MNA417152658-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/11/2017 19:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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 Police for investigation.

6. This report will be forwarded by the insurers of 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 to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/11/2017 19:05

16/11/2017 19:30

WATERFRONT BASEMENT 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to 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

SFC1133G

HITACHI CAPITAL ASIA PACIFIC PTE LTD
TAN.JUNMING@YAHOO.COM.SG
(LOCAL) +65-92221133

OFFICE-92221133

AUDI
A3 SEDAN

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

MSD/VPCP/17-002252-00

TAN JUNMING(CHEN JUNMING)
S$8128229C

22/09/1981

INDOOR

01/02/2000

17 YEARS AND 9 MONTHS
MALE

+65-92221133

OTHERS-92221133
TAN.JUNMING@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

120 PUNGGOL WALK
#05-42

828770
NO
OTHER - LEASING CAR

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
YES

NO

YES

NO

PLEASE REFER TO POLICE REPORT T/20171116/2187

Attachment(s)
Are accident 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
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLJ3594M
TOYOTA CAMRY
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Accident Sketch Plan

RTANT NOTI

1. Please report gorrectly the details of the accident to speed up the claims process
2. This Farm must be ¢omp

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and aceeptance af this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

6. The report will be lorwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Astociation of Singapore (GLA) for archiving and that copies 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 coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA]
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Perscnal lnfermation to all insurer(s] who have insured vehicle(s] involved in this accident {all insurer|s) who have insured
vohicle|s) involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singagore and any relevant government agency/authority {swch as the police), for the purpose{s}
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating tothe caems;

[il) investigating the accident and/or my claims;
(1§} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

|iv} administering my claims {including the mailing of correspondence, statements, invosces, reports or notices to ma,
which could involve disciosure of certain personal data about me to bring about delivery of the samae as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law n administering, processing. handling and,/'or dealing with my claims. [collectively the
“Purposes”|
(b} all insurers) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1 callect, use, disclose and/for process my Personal Infarmation for one of mare of the above Purposes, and

(e} my Peteanal Information may/can be disclosed by any of the Insurers and/lar GIA to their third party service providers or
agents(inchuding their lawyers/lgw firms), which may be sited outside of Singapore, for one or more of the above Purposed.

{d} my Personal Information will also be collected and used to compile cdlaims history fof the purpose of fraed detection,
investigation and management in present and all future claims.

[e] the infarmatian so collected under (d) abave may be shared J dischosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

- O\ 17ulros}

Palicyhalder's Signature Driver's Signature eparting Centre Persongel's Signature
Date & Time: {if driver is not the Name: ( W

| obder]
Date & Time: l.'-ﬁ i3 NRIC/FIN No,
1450 »a
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE WDEHT

J{__1 Fa J hl|
o \}D\

DECLARATION
If'We declare the foregoing particulars ane true in every respect.

gl fﬂ’{?éfﬁw}

Policyhalder's Signature Driver's ht;rli'l.url' o Aeporting Centre Per; i’y tiere
Date & Time {H driver s not the pakcyhalder| Mame: ;"-"' r'/ Miéﬁﬁ
Date & Time: {3 l‘.q 13 MRIC/FIN No,
e (TR
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol NP.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6D49999

REPORT OF A TRAFFIC ACCIDENT

LT e

TiR201711168/2187

10f3
Report Mo, T/20171118/2187

Date/Time Report Made
16/11/2017 23:08

| Vide Report No.-

' Station Diary No,
61

Informant's Particulars

Mame of Infarmant: | Address;

TAN JUNMING 120 PUNGGOL WALK #05-42 SINGAPORE 828770

ID Type /1D No.- Contact No*

NRIC NO / 581282200 Home/Office: Mobile: 92221133
Nationality: Email:

SINGAPORE CITIZEN

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

Male |36 | 220011981 | vehicle Owner

Race: Language: Institution / School Name:
Chinese English o
Occupation: Driving Licence Information:

SELF EMPLOYED Class: 28,3 Date of Expiry: B
General information of the Accident i &l
Yieaol Non-Injury ! Drink Date/Time of Type of Location.

pkarifia® Hit and Run | Drive: Accident: Carpark
. INo 16/11/2017 1925 I
Location; ]
Along Road 1
| PUNGGOL CENTRAL
| Waterway Point. B1 carpark
Weather Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: =
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L | No
Details of Vehicle Involved m|
Vehicle No. | Type Make | Modea| Color _Condition | No of Passenger
SFC1133G |Car AUDI A3 SEDAN | White Slightly [0
1.0TFSIS Damaged |
TRONIC
|_, | [{LED)
SLJ3594M I Car TOYOTA |CAMRY 2.0 | Black No 1
AUTO ABS Damage
I AIRBAG ]| -]
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POLICE REPORT

POLICE FORCE A0

711162187
Police Station Of Origin: 20f3
Punggol N.P.C Reporl No. T/20171118/2187
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6048989 CONTINUATION OF REPORT
Brief Details,

On 16/11/2017 at about 1900hrs, | parked my vehicle SFC1133C at Waterway Point B1 carpark and left.

