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MNA120103244 | Maboral Asaessrment Cantre Sarvices - Ui
ENTRY DATE & TIME: 29/ 152000 12:34
SUBMITTED BY- ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Planss report correctly the details of the accidan to spesd up the ciaims process

2, This Form must be completed by the Pollcyholdar andlar the Authorised Drivar

3, Information provided must be as truthful and accurate as
eleb il L S

possible, Any wilful misrepresantation or withaling of mnterial facts may allow insurance compinies

repudiate paficy Hability,

4 The =sue and accaptance of this Farm by inswrance comgnnies ks not an admission of potoy fiabilty on the part of the nsurance

5. Any false reporting may be referrad te the Pallee for imvestigation,

6. This report will be forwarded by the insurars of the GiA Records Mana
archiving and thal copies of this raporl will, for a fee, be mads available

T. By tha Incgement of this repart 1o the insurers; you harsby aonsent bo tha archiving of this repert at the cenltw and lo copies of

aforeaaid

Dale COf Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

Vahicle Ragistration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpese for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Flaet Policy

Palicy Number

Cover Mola Numbar
Driver

Name of Drivar

NRIC No

Date Of Birth
Ciccupation

Date Of Driving Pass
Driving Experiencea
Gender

Mabila Number

Fax Mumber

Contacl Number
EMail Address

ACCIDENT STATEMENT
21/11/2020 1234
20/11/2020 10:30
255 ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJZa4680

TEOQ SEH LENG
SXXXAE0B
CLYFFTLS@GMAIL.COM
(LOCAL) +65-87 265008
OTHERS-87265008

VOLKSWAGEN
SCIRCCCO

CAR WAS PARKED

ND

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5119269685

CLYFF TAN LU SHEN
SXXAXATEA

1oManaey

INDOOR

13/10/2018

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87265008

OTHERS-87265008
CLYFFTLS@GMAIL.COM

gement Centra establishad by (e Ganetal Insurance Asseclalion of Smgapare (GIA) for
upan apiplicalion by interested parjes

i repsrt baing made availnbis
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Address

Postecode
Was driver an employee of the Insured's Company

Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospltal by
ambulanoe?

Was any other material ar property damaged?

| have been approached by unknawn person|s)
soliciting/offering accident claims assistanca,

Number of Passengers {Including Dnver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?
If ¥es,egainst whom?

Circumstances of Accident

BLK 121 SERANGOON NORTH AVENUE 1
#06-191

650121
NO
CHILDREN

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

NO
2
NO

NO

NO

YES

QUEENSTOWN N.P.C

ROAD. 3 QUEENSWAY #01-03 , POSTCODE: 1459072 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
MO

FLEASE REFER TO POLICE REPORT T/20201120/2066

Attachment(s)

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

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Datails Of Proparties
Vehicle Categaory

Neme of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Nama

SMUB4TEB
HONDA HRV

FRIVATE CAR

Page I of 16



Nature Of Damage
No. Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver.

« Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, 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 insureris) who have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve 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) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

[e}  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 usad to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e}  theinformation so collected under (d) above may be shared / disciosed:

(I} toall insurers and/ar 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 arders,

7| “\1‘,’5;?1 2 Z?‘OZ*O

Policyhalder's Signature Dri\r-;r‘s EM! %{ing Centre Pers el's pignaglre
Date & Time: {If driver is not the policyholder) ame: /& ﬁ
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are trus in every respect.
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ACCIDENT STATEMENT:
ﬁ.CEIDENTl:'IAITE;{_g_?J Ny #e ) (DD/MM/YYYY), TIME: 10 : 3L )HHMM
LOCATION:__25%  Alexandy ilotiﬂ‘[ . 1

1. DETAILS QF VEHICLE
QIVEHICLE NUMDER:_ SIZ4 468y
B)INSURANCE COMPANY;_NTVC
c]POLICY HUMBER:_§ 119269 625
d]POUICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL: "V wagen SCifopo ' y
ITYPE:(SALOON ACOUPE JMPV /VAN / LORRY / MOTORGYCLE / OTHERS]
g]VEHICLE CATEGORY: (FRIVATEY COMMERGIAL / MOTORCYCLE] "
h)PURPOSE OF USING AT ACCIDENT TIME.__*WOXKiniy (ray ic pa'red )
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO) '

