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MMA1EO08E18T / National Assassmard Cenire Services - Uini
EMNTRY DATE & TIME: 121052020 16:00
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims process,
2, This Form masst be compleied by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul mirepresantation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4. The kssue and acceptance of this Form by insurance companies i nod an admission of policy liability on the part of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this regart to he insurers, you hereby consent ta the archiving of this report at the cenire and 1o copses of the report being made availabde

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1211002020 16:00
1110/2020 0315
KERBAL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 No, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Ingsurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLJ630L

FPC PTELTD
2XHAHH0I5G
NOEMAIL

OFFICE-96577098

TOYOTA
SIENTA

PARKED

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5086495039-03

LIM SOON HOCK

DX XXK0981

28121871

OUTDOOR

10/06/1994

28 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-896577008

FURRYPETS@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number 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 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 reporied 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?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201011/2084
Attachment(s)

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

Was there any audic recorded?

BLK 662 BUFFALO RD #22-19

210662
NO
OWNER

HIT AND RUN f WVANDALISM f DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO

YES

NO

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 2288592 , COUNTRY:
SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499
NO

YES
YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

UNENOWN

MOBILE EQUIPMENT

Page 2 of 19



Nature Of Damage
No. Of Passenger {Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

=

Flease report correctly the details of the accident to spead 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 with holding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GiA Recards 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 applicatien 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 aforesald,

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 process my personal data/personal information set out in this [form] and any other persanal 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 aceident (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 purpose(s)
of :

(i} processing, handling and/or 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;

(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about 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”)

{b} all insurer(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 clalms.

(e} theinformation 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 agencles as reasonably required for the purposes stated, or

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

5 'T__'-'_"
o "
~f
1 | f |
II' i
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

GHARME SkatchPlanform_ Vi 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey +a Folice T/2020l0) [208%

e o
prl_ut

DECLARAT
I/'We deﬁnrﬁﬂmﬁgﬁ ing particulars are true in every respect.

"
) i
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

GIARMC SketchManForm_V3



POLICE FORCE AR EAAN VD RRR

T/2020101172084
Police Station Of Crigin: Tof3
Kampong Java N.P.C Report Mo, T/20201011/2084
21 Kampong Java Road SINGAPORE
228892
Tel No: 1800-2959999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.:  Station Diary No.:
11/10/2020 22:26 65
Informant's Particulars
Name of Informant: Address:
LIM SOCN HOCK APT BLK 662 BUFFALO ROAD #22-19 SINGAPORE 210662
ID Type / ID No.: | ContactNo.:
NRIC NO / S7147088I Home/Office: Mobile: 96577098
Nationality: Email: '
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: | Type of Informant:
Male 48 | 28/12/1971 Vehicle Owner
Race: Language: Institution / School Name:
Chinese | English
Occupation; ' Driving Licence Information:
Pet Shop Owner Class: _ Date of Expiry:
General Information of the Accident
Type of N_on-lnjury ' Drink. Dah_eﬂ'ime of Typa? of Location:
Ascidant: Hit and Run Drive: Accident: Straight Road
No 11/10/202005:15 | S
Location:
KEREBALU ROAD
Weather Road Surface: Road Speed Limit: i
|
Traffic Flow: Traffic Control: Traffic Volume: |
One Way | Not Controlled '
Type of Collision: Anyone conveyed by
ambulance:
No
' Details of Vehicle Involved ,
'Vehicle Mo. | Type | Make Model ' Color Condition | No of Passenger |
SLJ630L Car TOYOTA SIENTA Brown Slightly | J
. 1.5G CVT Damaged

' Details of Person Involved

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Kampong Java N.P.C

21 Kampong .Java Road SINGAPORE
228892

Tel No: 1800-2959989

(T

CONTINUATION OF REPORT

T/20201011/2084

\

LY
|
L

(URTARRI

2of3

Report Mo T/20201011/2084

[ Wehicle Owner
Name [ LiM SOON HOCK ID No. | 57147098 -
| I

Related Vehicle | SLJB30L (Car) Contact Nr:r.‘ 96577098 '

HospitaliClinic | NIL Classof | Class: NIL
Driving ‘ Date of Expiry: NIL
Licence & |
Expiry Date |

Date Treatm~nt | NIL

| Date Discharge | NIL

No. of Days ¢ranted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 10/10/2020 at about 2043hrs, | drove my company ve
parked along Kerbau Road lot 7. After alight from my company v
and observed that everything was intact.

