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MNII120072321 / NTUC Income Insurance Co-operative LId - HQ
ENTRY DATE & TIME 24/08/2020 15 35
SUBMITTED BY: Tang Chun Kiol

SINGAPORE ACCIDENT STATEMENT

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 po
repudiate policy liabllity.

4. The Issue and acceptance of this Form by insurance companies is not an admission of
5. Any false reporting may bo referred to the Police for Investigation.

ssible. Any wilful misrepresentation or

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established

policy hability on the part of the insurance companies,

witholding of material facts may allow insurance companes to

by the General Insurance Assaciation of Singapore (GIA) for

archiving and thal copies of this report will, for a feg, be made available upon application by inleresled parties.
7.By lhe lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the cenlre and to copies of the report being made available
aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
24/08/2020 15:35
23/08/2020 07:25
MCE ECP BEFORE ECP EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SJF936A

VIJAY LALL
S2634467J

NOEMAIL

(LOCAL) +65-96188890
OFFICE-85185688

TOYOTA
COROLLAALTIS

LEISURE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092468431-03

DRIVO CLASSIC, EW

ROHIT VI

S9727641B

22/08/1997

INDOOR

13/02/2019

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-85185688

NOEMAIL

N
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Address BLK 6 #09-06
EVERTON PARK

Postcode 080006
Was driver an employee of the Insured's Company NO
If No., Relationship of the Driver with the Insured CHILDREN

Vehicle 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)

nvolved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

VWas any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © VIJAY LALL

GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Staton

Police Station Name BULIT MERAH WEST NPC

RidAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Addrass

If Yes,against whom?

Circumstances of Accident

Refer to police report

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJW24S8

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Page .of 15



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1"

Name VIJAY LALL

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJF936A
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name ROHIT vy
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJF936A
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance? -

Address
Postcode

Page3of 15



Sketch Plan Pg. 1

INCOMENIOTOR SERVICE CENTRE

Repert Date & Start Time MO8 2020 1533
—_— e e
Repor N \! 0N/ _—
o N T . . DO A: 23082020 \ciele No STF936 A Reparting Tape.
Time: 07:25 hrs ’

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 wilful misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate policy liability.

A

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on
companies.

the part of the insurance

S. Any faise reporting may be referred to the Palice 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. 8y 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)
I 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 [form] and any other 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved 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 police), for the purpcse(s)
of :

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

{ii) investigating the accident and/or imy clalrns;

(iii) carrying out and/or deaiing with my instructions or responding to any enquiries by me;

(iv) administering my claims {Inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invnive discic cf certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packzges); and/or

(v) complying with applicable law in administering, processing, handling and/or deaiing 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

{c) 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 claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurars 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

(ii) for complying with requirements under any regulations, laws or court orders.

,/}
/
7/ Alan Tang (S098825)
) / Customer Care Executive w
240820 " 15:33 // 240820/ 15:33 Motor Service Centre
Poicynolder's Sigraturs / Date & T:me Criver's Sngnature {!f driveris not the policynolder) / Date & Time Witnessed by Reporting Centre Peronnel

Pagelof 15



Sketch Plan Pg. 2

SKETCH PLAN

MCE ECP before ECP Exit

Vehicle A: SJF936.A Vehicle B: SJW248

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report

Declaration

I"Ne declare the foregoing part:culars ars true in every respect.

7 Alan Tang (S098825)
v Customer Care Executive V@/
24/08:20/ 15:33 ///{;4 2408:20/ 13:33 Motor Service Centre

Policyholder's Signature  Date & Time Dnwver's Sfgndture (If driver is not the policyholder) / Date & Time Witnessed by Reporting Centre Personnel
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Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Police Report Pg. 1

IR

10f3
Report No. 7/20200823/201C

e

T Y

Date/Time Report Mace: | Vide Report No.: [ Station Diary No.:
23/08/2020 09:24 | G/20200823/0095 12

Informant’s Particulars .

Name of Informant: | Address:

ROHIT VIJ | APTBLK 6 EVERTON PARK #08-06 SINGAPORE 080008
ID Type /iD No.: Centact No.:

NRIC NO / 887276418 Home/Office: Mobile: 85185688
Nationality: Email:

SINGAPCRE CITIZEN

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

Male | 23 22/08/1997 Driver )
Race: Language: Institution / School Name:
Indian English :
Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

General Informaticn cf the Ascident - - FE e D B R s
Type of ! Injury ' Drink Date/Time of Type of Location:

| Accident: 1 Hit and Run | Drive: Accident: Straight Road

| | No 23/08/2020 07:25
Location:
MARINA COASTAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:

| Clear Dry ’

| Traffic Flow: Traffic Control: Traffic Volume:

; One Way Not Controlled Light

! Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

! No ]
Details of Vehicle Involved 3 S e .
Vehicle No. | Type | Make Model . | Color. Condition | No of Passenger
SJF936A | Car Slightly | 1

i Damaged

SJW24S | Car 0

| (Not

| Accurate)

Page tof 15



Police Report Pg. 2

. MR A O

Vo 0200823/2010

2old

Police Station Of Qrigin
Bukit Merah West N P .C Repert No. T720200823/2010
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Brief Details.

