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MBAT 0061351 { Nallonal Assessment Centre Services - ol
EMTRY DATE & TIME- 210772020 10:43
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/07/2020 10:50

SINGAPORE ACCIDENT STATEMENT

1. Please reparl comectly the deails of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy hability.

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy liabilty an the pan of the insurance companies

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

6. Thie reporl will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and fo coples of the report being made available

aforesasxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

211072020 10:43
18/0772020 21:00

BLK 7614 BEDOK RESERVOIR VIEW MULTISTORY CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phong No

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, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBJ2207G

HOE GUAN DESIGHM & GENERAL RENOVATION CONTRACTOR

IXXHKBOOC

NOEMAIL

(LOCAL) +65-96670127
OFFICE-966T0127

TOYOTA
DYNA 150 SMT

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5117036464

LEE CHYE HOE
SHNKKOGZE

21/01/1955

QUTDOOR

171211879

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98117482

OFFICE-88117482
NOEMAIL

Page 1 of 18



Address

Postoode

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

It Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200720/2001.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 762 BEDOK RESERVOIR VIEW
#14-303

470762
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2

NO

YES

NO

YES

TAMPINES NEIGHBEOURHOOD POLICE CENTRE
ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAFORE

TEL NO: 1800-5871299 - FAX NO: 65871699

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name

SMLBO3BY

PRIVATE CAR

Page 2 of 18



MNature Of Damage
No. Of Passenger (Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhalder and/or 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 1o repudiate palicy liability,

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an 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 (GlA] for archiving and that copies of this report will for 2 fee be made available upon zpplication by
intarested 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 aforeszid.

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 [ferm] and any other personal information
provided by rme or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insureris) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to a5 the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such s the police), for the purpose(s)
of :

ii) processing, handling and/or dealing with my claims including the settlerment of the claims and any necassary
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 enquiries by me:

{iv] administering ry claims {including the mailing of correspendence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purpases”)

{B] 2l insurer{s) whe have insurad 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 shove Purposes; and

{c)  my Persanal information may/can be disciosed by any of the Insurers and/or GlA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d) my Persanal Information will also be collected and vsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under [d) above may be shared / disclased:

il} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

EFL
Folicyholder's Signature Criver's Signature Reporting Centre Persanp®]'s Signature
Date & Time: [If driver is nat the pelicvholder) Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policynalder's Signature Driver's Signature Reporting Cantre Persdfinel’s Signature
Date & Tima: [1f driver |5 not the policyhoider) Name:
Date & Time: MRIC/FIN Mo



ACCIDENT STATEMENT

ACCIDENTDATE(_ i/ T / 1) (DDMMAYY], TIMEL_ A :_ O J{HH:MM)
tocanon: \¢ A81A o eStrwnr e .Mq'h".,'rf‘?ﬂ C‘?"r?q”r'

T;

DETAILS OF VEHICLE i
G)VEHICLE NUMBER: U vVYIYY L.
bJINSURANCE COMPANY: HT VL
c)poLCY NUMBER:_ 5112556 O
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT}
€)MAKE & MODEL:__ .
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: L7l
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESRD)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REROC o OMLY)

*

INSURED / POLICY HOLDER an Dt ath. |
AINAME_HOC [wan  Detign b htn #m“’"fﬁmif FEM#LI_E_I’:)
contact: 94 603 017 -

B MRIC/FIN/F ASSPORT:
c]ADDRESS:

*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BHe L‘E passen 55{9
C :'l‘-dwr-tn'.ﬁ dirtver )

¢l

DRIVER

a)NAME: [MALE / FEM_sLE

D) NRIC/FIN/PASSPORT: contacT: (4% 1MV~
<) ADDRESS: :

) [DD/MM/YYYY)

*d|DATE CF BIRTH: | / -
e]CCCUFATION: [INDOQOR /f CU

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

OR)

