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MMATZDDSETEE | Mational Assessment Centra Services - Ubi

ENTRY DATE & TIME: 07082020 15:03
SUBMITTED BY: Jacksen Ho Znac Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correcily the detaiis of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible Ary wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiale policy hiability,

4. The issue and acceplance of this Farm by msurance companies is not an admission of pol Cy liability on the part of the insurance companies

3. Any false reporting may be referred to the Police fer investigation,

&. This report will be forwarded by the insurers of the GLA Records hanagement Centre estabbshed by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this raport will, for & fee, be made available upon application by interesied pariies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the repart being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Nao

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
O7/08/2020 15:09
07/08/2020 10:15
HENMDERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SMRT4158

TAMN ENG LEE
SHXXXO68B

NOEMAIL

(LOCAL) +65-911368968
OFFICE-91136968

HONDA
VEZEL 1.5X CVT

WORKING

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5115544454

TAMN ENG LEE
SXXXXOBEB
11/07/1963
OUTDOOR
27111/1986

33 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-91136968

OFFICE-91136968
NOEMAIL
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BLK 132E LORONG 1A TOA PAYOH
#05-08

Posteade 312139
Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER

WVehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| naue_ been appruached by upknuwn_person[s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yas, Please state which Police Station

Pclice Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

Folice Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7449999 - FAX NO; 65476366

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200807/2033.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA3005G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
Address
Postcode

Fage 2 of 21



Insurance Company Name
Mature Of Damage

No. Of Passenger (including Driver) 1

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE !

1. Please report correctly the details of the ai:l:idlent to speed up the claims process,

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

3. 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.

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 Pﬂlice for investigation.

B. The report will be forwarded by the insurers n:f the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
intergsted 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 .Ii!;r.t {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,
disclase and/for process my personal data/personal infermation set out in this [ferm] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Infermation®) and disclose and transfer such
Persenal infarmation to all insurer(s] whe have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the polica), for the purpose(s)
of 3

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

{ii) imvestigating the accident and/or my claims;
{iii}) carrying 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 ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

tb)  allinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes; and
lz)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 ¢laims history for the purpese of fraud detection,
invastigation and management in present and all future claims.
(e} theinformation so collected under (d) above may be shared [ disclosed:
(i} toallinsurers and/for 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,
Palicyh Dlder'ﬁl‘gvﬁ]ture Driver's Signature Reparting Centre Persa‘ﬁ#l's Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: MRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el b plice oo - 1|9120609 |13 -

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

!
Policyholder's STE#nture
Date & Time

Driver’s Signature
(If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnef 5
Name:
MRIC/FIN No.:

‘tjgnature
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ACCIDENT STATEMENT

ACCIDENTDATE 1 /& / P JDDMMAYYYY, TME L 1S jiHHMM)

. locanon:___ HUndersn pd

1.

TAL -

| ! t
watunfy Slrurdy

- €} NRIC/FIN/PASSPORT: CONTACT:

. &) DRIVER'S NAME:
'f) NRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE
JVEHICLE NUMBER__ M TIyi S
b)INSURANCE COMPANY: )y TV L
CJPOLICY MUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

elMAKE & MODEL: .
fITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:____ AU Ire .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/O)

IF NO, PLEASE STATE [THIRD PAET@LAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME_Tan EAmy (A C {I@LEIFEMALE]
DI NRIC/FIN/P ASSPORF CONTACT:_ G 494&

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aNAME: (MALE / FEMALE)
b]MRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: | / /= ) [DDIMM/YYYY)

8|OCCUPATION: (INDOOR / QUTEOQR)
f)YEARS OF DRIVING EXPRERIENCE!
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [k,

Q) WEATHER CONDIT D{CLEAR / RAINING / OTHERS
BIROAD SURFACE: / WET / OTHERS :

WAS ANYBODY INJURED (YES /FQ)
<|REPORTED TO POLICE [YEY / D)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: It Faual, MODEL:
b) DRIVER'S NAME:

THIRD FARTY WEHICLE

d) VEHICLE NUMBER: MODEL:

omarl - Dowrt) @ Larldaup « rarﬂ-ﬂ
[r

18k

\ipke = \/



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
iacPherson NPF
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999
REPORT OF A TRAFFIC ACCIDENT

LI

R

T/20200807/203

IR

Tof3
Report No /2020080772033

Date/Time Report Made:
07/08/2020 12:30

Pfide Report No.:

| Station !f)iéry No:
8

Informant's Particulars

Mame of Informant: Address:

TAN ENG LEE APT BLK 1389B LORONG 1A TOA PAYOH #05-58
- : o SINGAPORE 312139

ID Type / 1D No;; Contact No.:

NRIC NO / S1586968E Home/Office; Mobile: 91136968

Nationality: Email: -

SINGAPORE CITIZEN

Sex: | Age: | Date of Birth: Type of Informant:
Male 57 1 11/07/1963 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation. Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:
?General Information of the Accident |
i Type of Non-Injury Drink Date/Time of Type of Location: |
| Aceident: Hit and Run Drive: Accident; Straight Road
| No 07/08/2020 10:15