On 23/08/2020 at around 0725hrs. | was travelling along MCE tunnel towards ECP (before Exit 5), on the
2nd lane. in my vehicle SUFS36A. My father, Vijay Lall S2634467J. was in the front passenger seat at the
point of time. | noticed a Black BMW driving directly behind me from my rear view mirror. | noticed that
the driver of the Black BMW started to inch to the right before, | felt impact from my rear right side of my
vehicle Then, the Black BMW changed lane to the left of my vehicle before overtaking me and driving off.
I managed to get a glimpse of the driver before he drove off. He was a male Chinese, no spectacles with
black hair. After that, | slowed down and parked my vehicle on the road shoulder before calling the police
for assistance. Both my father and | suffer some back injuries caused by the impact. Around 0745hrs,
both the LTA marshal and Traffic police attended to me.advised me to lodge a report and took the SD
card from the in-car camera. My vehicle's bumper was dislodged due to the accident. | wish to state that
both my father and |, are going te seek medical treatment for the back injury

Page 7 of 15



N
<
olice Statcn SECrgn
ukit Merah Wast N P
00 Bukit Merah View

9682
I No

C
201-0

Tl -
‘(Il oo

1800-37786¢8¢

a

! ?_ﬁﬁ SINGAPORE

POLICE FORCE

Police Report Pg. 3

M

Jof3

Report No T/20200823/2010

© S'NGAPORE

CONTINUATION OF REPORT

0 0oV de Sxalln pian

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 55474885 stating the report number as reference.

Signature Of Officer Recording The Report. !

Signature, Of Informant:

D/ [ :// /
Sgt 3 MUHAMMAD NASIRUDIN BIN KAMAL I 1 )‘(\?
/4
S O I B -
Signature Of Interpreter Date/Time:

No* applicable

|
| 23/08/2020 09.24
|
|

|
!
|

“Officer In Cnarge Of Case.

TP /HRT/

| Classification Cf Case:
|
|
|

Sr Staff Sgt IRMAN BINMCHAMAD SAID |

Cortact No - 85476145

Authentication Stamg
NP186
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PAREF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 01 Sep 2020

Singapore NRIC
467)

SIF936A

No

01 Sep 2020

TOYOTA
COROLLAALTIS 1.6 AUTO
Black

2008

3224760410
MROS53ZEE106107719
80.0kW (107 bhp)
$16,777.00

16 May 2008

16 May 2008

3

$16,777.00

Forfeited

$0.00

15 May 2028

A- Car (1600cc & below)
10

$38,192.00

$29,424.00

$29,424.00

OK




9/1/2020

Used Car Compara & Comparison | Singapore Cars - sgCarMart

SGCARMART.COM

New Cars

Rental Cars

Sell My Car

Directory Products

v EJOIJ?EdClTINGlCAR BUYERS & SELLERS.
e’ll handle your loans, insurance & other paperwork for FREE.
A

akis

Price Range

Used Car Comparison

Companng 3 Vehidles

Back to search result

Instalment

Registration Date

Mileage
Transmission
Engine Cap

Road Tax

Curb Weight

Description

COE

oMV

ARF
Depreciation
No. of Owners
Type of Vehide
Category
Avallability

Remarks

Toyota Corolla Altis 1.6A (COE till
09/2028)

$46,800
NA
23-Sep-2008

2008

Auto

1,598

$890 /yr

80.0 kW (107 bhp)

1,195 kg

Tip Top Condition. Low Mileage Done.

$32,339

$16,777

$16,777

$5,800 /yr

3

Sedan

COE Car, Direct Owner Sale
Available

COE expiry date
2028-04-30

Toyota Corolla Altis 1.6A (COF 1Nl
10/2028)

Depreciation v > 10 yoar(r v

$44,800
N.A
15-0ct~2008

2008

Auto

1,598 cc

$890 /yr

80.0 kW (107 bhp)
1,195 kg

Fuel Efficient 16 Valves DOHC Dual WT-
1 Engine At 107Bhp, Climatic Control
Aircon, All Disc Brakes, Dual SRS
Airbags, Fog Lamps

Leather Seats, Sports Rims/ New Tyres.
Factory Fitted Audio System, Retractable
Side Mirrors, Reverse Sensors, Solar
Films

Most Reliable Japanese Sedan Altis
Ideally For Daily Drives Yet Fuel
Efficient. Excellent Fuel Consumption
Low Usage Low Mileage. Beautiful
Interior Inside Out. Fully Done Up To
Showroom Unit Standard.

$30,284
$16,084
$16,084
$5,520 /yr
q

Sedan
COE Car
Avallable

COE expiry date
2028-04-30

https://www.sgcarmart.com/used_carsfosedcars” compare.php- -~ ~~~ ="~ W TTTe 9T amE e

Insurance

Articlos

Login — Sgn up

Forum Resources

SGEARMARY

Vehicle Type v

$45,800

N.A.

28-Nov-2008

2008

155,000 km

Auto

1,598 cc

$890 /yr

80.0 kW (107 bhp)
1,195 kg

$38,655
$16,084
$16,084
$5,970 /yr
3

Sedan
COE Car
Avallable

COE expiry date
2028-04-30

Toyota Corolla Altis 1.6A (COE till
04/2028)

NO IMAGE AV

Use search bar above tn se
o compare

vuuul t-"Q
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