4,
IF NO, RELATIONSHIP OF. THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION; AR / RAINING / QTHERS )
b|ROAD SURFACE: (DR¥/ WET / QTHERS o |
5. WAS ANYBODY IMJURED (YES / '
7. CREPORTEDTO POUCEYES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B U 8. THIRD PARTY VEHICLE
THY 8% padssanze @) VEMICLE NUMBER: JAn LESSEY. MODEL:
C bidudiae Seery b) DRIVER'S NAME; 4
(0 4 " ©) NRIC/FIN/PASSPORT: CONTACT;
X ) o THIRG FARTY VERICLE
g e e d) VEHICLE NUMBER; MODEL:
ToME ey pHTRasTe
oo TS e] DRIVER'S MAME:
I ndluckion. SRR E) NRIC/FIN/PASSPORT: CONTACT:
()
e il =
.—I'I:f-‘.({_' o

\ipke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

MR

20200720/2001

[HIERERY

1of3
Report No. T/20200720/2001

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/07/2020 00:44

Vide Report No.: Station Diary No.:

14

Informant's Particulars

Mame of Informant:
LEE CHYE HOE

Address:

APT BLK 762 BEDOK RESERVOIR VIEW #14-303
SINGAPORE 470762

ID Type/ID No.. Contact No.:
_NRIC NO / $1106062E | Home/Office: Mobile: 98117482
Nationality: | Email;

SINGAPORE CITIZEN

leechyehoe55@amail com

Sex: Age: | Date of Bith: | Type of Informant:
Male |65 | 21/01/1955 Driver
Race: Language: Institution / School Name:
Chinese Mandarin
Oeccupation: Driving Licence Information:
Carpenter | Class: 3 Date of Expiry:
General Information of the Accident
Type of l\t!::n-tn_iur:..r Dr!'nk Datg!‘l' ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
L Mo 18/07/2020 21:00
Location:
Along Road 1
BEDOK RESERVCIR VIEW
761A Multi-storey Carpark -
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
One Way

| Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
| No

Details of Vehicle Involved i
Vehicle No. | Type Make Model -Color Condition | No of Passenger
GBJ2207G | Lorry : No 0 |

| Damage .
SML8038Y | SUBARU Slightly |0

| Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE |
POLICE FORCE LTHNRARAARRT TR

TI20200720/2001

Police Station Of Origin: 20f3

Tampines N.P.C Report No. T/20200720/2001
& Tampines Avenue 4 SINGAPORE 529682 }

Tel No: 1800-5871999

CONTINUATION OF REPORT
Driver
MName LEE CHYE HOE 1D No. S1106062E
Related Vehicle | GBJ2207G (Lorry) Contact No. | 98117482
Hospital/Clinic NIL Class of Class: 3 -
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 18/07/2020 at about 2100hrs, | had wanted to park my lorry GBJ2207G at the first floor of the multi-
storey carpark. Howewver, | miscalculated the distance and | had accidentally collided inta the vehicle
parked in the next lot, SML803BY, a grey Subaru. | made a check and | saw that there are damages on

the rear right door of the vehicle.

| wish to state that | did not know what to do and | went back home. | did not leave a note on the car.

| then told my family members about it, and ! was advised by my family to come forward to report the
matter.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1999

Sketch Plan
Informant is not able to provide sketch plan

[N

3of3
Report No. T/20200720/2001

[N

0200720/2001

i2

T

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.

N
Signature Of Officer Recording The Report:
G/ =
SI NURUL HUDA E

INTE HASHIM

Signature Of Informant:

) oo

Signature Of Interpreter. _—"

Lee Xing Wei / -
S8711378G 4/'/

Date/Time:
20007/2020 00:44

Officer In Charge Of Case:
TP /HRT/

SI TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP16E




Policy Search Page | of 1

eBaolech s GeneralClaim
Hello, NAC_PAYA_UBI_EO0O0601 * Change Languaga ¢ Changn Passward + Log Out
My Desktop Policy Query f
Motice of Loss A H A P —
Palicy Mo, e | Date af Accident 18/0T/Z020 21.00
Vehicle Ng. (Far Motar] razzors | TGt T P
Search |