Location:
| Along Road 1

| HENDERSON ROAD

| MNear to the round about at Henderson industrial estate

Weather Road Surface: Road Speed Limit:
Clear Dry
' Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
 Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKA3005G | Car MERCEDES |SLK200ML | Silver No 0 .
BENZ Damage |
SMR74155 | Car HOMNDA VEZEL 1.5% | Grey Slightly |0
CVT | Damaged| |
Details of Vehicle Insurance ; |
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SMR7415S | NTUC Income Insurance Co-Operative | 5115544454 | 20/01/2020 | 19/01/2021
Limited I




LIk e LT

T/20200807/2033

Police Station Of Origin: : 20f3
MacPherson NPP Report No. T/20200807/2033
54 Pipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

Details of Person Involved '

| Any Pedestrian Involved: No T
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ' _
Name | TAN ENG LEE ID No. $15869688
| Related Vehicle | SMR7415S (Car) Contact No.| 91136968 ]
Hospital/Clinic MNIL 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 07/08/2020 at about 1017hrs, | stopped my car (SMR7415S) along the road side of Henderson
industrial estate to wait for Grab calls. Another car (SKA3005G) which was in front started to reverse in
this one way road. The reversing car's right rear then collided onto the left front of my car, | immediately
sounded a long horn to aler| the driver of the accident. However, the said car (SKA3005G) immediately
drove off. The driver did not stop or came down to make a check. There is a in-car camera instalied in my
car and the whole incident was captured. | made a check at my car and discovered snme scratches
caused by the collision at the left front area of my car,



SINGAPORE T

4 POLICE FORCE

Jof3

Folice Station Of Crigin:

MacPherson NPP Report No. T/20200807/2053
54 Pipit Road #01-82/84 SINGAPCRE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

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: ' ‘gfgjnéfl.l_re Of Informant;

Sgt 3 PU SONGHUI o s A

Date/Time:

Signature Of Interpreter:
07/08/2020 12:30

Mot applicable
|

Officer In Charge Of Case: Classification Of Case:

TP/ HRT !/
S| NOR AFFENDY BIN JAFFAR
Contact No.: 65476368

e T NS

Authentication Stamp LY BiNGAROR:
MNP168 : ! e POLICE FOREs

i d



Policy Search Page | of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B00601L * Change Language * Change Password * Log Dut
My Deskiop Policy Query v
Hotice of Loss
Palicy Mo, [ - — Date of Accidem 071082020 10-15
wehicle No. [For Matr) [EwR7aiss ] Cartifizate Numbar == ;
Search |
Certificate Policyhalder  Palicyhalger Vehicle  Insured  Commence
Seloct  Policy No NiiniBas P NRIE Produrt  Cower Type e Dbject Date Expiry Date
(3} 5315544454 TAM MG LEE  SIGREQERB GRC cf-:ls\-;:m SMR7A1SS SMATALSS  ZH/0L/Z020 15/017Z02L

Corﬂnut]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/8/2020



Policy Information Page | of |

7 Policy Information

) Palicyholder Policyhokder
Palicy Mo, 5115544454 S TAN ENG LEE HRIC 515860688
Certificate
Ha,
Address BLK 1398 #05-58 LORONG 1A TOA PAYOH THE PEAK @ TOA PAYOH SINGAPORE 312139
Product i Group
Name PRIVATE CaR INSURANCE Plan Falicy Flag N
Policy 3 Effective ) ¥
jscua Date 4012020 Fiate 20/01/2020 00:00 Expiry Date 19/01/2021 23-59
Excess Per Arcident 'ﬂf" Cleims
Type Excess
Qwn
Third Party Windscreen
1500 darmage 2000 100
Excess Excess Excess
additiamal (]
Excess 1000 Premium ¥
Cutside Cutzide
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess 1
O Excess TP ExCess
Agent TECK WEI CREDIT PTE. LTD:, Agent Tel, BAES0020 mull GST Flag Y
Co-
Insurance  Na
Flag
Open
Policy [nfa
Certificate
Infa
# Policyholder Mailing Address
Address 1 BLK 1398 #05-58 Address 2 LORONG 14 TOA PAYOH Address 3 THE PEAK @ TOA PAYDH
Address 4 SINGAPORE 312130 Address Type Singapore address Post Code 3121349
Related Policy
Unit Ma. 05-58 Number 5115544454
[ Insured Object: SMR74155
2 Endorsements
Sequence Date of Endorsemant Endarsement Type Endersement Status Endorsement Content

Thank you far giving us the
opEortunity o serve you, We
canfirm that from 20 Jan 2020, the
follawing palicy details are
amended as follows: HIRE
PURCHASE COMPANY: TECK WEI