On 11/10/2020 at about 0900hrs, | went t
dent on the rear center of my company /&
11/10/2020 at about 0515hrs, my company vehic
captured that a vehicle had drove pass. However, th

rain.

| would like to state that the dent is definitely caused by a vehicle collision.

hicle (SLJB30L Toyota, Sienta, brown) and
ehicle. | went around the vehicle to check

o retrieve my company vehicle and realized that there was a

hicle. Afterwhich, | view my incar camera and observed tnat on
le incar camera was tumed on due to motion and
e carpate number was not visible because due to



POLICE FORCE T T

T/20201011/2084
Police Station Of Origin: 30f3
Kampong Java N.P.C Report No. T/20201011/2084
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959589

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 Informant:

|
=1 ¢

Signature Of Officer Recording The Report:
=)
Sgt 2 JANSON CHEW

Signature Of Interpreter: | Date/Time:
Mot applicable ; [ 11/10/2020 22:26
|
Officer In Charge Of Case: ' ' [Classification Of Case:

TR/HRT/ B I e S
S| KALESWARI PALANI 5 S
Contact No.; 65476902

Authentication Stamp
MP1E8




1001272020

eBaoTech

Poficy Search

GeneralClaim

Hella, MAC_PAYA_UBI_S00601 ' Change Language * Change Password * Log Out
My Desktop Policy Query L -
et el e Policy Ne. |" | Date of Accident [12/10/2020 15:32 |

vehicle Mo.(For Motor) [sL1s30L | Certificate Murmber | |
Search
* Certificate Policyholder Policyholdar Vighicle Insured Commence
Celect Policy No. Husnber NBmE NRIC Product Cover Type NG, Object Date Expiry Date
S0B6495039- driva -t
0 01 FPC PTE LTD 20120909556  GPC CLASSIE SLIG30L SUIG30L 28112019 271112020
Continue |

https://giclaim.income.com. sg/ges/icmieclaim/ICMpalicy Search.do

11



ACCIDENT STATEMENT
ACCIDENTDATE(_L L /_1° /22 )(oD/MM/YYY), IME_2S 1S )(HHMM)

locanion: Kevbau  pal

1. DETAILS OF VEHICLE =
a1 VEHICLE NUM BER: 23£3-4
b)INSURANCE COMPANY; JMC

c|POLICY MUMBER: s
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:____ '
fITYPE:{(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: aylce

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY)

2. INSURED / POLICY HOLDER gy
A)JNAME: FPC  Pee Lt (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:_96€S737-9%
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘}Jﬁ DE qu"ﬂ"g’ DRIVER
Chodedin 4oy GINAME___biwa  Seoun  Hacl (MALE / FEMALE]

duding dviver) bINRIC/FIN/P ASSPORT: CONTACT:

L2.) ) ADDRESS: :
*d)DATE OFBIRTH: ___ / __/ | (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / QUIDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Clwiag =,
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS 2
6. WAS AMYBODY INJURED [YES / ND]
7. alREPORTED TO POLCE {YES { ND}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

14&.,4;5 g Tavey NPc

% Me of Paserager @) VEHICLE NUMBER: Uk sw . MODEL:
C Vrclucking dvivery  b) DRIVER'S NAME:
¢ €] NRIC/FIN/PASSPORT; CONTACT:
_— 9. THIRD FARTY VEHICLE
W s e d) VEHICLE NUMBER; MODEL:
i o PG o) DRIVER'S NAME:
Clnd ueting, divee V6 NRIC/FIN/PASSPORT: CONTACT:

-

—

| Ciwat) = M‘Peﬂ@ NG\ t.am

NIk = Yes |



