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MBRATIOMAG46 | National Assassmant Cenlre Services - Lini
ENTRY DATE & TIME: 02/06:2020 0916
SUBMITTED BY: Licw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidgent to speed up the claims process
2. This Form must be completed by the Polieyhalder andior the Autharised Driver,

3. Information provided must be as truthful and accurale as possible. An

repudiate policy kabllity,

4. The lssue and acceptance of this Form by insurance companies is not an admissian of palicy llability on the part of the insurance companies.

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

. This report will be forwarded by the insuress of the GIA Recosds Mana

archiving and that copées of this report will, far a fee, be made avadable upon application by interesied parties,
7. By the lodgesment of this repart o the insurers, you hereby consent ta the archiving of 1his repart al the centre and k coples of the report beang made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
02/06/2020 09:16
01/06/2020 09:45

ALONG BLK 102 ¥YISHUN AVE 5 OSCP LOT NO 160

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGBEL
Insured/Policyholder
Mame Of Registered Owner ANG HUI PING VERONICA
NRIC Mo SHXHXTEAZ
Email Address NOEMAIL
Maobile Phone Mo {LOCAL) +65-81894991

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-81894991

ALDI
Al

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
]

5102959754-01

ANG HUI PING VERONICA
SHHOTE4Z

03/05/1957

INDOOR

11071977

42 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-81894931

QOFFICE-B1894991
NOEMAIL

y wilful misrepresentation or withalding of material facts may allow insurance companies to

gement Centre established by the General Insurance Associalien of Singapore (GIA) for
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial 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 Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200601/7006
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

47 SPRINGLEAF GARDEN
reaaor

NO

OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NG

YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Mumber

Address

Fostcode

Insurance Company Name

SKN3803X

PRIVATE CAR

Page 2 of 18



MNature Of Damage
No. 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 daims process,

2. This Form must be completed by th I nd/or the Authori ;

3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
companies,

5. Any false re ng may be referred to t nvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assodlation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested 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 aforeszid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agres and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurerls) who have insured
vehiciels) involved In this accident shall be collectively referred to as the "Insurers™), the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

(i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
|itf} carrying out and/or dealing with my instructions or responding te any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data sbout 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”)

(e} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coltect, use, disclose andfer process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal infarmation will also be collected and used to compile dlaims history for the purpese of fraud detection,
investigation and management in present and all future claims

(e} theinformatlon 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

(0} for complying with requirements under any regulations, laws or court orders,

e 1[6]a0 S0sp,, A

Dahcl.fhnml_-r's 'SJ'nature | Driver'sgi;nature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No,;




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

I f S8 CH -
z:r's 5Ign.:‘.' :#_EQ_-_ 5Pm Driver's Slgn-.({tfure h

Reporting Centre Personnel’s Signature
Date & Time: (If driver 15 not the policyholder) Name:
Date & Time: NRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

INPTRRRRE I

T420200601 /7006

WY

10603

Report Mo, TA20200601/7008

DatefTime Report Made
01/06/2020 14:11

Vide Report No. Station Diary No.

Informant's Particulars

Name of Informant. Address:
ANG HUI PING VERONICA 47 SPRINGLEAF GARDEN SINGAPCORE 788207
ID Type /1D No. ~ [Contact No. - -
NRIC NO /. 512507647 Home/Office Mobile: 81894391
Nationality: Email: o
SINGAPORE CITIZEN kohlarry@ hotmail.com
Sex: Age: Date of Birth- | Type of Irformant:
Female | 63 03/05/1957 Vehicle Owner
Race: ' Language: Institution / School Name
Chinese English
Occupation: Driving Licence Information: s
MEDICAL DOCTOR Class: Ciate of Expiry:
General Information of the Accident _
- Non-Injury Drink Date/Time of Type of Location-
}_%g%g;t_ Hit and Run Drive: Accident: Car Park
: . Mo MOS2020 0945
Location:
YISHUMN AVENUE 5
. i
Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control. Traffic Volume:
Not Controlled " Moderate
| Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
No
|. -
Details of Vehicle Involved
Vehicle-No. | Type Make Model Color Condition | No of Passenger
SKN3903X | Car TOYOTA |AVANZA Silver 0
SMG86L Car ALDI AUDI A3 Black Slightly |0
| Hamegedl o .
e i
Details of Person Involved

Ary Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20200601/7006

Police Station Of Ongin 2ol d

Traffic Police Report Mo, T/20200601 /7006
10 Ubi Avenue 3 SINGAPORE 408865 o

Tel No: 65470000

CONTINUATION OF REPORT
i
[ Vehicle Owner
i Name ANG HUI PING VERONICA ID No. , | 512507642
‘Related Vehicle | NI - | Contact No.| 81894991
- mam - j i
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 o
Brief Details.