Endorsement Take Effective CREDIT FTE LTO CHASSIS
NUMBER: RUI1328801 ENGINE
NUMBER: L13B5578841 VEHICLE
REGISTRATION NUMBER:
SMET4155 ORIGINAL
REGISTRATION DATE: 20 Jan
2020

Tnank you far giving us the
opportunity to serve vou, We
canfirm that the Period of

2 20/01,2020 00:00 POT Move Endorserment Take Effective Insurance of this polcy is
amended as follows: PERIOD OF
INSURANCE: 20 Jan 2020 TO 15
Jan 2021

Baskc Information

I 20/01/2020 00: 00 Eradlar A

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5115544454... 7/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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Excess Tope

G0 Bsndand Excess
FIIT S0 Ewoess
Bddibnea Eacens

Toan 00 Extess Apzicatis

F Hensfits

SIrStasdns

TAN NG LEE
PTVATE CAR [MELSANCE

s11189m

ke (Ve

L=l

OFOs0 15 16

LR ]

BENCERIDN RD

Per Arraent

2,000000
L]
2003

3000.00

F GET Regletered Infarmation

UST Hegimsned
GET REQIEEGN NG
HrdFcaton Hatary

¢ Palicyhalder Mailing &ddress

Rdrunn
Addrwwe 4
Uit ha,

O Brives Tafo
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Contact ko. Mol
Bt
Adrmes 4
init ki
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Reaging!

Wosdrtcatan Fatary

Claim 001

Clsm Type =

Contact M. (Matale)
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Claimars [ye Osman Ty *
Clnbriin s

Tlament Adoress

Cm Dascrighion

Frefenme) Wishsing Contick
Pz
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DE-5a

TAM ENG LEE

IrE11as
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CHTIET Mo DR )
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Curvais WENaE M
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0 Yehacle Mambar
Typa of Booadt *

Saaniand RIC <

Arayrag Lisbinly =

SHETLES

oFret CLAZSIC

() Ho e

s

ols

1, S000G
ke ]

1,500,060

G5T Begetratan Dabe
GET Splus Virites

LORDRG 18 TOW FavdH
ENpApaTe aliviss
GL1E528454

LORDRMG Lh TOW PévDH
Singapere Riivess
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L -
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Prraata Hire
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HAL_PAYA_ LI SO0G0E[ KATIONAL ASSERSMENT CENTAE SEY]
SES) on 07 Aug G20 15:10

PRC PATA LB BOOBOL] MATIDNAL ARSESSHENT CENTRE SERVT
CES) an 87 Aup 2020 1515

WAL_PAYA_ LIS 200501 NATIORAL ASSESEMENT CERTRE SERUL
CEE} on 07 Aug 2000 14:13

RAL_#Ava_LB]_BDOG01[ KATIONAL ASSESSMENT CENTAE SEv)
CES} on 07 Aug 3020 35 LA

MAC- RS, LB BOCBIL] MATIDNAL AGSESSMENT CENTAE BEAM]
CESYon 07 Aug I020 15 18

WAL PAYA LIS EDDED] | NATIGRAL ASSESSMENT CENTRE SEMU
CES) on 0F Aug 2020 15:18

WAL A LI BODG0T| WATIORAL ASSESSMENT CENTRE GENV]
CES] on 07 Mg 3000 15: 1H

MAL PAA_LIBL_BOCEOL] MATIDMAL ASSCSSMENT CENTRE STRY]
CES) en OF Aug 3030 (518

Rl Pava Bl “‘EN: 1| MATECRAL ASSESSHENT CENTRE SERY]
CES)an 07 Aug 2020 15:18

WAL #ava Lal ADDED 1 FATIOKAL ASSESSMINT CENTAE S5ER|
CES] o 07 &g 2020 15; 10

MiC_PATA_LL BICGOL] NATIDMAL ASSISSMENT CENTRE SERV]
C£4) on OF Aug 020 151K

MAC PAYA UBL BOOS01] NATROMAL ASEEGSHENT CENTRE SERVT
CEB) an 7 Aug 2020 15:18

WAL_PayE_ Ll B00S01] MATIORAL AS3ESSMENT CONTED SEEV]
CES} on 07 Auwj 2020 15:18

MAL_PAYA_ A1 BO0G01( KATIONAL ASEFRSMERT CENTAE SEavi
CFE) on 07 Aug 020 15: 16

MAC_PATA_UBE BODGOL] METIONAL AERESSHENT DENTRE SERE
CES) an OF wug J03 1518
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Daseription

KEDES Drtwing License 2000-4-F

545 2030-4-F

Phoios 3020-8-7

Pt I030-B-7

Fiotoa 2030-8-7

Phatoy 2020-8-7

Protos J020-B-7

Fhotes 2000-8-7

Pras 200087

Phonos F0a0-8.7

Fhotes 2000-8-F

Photos 2020-8-7

Praio I030-D-7

Mictoa J030-B-T

Phetas 2020-3.7
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