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SN072197000H / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 07/09/2021 17:51 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (15/10/2021 13:23 (SGT))

@}f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the academ to speed up the claims process.

2. This Form must be [

3. Information provided must be as truthful amd accurate as possible. Any wilful misrepresentation or witholding 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 par of the insurance companies.

6. This 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. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/09/2021 17:51 (SGT)

06/09/2021 11:30 (SGT)

Singapore

301 UPPER THOMSON ROAD, THOMSON PLAZA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO72197000H

GBE23J

Yes

HEMUS PACIFIC PRIVATE LIMITED
200512640E
hemus_pacific@yahoo.com.sg
(Phone) +65-62703498

(Office) +65-62703498

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2989

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5069661931-06

26/12/2020 - 25/12/2021

SEAH KWEE SENG
$7903993D
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Date Of Birth 03/02/1979

Occupation Outdoor

Date Of Driving Pass 20/04/2015

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90217953

Alt. Phone Number "

Email Address STEVEN@HEMUS.COM.SG
Address BLK 273A PUNGGOL PLACE #04-860
Address complement -

Postcode 821273

Is the driver the policyhalder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? o
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? u

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
l DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN4459P
Vehicle Manufacturer -
Vehicle Model L

Vehicle Variant -
Vehicle Colour ).

@3‘ Page 2 of 15
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Vehicle Category Commercial vehicle

Name of Driver LAI WAI KIT

Contact Number (Phone) +65-94607972
Address -

Address complement e

Postcode "

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

Page 3 of 15
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Association of Singapore (GIA] for archiving and that cupies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available atoresaid.

8  Consent under the Personal Data Protection Act {POPA)
tunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or protess 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 ail 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 palice), for the purposels)
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;
{iit} carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

{v) m:mwmbwamu.mmmmmmmmmmmmm

{b}  all insurer{s) who have insured vehicle{s) mvolved in this accadent and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or protess my Personal Information for one or more of the above Purposes; and

{e}  my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party servce providers of
agentsiincluding thew lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes.

(g) my Personal Information will aiso be collected and used 1o compie 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:

{1 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requitements under any reguiations, laws or court orders.

e /

”

Ganesh (5993561)
Customer Care Exccutive
0709217 13:53 Mator Service Centre

Trivers Sgpaturs (1 Griver & not the polcyhaider) Date 8 Time.  Winessed By Feporsag Coave Posme

/1135
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SKETCH PLAN #2

SKETCH PLAN
#
Ty
301 UPPER THOMSON ROAD, THOMSON PLAZA
Vehicle A: GBE23J Vehicke B: N W4SAP

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was stationary parked When | went back to my vehicle | saw there was damages on my front left side and details of
hvehicle B drniver lefl on my vehicle. Aflerwhich | contacted the driver B to discuss on the incident but he offered low amouant for the

frepair which 1s not agreeable. So we decided to go through msurance claim. No one was injured in this accidemt

Declaration

"Ne dgcipre the foregong parcularns are rue in every respect

o s
~= 070921 / 13:53 % 070921 / 13:43

Canesh (SOU3561)
Customer Care Exccutive
Motor Service Centre

Polcyholsers Sonature / Date L Tme Dawers Signature (it drives 8 nol the polcyholter) | Date & Tirne

@& Accident report SNO72197000H
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Police Station Of Origin: Lofd

Toa Payoh N.P.C Report No. T/20210907/2131

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318184

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:

07/08/2021 21:59

Name of informant: | Address:

SEAH KWEE SENG fmwnammmmmsmmz

1D Type / ID No.. | Contact No..

NRIC NO / §7903693D . Home/Office: Mobile: 80217953

Nationality: Email:

SINGAPORE CITIZEN _Steven@hemus.comsg

Sex ' Age:  Dateof Bith:  Type of Informant:

Male | 42 | 03/02/1979 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Oriving Licence information:

DELIVERY Class: 3 Date of Expiry:

Type of Non-injury Drink Date/Time of Type of Location:
| Hit and Run | Drive: Accident: LOADING BAY

mam— ' | No | 06/09/2021 12:00

Page 12 of 15
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

2of}

Police Station Of Origin:
Toa Payoh NP.C Report No. 7202109072131
93 Toa Payoh Central #01-02 Toa Payoh

Community Buillding SINGAPCRE 319194 ~oONTINUATION OF REPORT

Tel No: 1800-25199089

Name | SEAH KWEE SENG ID No. lsrmasao |
"Related Vehicle | GBE23J (Van) Contact No.| 90217953 r
| i
| Hospital/Clinic | NIL Class of Class: 3 |
| Driving Date of Expiry: NiL |
Licence & !

RN Expiry Date "
]

"No_of Days granted Medical Leave | NIL_ i~

Brief Detalls.

| am working as a Delivery for Hemus Pacific Pte Lid. On 06/09/2021 at about 11.00am, | parked my
company's van GBE23J, white Toyota Hiace at the loading bay of Thomson Plaza fo do some delivery. |
recalled there were vehicles parked both on my left and right side of my van. Later at about 12.00pm, |
retuned back to my van and found one small piece of cardboard placed on the windscreen that has the
foliowing words "l bang van call 94807972 Lai Wai Kit", Immediately 1 called the said contact numbar and
spoke 1o someone who identified himself as Lai Wai Kit. He admitted to me that earfier on he had
reversed his vehicle and the vehicle's tailboard had hit onto my van's front left side. He offered to
compensate me for an amount of $300/- however | told him that the cost of repair is going to be $800/- if
he wish 1o setlie privately. | did request for his vehicle registration number however til now there was no
further reply from him. | reporied the matter to my insurance company who then advised me to lodge a
report. | wish 1o state that the front left side of my van dented and has scratch marks. There is an in-Car
camera installed however | am not sure if it captures the incident. | am lodging this Traffic Accident Report
to seek Police assistance fo facilitate me in making insurance claim.
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Toa Payoh NP.C
93 Toa Payoh Central #01-02 Toa Payoh
Tel No: 1800-2519999

Sketch Plan
Informant is not able 10 provide sketch plan

Jof 3
Report No. T 202HS907 2131

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

Signature of Oficer Recording The Repor
El

Sr Staff Sgt ZAINALABIDINBIN [ )|
AMAT !
Signature Of Interpreter:

Not applicable

“Signature OF Informant

Date/Time:

...‘(,',-—C

07/09/2021 21:59

Officer In Charge Of Case:
TPI/HRT/
S| KALESWARI P R

Contact No.: 854 @m.a...-,
FORLL L ]
B,

NP168 !
| 2
|
Sac;amiué.‘:

@ Accident report SNO72197000H
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| Classification Of Case:
v
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ADDENDUM FORM

Gl

SLCORDS MANAGEME NT (ENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the game Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _S™072197000H Vehicle Registration No: Z8E73)

Name (as shown in sarcy, SEAH KWEE SENG L NRIC/FIN/Passport No: 5/ 2039930
{*Vehicie Driver/Vehicie Owner) (*) Plaase delete as sppropriste

BLK 273A PUNGGOL PLACE #04-8580 (8212713

Contact (Tel): Mobile No.: 90217953
Email Address: STEVENGHEMUS.COM SG

Date of Accident; 05002071 Time of Accident: 130

Place of Accident: 301 UPPER THOMSON ROAD. THOMSON PLAZA

Insurance Company: NTUC NCOME

{B) ADDITIONAL INFORMATION /AMENDMENTS:

i have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:
To upload polce report and update drd Party Vehcla Number
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