Certificate Palicyhalder Palicyhelder Wehicle Insured  Commerss

Select  Policy ha Nusmber Narie WAl Praduct  Cover Type Mo Object Daita Exgiry Dale
HDE GUAN
DESIGN &
O B1170aG464 GEMERAL 35554800C GOV Comprehensive GBII207G GRIZIOTS 02/04/2020 01/04/2021
RENOWATION
CONTRACTOR
Canginue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/7/2020



Policy Information Page 1 of |

% Policy Information

licyhelder

Policyholder Pao
Policy No, 5117038464 Narfe HOE GUAN DESIGN B GENERAL NEIC 355548000
Certificate
Mo,
Address 10 DEFU LANE 1 DEFU INDUSTRIAL ESTATE SINGARORE 539485
PFroduct Group
Hame COMMERCIAL WEHICLE INSURA! Plan Palicy Flag N
Folicy Effective i . X
issue Date D2/04/2020 Date D2/04/2020 0000 Expiry Date 01/04/2021 23:59
Excess - all Claims
Type Per Accident it
: CGwn
Third Party Windscreen
o damage GO0 100
Encess Exchts Excess
additional 05 o
Excess Premium
Dutside Outside S L
Singapare Singapore Young/Inexperience Driver Excess !
DD Excess TP Excess
Agent CASA MERAKI PTE. LTD. Agent Tel. 69085023 G5T Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy Info
Certificate
Infa
@ Policyholder Mailing Address
Addrass 1 10 DEFU LANE 1 Address 2 DEFL INDUSTRIAL ESTATE Address 3 SINGAPORE 530485
Address 4 Address Type Singapore address Post Code 339485
Related Palicy
Linit Na. Humber 5117036464
[* Insured Object: GBI2207G
7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511703646... 21/7/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Agcldent MT 1097342
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Carmficas Mo

PBalicyhakier Kame HOE GUAN DESSGN & GENCRAL RONDWATICN COMTAACTOR P2aCy Ty KRS ISESAR00C
Prigiun Code COMMERCIAL VERICLE INSURAI Covr Type e it i Loading o

Crecart b, (Mot} ETDIIT Compm Wo| D) o Conliel Mo, [Homs ) ]

Ermal Asdrece Epmciad Risnark e r_"’
WFu (% b (T ves TCA 1% o ([ ves pCoge Reason

HET) Prateciaan L MCE Ent et %) 18 Privals M b

= Aceldent Dataits

Eepent Lo 0TGN 105 AcOgend Lapors Wilnm 4 s ves Academ Type Colbged imp Parkiad vehai
Dute of Acaidem LA IR0 Tame of BoCdent nin:me oo Cauntry ol Artigent Snpapane

Faparting Cantne Drmnge Faroe ICH Mo

ACCIOenE Locatien BiK TaLA BEDDH AESERVCIR VIEW MULTIETORY CARPAAK

" Watsl Fedess Applicable

Ewcess Tvpe Emr Accidert Wingsirees Escem 166,58
00 Sisrdans Evcess 0004 TR Swndard Eareas ooa
¥IED DO Bxcsan ooa WD TP Exces Dvwer s Coversat

Aadranal Exoess

Tolal 00 Excis Appicabis 3] Tetal TP Fecess Apsicatie
F Banafix
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G5T Repmiened P GET Eegettrasion Dabe
GET Repsirien Ho GET Sianu wentes ey
Hoaifcalien Hidary I10F2000 10-54: 1R Syebam crscged G5T S1a0es virded i Mo b Yae

o Palyheider Malling AdSrae

Aderess | 10 DEFU LANE 1 hodress ¥ QEFU INQUSTRIAL EBTATE Addreis 3 SINGARDRE SI34B5
didSrnas & Addram Trge Singegoee axdness Pagt Cogs LRt
LnE Mo elaied Prdcy Humber 4117006464