IF HO), PLEASE STATE [THIRD PARTY CLAIM / REFORTING OHLY)

2., INSURED / roﬂgv Eau:im
A)NAME: el lenky (MALE (FEMALE)
BINRIC/FIN/ P ASSPORT:_ 86922501 B CONTACT: 865

c)ADDRESS: [21 Sevargoon Nodh A | Aog-l91 s cgmolzh)

* CONTINUE O 3.d IF DRIVER ALSO POLICY HOLDER

Wl of paseana3, DRIVER -
r_'rnrm-F A .j&J} clNAME:_ e\ FF TAN' LV sHpn - ?@F&um
" AREC) )NRIC/FINGC ASSPORT: LTI CONTACT:_S3265%0
D) cADDRESS:_[2(; Semoar Nodn e 1 poi-@l -5 1T921)
*d)DATE OF DIFTH; 'O _&_f,!ﬂ}tun;mmj
e)OCCUPATION; ((DOSR / OUTDOO

ABATE OFDRVING DA 16 ] Q[zo16

4. WAS DRIVE" AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(0)
I[F NQ, RELATIONSHIP OF DRIVER WITH INSURED:_S0M
5. Q)WEATHER CONDITION: RAINING /OTHERS__Deizriing I
bJROAD SURFACE (GRY.) WET 7 OTHERS .
4. WAS ANYDODY ]NJUREJ? ! : ; )
7. Q)REPORTED TO POUCE NOJ 4, ; _ ,
IF YES, PLEASE STATE WHICH POUCESTATION;_(Lueensway  Police Se4fim

B. THIRD PARTY Viillcle
% Mo of Passoager @) VEHICLE nUmMoer:;_SMVY (4355 mopeL, HEV Honda
L'L,,.d,,.a,-ﬂj deivec B) DRIVER'S NAME:
CONTACT:,

( ) S - NRIC/FIMN, " ASSPORT:
" —_— P THIRD PARTY v EHICLE

)

e i . d} VEHICLE [UMBER: MODEL:
N o of pastmager e] DRIVER'S HAME: s
CONTACT: . L

[_ o du;‘ﬁnﬂ,’dﬁ:-ﬁr f}  NRIC/FM/PASSFORT!

C

—

Ot =

\IDED

cMptis @il M



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown NP.C

MIEAABAR O

1120/2066

1of 3
Repor No. Ti20201120/2066

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1B00-4719989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/11/2020 14.48

Vide Report No., Station Diary No.:

15

Informant's Particulars

Acidress:

Name of Informant:
CLYFF TAN LU SHEN APT BLK 121 SERANGOON NORTH AVENUE 1 #08-191
SINGAPORE 550121 S
ID Type / ID No.. Contact No.:
NRIC NO /| S9744478A Home/Office: Mobile: 87265008
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 22 10/12/1887 Driver
Race: Language: Institution / School Name
Chinese
Occupation: Driving Licence Information:
SALES EXECUTIVE Class: 28,3 Date of Expiry:
General Information of the Accident :
: Type of Non-Injury Drink | Date/Time of Type of Location.
Accident: Hit and Run Drive: Accident: Car Park
No | 20/11/2020 10:40
Location:

ALEXANDRA ROAD

Weather: | Road Surface: Road Speed Limit:
Drizzling | Dry
Traffic Flow: Traffic Control, Traffic Valume.
| Not Controlled Mo Traffic
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
8JZ8468U | Car VOLKSWAGO Blue | Slightly |0
N Damaged |
Details of Person Involved

Any Pedestrian Invelved. No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

020112020686

Police Station Of Origin: 2pt3
Queenstown N.P.C Report No, T/20201120/2066
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
| Driver J

Name CLYFF TAN LU SHEN IDNo. | 597444784

Related Vehicle | SJZ9468U (Car) Contact No.| B7265008

Hospital/Clinic. | NIL Class of Class: 2B.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 20 November 2020 at about 1040hrs at Honda showroom carpark , my colleague informed
me my car got hit. He infomed me that he saw the other car hit my car . My manager then went to check
the CCTV and informed the said car is Honda HRV, white in colour . Car plate no.. SMUB478B . The last |
parked my car was at 0915 hrs and subsequently | went to work | wish to state that the compound has
few CCTVs. | also wish to state that | am working there. | wish to state the compound is acessible to
public .



