Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2017 10:58

SINGAPORE ACCIDENT STATEMENT

MNA117154364 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/11/2017 10:33

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.

ACCIDENT STATEMENT

Date Of Report 22/11/2017 10:33

Date Of Accident 20/11/2017 11:30

Exact Location Of Accident GOLDEN MILE TOWER MULTISTORY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS6017H

Insured/Policyholder

Name Of Registered Owner LIM KOK GEE

NRIC No S2188895H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96378313

Alternative Phone No OFFICE-96378313

Vehicle Particulars

Manufacturer VOLVO

Model S80 T5 2.0 A/T ABS D/AIRBAG 2WD
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number D-17087317MVPC

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

LIM KOK GEE

S2188895H

23/12/1956

INDOOR

07/07/1981

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96378313

OFFICE-96378313
NOEMAIL
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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

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/20171120/2146.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 255 KIM KEAT AVENUE
#05-134

310255
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
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

UNKNOWN
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Phone Number
Email Address
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Accident Sketch Plan

SKETCH PLAN

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

3. Information provided must be as truthful and accurate ag possible, Any wilful misrepresentation or withhalding of material
facts may ellaw insurance companies to repudiate policy lability.

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

ANy fASe reporiing v DE grfed to the Folice TOr INYESTIEALION.

6. The report will be forwarded by the insurers of the GLA 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.

7. By the lodgment af 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.

#  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 precess my personal data/personal information set out in this [farm] and any ather pessonal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and dischose and transfer such
Personal Information to all insuren(s) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
wehicle{s) invalved 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/authority (such as the police), for the purposeis)
Bf ‘

{I] processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv} administering my claims (including the mailing of correspondance, statements, Invoices, reports gr 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} eamplying 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Infarmation for one or mare of the above Purpases; and

[c) my Personal information may/can be disclosed by any of the Insurefs and/or GIA to their third party service providers af
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoies,

{d] vy Personal Information will also be collected and used to comple clalms history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{e] theinformation so collected under (d) abewve may be shared / disclosed:

(i} toall insurers and/jor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

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

I.}\__I

e

Policyholger's Signature Driver's Signature Reporting Centre hrfnnnn signature
Date & Time: {if driver is not the policyholder) Marre:
i Date & Time: NRIC/FIN No.:

Page 4 of 25



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

velek a- skigulTy

lefor 45 police Cepoct- Th“"'l“l-a?hIUL-

DECLARATION

I/ We declare ging particulars are true in avery respact.

Driver's Signature

[If driver is not the palicyhalder)
Date & Time:

.)h
Date & Time:

Reporting Centre Pe ﬁ:h..‘qnatulr
Mame: g
MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Crigin;
Toa Payoh NP.C

Police Report

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIG ACCIDENT

TR2017112002146

1of3
Repart No, T/R20171120/2146

Date/Time Report Made: Vide Report No.: Station Diary No.:
20M11/2017 19:57 190
Informant's Particulars
MName of Informant: Address;
LIM KOK GEE APT BLK 255 KIM KEAT AVENUE #05-134 SINGAPORE
310285
ID Type / 1D No Contact No.: o
NRIC NO / 52188895H Home/Office: Mobile; 96378313
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: 'Date of Birth: | Type of informant: R
Male 80 23/1211956 Driver
Race: Language: Institution / Schoaol Name:
Chinese
Occupation: Driving Licence Information:
OPERATIONS EXECUTIVE Class: 345 Date of Expiry:
General Information of the Accident Ty el
Type of Non-Injury Drink Date(Time of Type of Location
Anciden Hit and Run Drive: Accident: Car Park
MNo 20/11/2017 18:00
Location: |
Along Road 1
BEACH ROAD
At level 5 multi storey carpark, Lot no 41 of Golden Mile Tower.
Weather Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled | No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Mode! Caler Condition | No of Passenger |
SKS6017H | Car VOLVO SBOT52.0 |White Slightly |0
AT ABS Damaged
DIAIRBAG
2WD
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKS6017TH | FIRST CAPITAL INSURANCE LIMITED| D-17087317TMVPC | 27/04/2017 | 26/04/2018
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

Police Report

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519939

CONTINUATION OF REPORT

TRMT11202148

20f3

Report No. T/20171120/2148

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name LIM KOK GEE ID Mo, 52188885H

Related Vehicle | SKS6017H (Car) Contact No.| 86378313

Hn&paﬁrﬁ NIL Class of Class: 34,5
Diriving 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 20.11.2017 at about 6pm, | went over to my car and found damages on it. My car was parked at the

5th level of Golden Mile Tower multi storey carpark. | had parked there earlier at 3pm. My car sustain

damages on the left front portion above the front wheel. The cover and the left wing mirror had also been
damaged. | believed another vehicle had reversed and the driver hit onto my parked car. My car in-vehicle
CCTV was not working. However my friend's car in-vehicle CCTV was recording and his car was parked
just beside mine. I'm making this report for insurance claim purposes
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Police Report

SINGAPORE T

POLICE FORCE T120171120/2146

Jofd
Police Station Of Origin:
Toa Payosh NP.C Report Mo, TR2017112002146

@3 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  cONTINUATION OF REPORT
Tel No: 1800-2519989

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 Officer Recording The Report: Signature Of Inform

E/f

S| KAMAL BIN KAMIS

Signature Of Interpreter: Date/Time:

Not applicable 20/11/2017 19:57

Officer In Charge Of Case: Classification Of Case:

TPIHRT/

S| ABDUL KAREEM BIN ABDUL HAGUE =

Contact No.: 65478079 &5
Autnentication Stam - =K | o
NP168 p o
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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

Page 14 of 25



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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