On 1 June 2020, My vehicle was parked stationan_.riin a parking lot at Yishun Avenue 5, BLK102 Carpark,
and it was hit by vehicle SKN3903X around 9.46 to 9.48am.

The driver of vehicle SKN3903X drove off after hitting my car.

I have the sd card video footage of the incident from my car camera as evidence.

Video URL: '
https.//drive google.com/file/d/1 LbDXyotwQelou-HumCe93931BQirditg/view 7usp=sharing



sweavore AN RO

T20200601/7

3ot 3

-

Folice Station Of Onigin
Trarf_lr:._ Foiice y . Feport No, T/20200601/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No- 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

Signature Of Officer Recording The Report. Signature Of Informant: _ _

Mot applicable The identity of thgci:sersran making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable : 01/06/2020 14:11

Officer In Charge Of Case: Classification Of Case:

TP ITPIB/ ;

TAN JECK LENG

Contact No.: 65476144

Authentication Stamp
MP1ES



Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5102359754-01 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle : SMGBBL

Chassis Number T WALZZZBVOFLOGE056
2. Mame of Policyholder 1 ANG HUI PING VERONICA
3. Effective Date of insurance 14 Sep 20159
4, Expiry Date of Insurance ;13 Sep 2020
5, Persons or Classes of Persons entitled to drive#

[a} The Policyholder,
{b] Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods [other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS {SECTION 2] © WA
WINDSCREEN EXCESS ; 55100
ADDITIOMAL EXCESS s NS
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION HYES
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER © ANG HUI PFING
MAMED DRIVER {1} : KOH HANG YONG
MAMED DRIVER (2) + LESLIE KOH ZHI CHONG
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUIM INSURED ¢ MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ META AGEMCY PTE. LTD. (00000573430
Date of Issue ¢ 23 Aug 2019 10:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




Vehicle No. MG BeL Model / Make Fwdi A > i
Date of Accident \[€ | 2020 ]
Time of Accident TaqC HRS ‘_r
Location of Accident va BPLCIOL b Bunay S 03P Lek No.ike |
Exact purpose use during accident Privea wsy |
Name of Owner Ring, My P Viyonica ]
Telephone No. H/P: €189494)  Home: Office : E
NRIC SLSpDH4AZ

Address P47 Sprveland Godes SUAERLOT)

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company ANTUC

Type of Coverage 1Cornp("h“\e)15we Third Party Third Party / Fire /Theft J
Policy No. ~ 5eq5qts4 -0)

Name of Driver As Above If No,

MNRIC Any Passengers : i

Date of birth 3ls\ ask

Occupation Qutdoor / I@r i
Driving License Pass Date W=\ a3zt

Gender Male [ Felmale

Contact No. H/P: Home : Office : ]
Address o

Driver have any own vehicle |No) If yes, Reg No. - |
Relationship 1Emp|cu,ree, If m;, state  wnir

Weather condition Cfear Raining Other

Road Surface Dry Wet Other

Any Injuries o, I ¥es, Who? S

Name And Contact No.

Name And Contact No.

Police Report No, If(V&s, Where? ~Vrollic ol

Vehicle B No. SYN 3A03 X Any Passengers : -
Name of Driver Contact No. : —
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : _.|I
Vehicle E no. Any Passengers : !
Vehicle F No. Any Passengers : |

_\Ehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

ooy right porimn

Ves/No

| Email Address

Kﬁh\m‘%@ hetwas\ - Cena

PARTICULAR WORKSHOP Wy Avvovetive B W
CONTACT NO, 6842 0051 / 6744 0510
CONTACT PERSON Bitndi

FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alds @ nsi- com - 33




67212020

Claim Handling

Claim Handling{accident reporting Claim Task )

Accldent MT/ 1093565
Policy No. 5102955754-01 Vehicle Mo, SMIGHAL GST Registrath
Cartificate Mo,
Palicyhpldar Name ANG HUE PING VERONICA Palicyhalder Wi
Froduct Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Leading
Contact Ne.{Mobala) 218544491 Contact Ma_[Offica) Contact Na.(H
Email Agdrass Special Remark elode
KFK s Mo Yes TCA = Mo - Yes eCode Reason
MOD Protectan L MCD Enitlernent] &) B3 Private Hira

= Accident Details
Repart Date 02/06/ 2020 09:43 Accident Report Within 24 hrs Yes i Accident 'hpp:
Date of Accident D30 2020 Timg of Accident hihimm a9:45 Country of Acc
Rieparting Centre Drange Foroe ICM Mo,