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

VTR

LA R

120201 12072066

3af3
Repart No. T/20201 12012066

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officér Réc9rding The Report:

D/

Sgt 2 IRFAN AMAﬁl-ETN MOHAMAD JENPIRE
{‘.

Signature Of | gfcrmant:

Signature Of Interpreter:
Mot applicable

Date/Time:
20/11/2020 14:48

Officer In Charge Cf Case:

TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65475145

Classification Of Case:

Authentication Stamp
NP8

-"-- =
-~
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11232020 Claim Handling(accident reporting Claim Task )

Claim Handling
Accldent MT/1111136
) Palisy No, 5115269665 Vehicle Ny, - SITHEHL GST Reglztrati
Certifcare Mo,
Policyhaldes Name TEQ SEH LENT Fidleyhilder Ni
Product Code PRIVATE CAR INSURANCE Cover Typa drive CLASSIC Laping
Contect Mo, [Mobie) A7 75004 Contact Mo, [} Contact Mo, [Hs
Email Addrees Spacial Rarmark e
KFK Mo Yes TEA Mo Yos wlilde Bugton
NCD Bratection N NCD Entitidrmant] ¥ o Priwate Mirm
= Accldent Betails
Raport Date IHLLTOI0 1TSS Accideht Repart Within 24 s TeR Aecident Type
Trate:of Acsident DT LIZOR Tame of Accident hhmim 1040 Country af aec
Reporting Cantre Drrunge Foree 1CM Mg,
Aot Location 255 ALEXANORA ROAD
7 Total Excess Applicabile
‘Farasy T‘n.:n' N Per Aceident Windscroon E_u::u 10000
DU Standere Excess #i3d,00 TP Stancand Excess [
YIED 00 Pacoss 250000 TIED TP Eascess ] Deriver |8 Cowmi
Agowinnal Excess 0
Tatal O Evcess Axplicabls I100.00 Tatal T# Extesk Applicabia 4.0
= Benefits
b G'.Ft Registered Information
G5T Rogistared K GST Heglatration Hat
GST Hegiwtration Mo, E5T Eritus Verified Tae
Madification History
w Policyholder Malling nddress
Address 1 BLK 131 -F08-15] B Adedr=gs 2 SERANGION NORTH AVENIE 1 Mdl‘_lil 1
Addiess 4 M_dr'ul Typa Singapare agsresd Peat Cade
Lt Mo, Enlated Paficy Murmber 5119269685
O Drives 1nfo
Dirlyer Same B Lerariad Oviver = Tvpe unnameds Orver
Uiamed drver fioma ELTTF TAN L SriEN Ortver NEIC SRTAN TAA Criwer DOB
Register Date of Driver Licerse L0008 Orver Age 2 Driwing Exgarii
Cantact Mo, {Mobia} RTIE8008 Cantact No{Difca) Contacs MafHi
Addiess | HLX 131 405-19] hedreys 2 SERANCDON WORTH AVENLIE 1 Address 3
Addrm 4 Address Typg Furieign pddress Past Code
Lt Mo DE-191
D‘“’F - ,Mm.";:‘rmﬂmm Yes | No Oirtenr ahicls he, E17%agaL Lryar Insurgr
Daciara
:;ﬁm';"" o Biuiod Tase & myg Any infury? ¥Yei . Nao
HMedfication History
Claim DOl New: |
Claam Typs = Boms ~] ;":::d i
A T —— — Contact
Cantsct No.(Mabiie) | BEEOAHSS | Mai a2
{ Py
— . -
Ermaif Arferess [ioTEnsignamancon | Kol

Claim Descrigtion [S1zparsy / SMuB4THE GN 20 oy 2930

Frifeered

Workshap [ 'Plgr!x:d Liability ﬁ{:t at Fautt_ "‘] - . .
Sl e [ v[Repair [ Breferred Workshop, harme unkmown | S [Bacewved -

