049

40f4

Report No. T/20191225/2049

CONTINUATION OF REPORT

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:
G/
Sgt 3 CHO JIA LI G

J

Signature Of Interpreter:
Mot applicable

Date/Tinte:
29/12/2019 16:03

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp g,
NP168 e
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Search |
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L& 508 2[:‘330 98 (ou 5B2D33222 GRC I:I-.dﬁgﬁbil:.‘ 51132465 51132465  15/09/2019 - 1B/09/20Z0
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Policy Information Page 1 of 1

2 Policy Information

T s Policyhabfer . Palicyhelder
Pokicy Mo,  S084290198-03 NarTie TOH HWEE YONG, TENNY (DU NRIE 582033222
Certificate
Mo,
Address S000K MARINE FARADE ROAD #07-47 LAGOON VIEW SINGAPORE 4492532
Product Group
Nama PRIVATE CAR INSURANCE Flan Palicy Flag N
Palicy : Effective -y ; oy ;
ket Dt 06/08,/2019 Date 159052019 00: 00 Expiry Date  18/08/2020 23:59
Excess : All Claims
Type Per Accident Excect
Own
Third Party Windscreen
o damage BOO - 100
Excess Excets Ewcess
Additianal 0 os a
Excess Prasium
Cutside Dutside -
Singapore 600 Singapore 0 Yaung/Inexperience Driver Excess
QD Excess TP Excess
Agent LEE CHILI MEI KATHERINE Agent Tel. GST Flag ¥
Co-
insurance Mo
Flag
open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 50008 MARINE PARADE ROAD  Address 2 207-47 LAGOON VIEW Address 3 SINGAPDRE 449292
Address 4 Address Type Singapere address Pest Code 4492492
! Related Policy
Linit Na. e 50B4290193-03
™ Insured Object: 51132465
2 Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Stalus Endorsermant Cantent

Thank you far giving us the
apportunity to serve you. We
confiern that from 19 Sep 2015,
the follswing amendment{<) is/are
made to this policy: NAMED
DRIVER 1: LIM ElALI EMG HELEN
HAMED DRIVER 2: Tay Zhao Xl In
wview of this amendment, an
additicnal premiem of $10.06
{inclusive of GST) & payable under
your golicy. Please ignore this

Basic Information premium payment request if you

Endorsement Erdgreesment Take:FHlecths have since made paymant,
Otherwise, we would appreclate it
if you could make payment to us
within 14 days from the date of
this letter. For chegue payment,
please issue the cheque in favour
of "NTUC Income® with your name
and palicy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of gur branches by
cash, credit card or NETS,

1 19/09/201% 00:00

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50842901... 31/12/2019
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