On 16/11/2017 at about 1845hrs, | went back to my vehicle_ | start the car engine and | heard a sound
from the car camera sensor. As such | made a check on the recording and it ehows that on 18/11/2017 at
1928nrs, one vehicle SLJ3584M from the rear had reversed and hit against my vehicle rear. One of the
passenger from vehicle SLJ3584M went down to make a check and went back to inform the driver. The
vehicle moved forward and parked his vehicle. | made a check on my vehicie and discovered that there
were scratches found at the rear of my vehicle. There were no notes left on my vehicle. The vehicle
SLJ3594M is still parked behind my vehicle as such | left a note with my contact number for him to call
me.

The person did call me however he denied that his vehicle had hit onto my vehicle as his vehicle does not
have any scratches. As first, | wanted to have a private settlement with him however he denied.
| have the in-car build CCTV recordings with me.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol NP.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8048999

Sketch Plan
Informant is not able to provide sketch plan

VTR m v

TRMTI1162187

Jofd
Report Mo TROIT11182187

CONTINUATION OF REPORT

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 referenca

Signature Of Officer Recording The Report:
F/
Sgt 2 IVIN ONG HONG CHUAN

l

Signature Of Informant:

Signature Of Interpreter-
Mot applicable

' Date/Time.
16/11/2017 23:08

Officer In Charge Of Case:
TP /HRT/

SS1 2 SOH PENG GUAN
Contact No.: 65478171

Classification Of Case

Authentication Stamp
NP18B
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Accident Photo

| SFC1133G |

il L e e aniibd
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet
L T

"
"

Tiol (£5) 6224 0010 Fau (B5) 6224 0005 e

P GENERAL INSURANCE ASSOCIATION OF SINGAPORE AECORDS MANAGEMENT CENTRE
{}ﬂ NERAL 6 Auiflos Quay 818-00 Birgapore CRE3ED
I/ INSURANCE
ALEATATLN

Qperating Hewri : Monduy 1o Friday, 05:00 = 17.00

RECOADS MANAIIVENT CENTAE URM- B661400208 [ 657 Suy. Mo, MdSS01TTIS

RTANTMNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whomyau submitted the Criginal Report,

(A)

(B)

ADDENDUM

PhRTIEULARSDFPEHSOF MAKINGTHEAMENDMENTS:
Oiriginal Reportho @ }U"F'F”H-"?ﬂré}r‘ﬁ{? Vehicle Reglsteation Ma; grﬁ If 33{1

Nameiu shewnin NEic) 4?” mﬂm:’d’cf {{!"M @H;ﬂ!ﬁj sportNo ) Sffr}(?.:llg '[:

(*Vehicle Urlwrfﬁ_h.l:dg__@vn eri[®) Pleate delote as sppropriate

hddress : Singapore|

Contact (Tei) H Mohile Mg, : Cfl},} ﬁgg

Emall Addrass

Cate of Accident f{a!”/}ﬂ "'} Time of Accident : f'f?} 0

Fiace of Accident wMﬁ%u‘? ﬁﬁmw;i_ﬁ@w/{

InsuranceCompaﬁ-,r_ qu

ADDITIONALINFORMATION f AMENDMENTS:

Ihavamade a reporton the above I
make the follawing amendments:

ACciogn ) fofdiont  AS AEoJL

Ident and would like to Include additional Information or

_’f-

%y-/

Policyholder / Driver's Signatura ﬁ.-ﬁ'annr:ing Centre Pafsonnel's Signature
Dane: Name M W?:

NRIC/FINNa

e el P
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Addendum Sheet

N
- ‘,Ilu'- GENERAL INSURAMECE ASSOCIATION OF SINGAPQRE :!Etﬂi DS MANAGEMENT CENTRE
77 GENERAL § AaHley Cooay #LE-00 Engdpere 040580
L,‘ - INSURANCE Tel (63) 6224 0010 Fuw (85 E224 003D i
o aptelungs

; ' Geeruting Hours : Morday 19 Frigey, 0900 =-17:00
RECOADE WAkGIEWENT CENTAE UIR: FERSS00T00 | GAT By, Mo MASMITTTIS

IMPORTANTMOTE: Please submitthe completedAddendum form tothe same Authorised Reporting Centre
with whom you submited the Originzl Report.

ADDENDUM

(Al PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo :?Lflrﬂ-rﬂq ”E?)é:“'t‘ "Mhi:le,ﬂn?i:tratian No: S 536' _
Tont Bu Nty [ Cefont Tl IIALY 8020505 ¢

MRIC/FIN/PassportNo :
{*Wehicle anr’J*&éhlc_lg._- Qwnerll®) Please delete asappropriate

Namass ikewnin MR

Address Singepore| ]
Cantact (Tel) ; Mokt Mo cl":';')- i 3 4

Emaill Address

Date ofAccident  : | [H III-'”':'r } Time of Accident: 9 . 3%

Placeof Accldent W ﬂ'ff{'ﬁFﬂ,’auﬁ %RMI{H i Y EWK_
Insurance Company M%[E}’

(B} ADDITIONALINFORMATION [ AMENDMENTS:

|havemade areportonth e above mentloned accident and would like to Include additional informatien or
make the fallowing amendmenis:

Ay TuiekN Tt Cofehe I*‘}-':UU(’ J[;!’(ftf 7

b’
L;i
Folicyholder / Driver's Signature Hepqﬂf’r:.g c;-n:re}. “,r onnel’s 5i :-!:1[:&
Date: Mame: ﬁq I t,,_ _ HL
MNRIC/FINNo.:

0[uf7 13
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