Dptiaf Clairm

Diate Reyjistersd A3/11/2030 1759 | Chne
= Date
Rapait Tewen Oy BOSLL WAMAE |

FHnb AK |sts

https:h'gir.lain'l.lnmrrta.m.ugfg:sﬂmﬁeclahnfmglswauuﬁgun.dn 12



117282020

Attachment
¥
Artident o, MT/ALILTSE
Lest oc. Recewed ® ves 2 g
Path =

Choose File | Mo file chosen

[ Chouse Fas | Mo fila chosan
| Chesa Fie | Ne fila chosen

|ﬂng!-u Fl_o | Ne Fte chasen
| Choose File | No fise ehasen

Artaetmnant Uploadea Sy Date

NAC_Pava_UBl ROOLOT] MATIONAL ASSESEMENT CENTRE SERVICES] o
AR Moy 2030 1801

NAZ_PAYA_UBI_ADOBDL] MATIOMAL ASSESSMENT CENTRE SERVICES ]| o
n 23 Mo 20301801 '

NAC_PAYA_URI_BOUEDL[ NATIDRAL ASSESSMENT CENTRE SERVICES) o
n 2F Nav 2020 10001

NAC_PAYA_LBI_BODED]| NATIONAL ASSESSMENT CENTRE SERVIEES] o
023 Now 2020 1410}

NAC_PAYA_LSE BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) o
A 2T M 2020 17153

¥
4

e

NAC PAYA_LISI_BOGAD1] NATIGNAL ASSESSMENT CENTRE SERVIZES) o
n 23 Moy 2030 17158 o

TRAT_FAY_ LB BO0GO1T MATIONAL ASSESSMEN] CENTRE SERVICES) o
123 Nizy 2039 17159

RAL PAYA_URI_BOOE0I( NATIONAL ASSESSMENT CENTRE SERVICES) o
A2 Now 2000 3 #2448

NAL_PAYA_LIEL B00601( NATIOMNAL ASSESSHMENT CENTRE SERVICES] o
W33 Nuee 3020 TT:55

HAT_FAYA_UB] S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
33 Moy 1030 1755

I ]

a
=
E
]
le
B

Uploaced By/Date Folcar Date

httpsi/igiclaim.incame.com so/gesficmieciaimiragistrationSave.da

Clabmy he.
Uplosd Date

Categary

FrnTos

#hokag

Phatoa

Prgtos

Pritos

Fhptos

Pt

Mhotns

NRIC! Oriwing Licarss

Clalm Handling{accident reporting Claim Task )

| Save | [ Subma

agl

A3 11/F0A0 18

Categary =
(= [ Pinnae Seiect -
Chear | | Please Select Bl
Ciaa | | Please saiect :|
clzhr] [P’k.uz sl Vl
| Clear | ip’ﬂi&! Selict vl
cloar | [Ponue Sewer i
.
1 Urgency
Fiprmial
Mtirmad
LETE T
Hurmal
Hormal
Hptmal
Hormal
fiormal
L fprmal
FMarmial
File Mama p

miﬂ“&'-ﬂ!iﬂﬂ Wlﬂ-dm;a_,! Gean and uploading

Ganfaar

Ph

]

Fh

Pha

Pne

NRIL Dl

=

20



1112072020

. eBaolaoch
Hallo, NAC_PAYA_UBI_BOOGOL

B My Deaktog Policy Query

Puolhcy Saarch

* Change Language ! Changue Password

Notice of Loss

Policy No. 5119268888

Diste of Accdent 201172020 16:18

Viehiele Na.dFar Matar] [

Eertficate
i
Seiect  Palicy Na, Hhrrar

7 GL19269685

hitps:/fgiclaim income.com saigesicmisclaim/ICMpaticySearch.do

.5lirl:h

Pafcytioider - Vehicle In$ured Commance
NRIT Product CoverType R0 Dtgest Bate
driva
560225018 GPC Ciacoie SIZ9AGEU. SIZBAGAU 3070920210

_Centinue |

1]
0 Fertficate Numibes i_ - B

¢ Log Out

Expiry Dete

29j08/30M

"