Accident Locatan
= Total Excess Applicable

ALONG BLE 102 YISHUN AVE 5 DSCP LOT MO 160

Excess Type Per Accident Wingscreen Excess 100,04
Q0 Standard Excess ] TP Standard Excess 0,00
YIED 0D Excess .00 ¥IEDR TP Excess 0,00 Crriver is Covi
Additional Excess o
Total 00 Excess Applicable £00.00 Tatal TP Exceds Applicable .00

% Benefits
_v E!'-'-I- Reglstered Information - B i
Gs; n&;.’{mﬁ ------ S r;m B GET Registration Date -
GST Hegistration Ne, GST Status Verified Yes
Modification Histary

% Policyholder Mailing Address
Address 1 “ 47 SPRINGLEAF GARDENS - Address 2 SINGAPORE 788207 Address 3
Address 4 Addrass Type Sngapore address Post Code
unit Ma. Related Folicy Number 5102959754-01

" OF Driver Infa
D_r’n:zr Namq. i ANG HUI PING Driver Typa Main Briver o
Unnarsed driver Mams Diriver NRIC 512507647 Driver DOB
Register Date of Driver License 18/08/1%82 Driver Age 63 Driving Experi
Contact Mo, {Mabile) A1694551 Contact Ma.[dfice) Contact Ko.(H
Address 1 27 EPRINGLEAF GARDENS Agdress 2 SINGAFORE 788207 Apdress 3
Adoress 4 #ddress Type Sngapore address Post Code
Unit Mo,
E:;sm&i;w;a:fmgamr\: Yos w No Dirver Vehiche No. Diver lnsurer
Desclaration
Braathalyser or Blaod Test omg Any injury? ) Ve

Reading?

Modification Histary

Clalm ool |

Claim Type =

Contact Mo Mobile)

Email Agdross

Clasm Description

Preferned
E-'Drh_i-hﬂp [ ;I:r:ur\ed Liabaiity [N_ut._ut Fauilk v i Shel
Finali:mm' Lres v | Repair | Prefesred Workshap, Name unknawn il = | Received v

Date Registered

Repart Taken By

“ Print AK letter

Option

[ op-mox

EMGEEL / SKNIS03X ON 1 Jun 2020

Claim
| Clase
Diate

bo2/o6/2000 0328

ILIEW SHaN AUl |

hitps:/giclaim.income com.sgiges/icmieclaimiregistrationSave.do

12



GI2/2020

Claim Handling{accident reporting Claim Task )

Attachmant
L]
Accident Na, MT/LDBA565 Clam No. o1
Last Dot, Recesved ® yos O Mo Uplead Date 02/06/2020 09:47
Path = Category = Canfigar
Chesse File | Mo file chosen [clear ]  [Please Seioct ] [wo
Ch ila |
| Cheese File | Mo file chasen [ciear]  |Piease seiect v | no
| Choose File | No file chosan [Ciear | | Picase Select | [no
Choose F fi
lle:| No file chosen [cCiear | | Pioase Select v] [no
Choose File | Mo file chosen
oL Chaar |Heaseslll:: 'HNO
_?hmﬁ?- Filg | Mo file chosen [Clear | [Pleasa Seiact | [he
Message Read
F  Allachment List
Attachment Uplpaded By/Date Categary ? Lirgancy
; MAC_PaYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
02 lun 2020 05:47 5hs Normal !
-
~ N
MAC_PAYA_UBI_BODGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o I
o 02 Jun 2020 0547 NRICY Driving License ¥ Marmial WRIC/ D
NAC_PAYA_UBI_BIOG01] NATIDNAL ASSESSMENT CENTRE SERVICES] o
02 Jun 2020 09:47 Phgtag Narmal B
MAC_PaYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) &
02 Jun 2020 05:47 Fhatos Mormal Bl
WAC_PAYA_UBI_BODGO1] NATIONAL ASSESSMENT CENTAE SEAVICES) o Priotos
02 Jun 2020 09:47 v Kormal [
MAC_PAYA_LBI_BOOED1[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
02 Jun 2020 09:47 Photas Mormal P
MAC_PAYA_UBI_SODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
0F Jun 2020 0347 Phates Mormal BI
n
HAC_PAYA_LIBI_BDOG01{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
02 Jun Z0ID 09:47 Photos Harmial .
s
NAC_PAYA_UBI_BOOBDI[ MATIONAL ASSESSMENT CENTRE SERVICES) o i
02 Jun 2020 05:47 " ol i
NAC_PAYA_UBI_BOCED1] NATIONAL ASSESSMENT CENTRE SEAVICES) o -
02 Jun 2020 0547 aros Rarmal Bt
“ Wideo List
Uploadad By/Date Foider Data Fite Name ?
| Display In New Window | [ Scan and uplading
hittps:/igiclaim income com.sglgesficmieclaimiregistrationSave.do 212