= Of Briver Infe

Drvear Hame Lrnimed Drrear Cinivar Type LnAamed Orivmr
lnnamed diser Kasa LEF CHYE HOE Brrvar WAL RRAHROEIE Drivar DDA FTCIRILTY
Eaganer Date of Driver License L/ 150570 Dirfwer Aps 4 Dnving Expirsans A
Camaet Mo Motie] BEj 1B Contact Mg (2Mce) 1] Coreact Mo {Hame) =]
Adieea 1 oLk a3 andress 2 BECOK RERERVOIR VIEW Adgreas 1 LOMGYALE
Adoeess 4 EINGAPORE 470763 Andrass Tyse Singapore acdress Peat Cade a6E
L Ko 14-103
e
B _':;‘;:,s"nw" O ves D Drvar Wabichs Ko Crreer Insures Company
Decarane

i Tast )
:;r::‘!"’ﬂw omg Ay njury T (e 180 o
Mo caten Habary

Claim D01 [;m,!i

Claim Type # - ' Traured Nama Iraurss NEIC 3
Eantact o, (Aabibe) [ Contact Ko [Hsme) Costact bz, (EMce) S e i
Frrad Acdress | R | 00 Vehicle humber TP ehicre Mumber |aMLBOIEY ]
Clmart Tyge Simare Type® [Flaass Smec =) Type of Berefit *
Elaimas Mame * | s — Jex CraamAm KR =
Clabmaet Adovess e T e e ===3 - ]
Clam Description {6R122575 ; SWLBOIEY ON 18 Jui 2020 = MomeotGrmemsdworhep |
TeMeebee [ 7 Insured Laziity = fovara =]
Wetpins Fridination - Prefantns Resar Sptin [Protwcrac Worksnos, mams uraman ] Gia repee e =
Diabs Regisera S| Cisim Cloan Date e Dibe Recamed P 0 R
Rizpart Taken By 2|
= prm A seirer
Save || Eubmi |

Attmchmant

-
Accaent ko, HTF1oa ez T ho 00t
Last Do A cinsd W ovew ) oWo Upioad Dacs 23053000 1096

Fatn o Cabegany Cosfiareal Ungmnoy Descnpton *

Erowse.., | [Baie| [Frase smec 2 | v [rarma A —
Browse | | Ciar| [Firase Geiec I ~ [warma
Browse. | [EWHF] [Firae Seinct 3l
_Browse. | [Emir] [Feem zonc = | B pr
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w [hormal

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 21/7/2020



Claim Handling(accident reporting Claim Task )

(SR

W Arschmant Lot

AL mchy TR

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

dpibansd BpiOete

NAL_Piva_LB] B00BIL[ KATIOMAL ASSESSMENT CENTRE SEAW]
CES}en 21 3d 2230 10:56

MAL_PATA_URL BOOHOL] MATIDNAL ASSISSMENT CENTRE SERYI
CERL an I 2 D320 1058

PAC_PAYA_LIBI_BODETL NATIONAL ASSESSMENT CERTRE SERv]
CEL) om 31 Jul 025 10455

WAL_PAYA_LE_ADDSDA[ WATIOKAL ASSESSMENT CENTRE BEAY]
S5 en 28 Jus 2000 10 &

HAL_PAYA_LBL BOCOOL] MATIDNAL ASRESSHENT CENTRE SERUT
CES}an 31 3 3020 10055

MAC_PAYA_UBI_EONEX{ MATIOMAL ASSESSMENT CENTRE SERV]
CES) on 31 Jul J030 (055

WAL PAvA LRI B00E011 NATIONAL ASSEESMENT CENTRE SEQW)
CES) &n 22 Jui 2070 16055

MAL_PETA_LBL_BODGOL[ MATIDNAL ASSESSMENT CENTRE SERY]
CES) an i Jod 3020 30:5%

MAC_PAYA_uBI_SO08C1] MATRCMAL ASSESSHENT CERTRE SERV]
EFEl on 31 Jul 1020 1055

WAL PAYA_ L1 008010 RATIORAL ASSESSMENT CENTAE SEEY]
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