MNA417155572 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/11/2017 15:41

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2017 16:21

SINGAPORE ACCIDENT STATEMENT

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH9292D

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ACCIDENT STATEMENT

24/11/2017 15:41
27/10/2017 12:15

NEAR TO BLK 150 BUKIT BATOK STREET 11 CARPARK

DOMINIC ONG HOCK LAl
S8943670B
DOM@TAMESOFT.COM.SG
(LOCAL) +65-97403241
OTHERS-97403241

SUBARU
IMPREZA-1.5 R HATCHBACK (M)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092657303

DOMINIC ONG HOCK LAl
S8943670B

07/12/1989

INDOOR

28/04/2017

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-97403241

OTHERS-97403241
DOM@TAMESOFT.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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 23B QUEEN'S CLOSE
#09-169

141023
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 103 BUKIT BATOK CENTRAL , POSTCODE: 650103 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5639999 - FAX NO: 66655794
NO

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

SHAG6115M
TAXI
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Phone Number
Email Address
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Sketch Plan

IMPORTAMNT NOTICE

1. Pleawe report correctly the details of the accsdent to speed up the clamms process.

2. This Farm must be completed b

3 Information provided must be #s truthful and accurate as possible. Any wilful miscepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acteptance of this Form by Insurance companies s nol an admission of policy kability on the part of the insurance
COMaees.

&, The repart will be forwarded by thie insurers of the GIA Records Managemsent Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apalication by
nterested PiI"IH!‘I--

7. Bythe lodgment of this repart to the insyrers, you hereby consent to the archiving of this report af the centre and to copies of
the report being made available aforessid

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlsdge, agree ang consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] 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 insurer(s] wha have insured vehicle(s) invatved in this accident (all inturer|s) who have nsured
wehicle(s) inwnteed in this accident shall be collectively referred to as the “Tnsurers”], the Insurers’ lavwyers/law firms, the
Monetary Authorily of Singapare and any relevant government agency/authority (such as the police], for the purposeis)
of

[} processing. handling and/for dealing with nvy claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{il} investigating the accident andfor my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me,

{iv) administering my claims (inchuding the mailing of correspondence, SlatemMents, INVoICes, reparts or nOTicEs to ma,
which could invole disclosure of certain parsanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, pracessing, handling and/or dealing with my claims, [collectively the
“Purposes”|
{b)  all insurer(s) wha have insured vehiclels| Involved in this accident and the Insurers’ lawyers/law firmd, may/are parmitted
to collect, use, discloss and/or process my Personal Information for one ar more af the above Purposes; and

i) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

[d} my Personal information will alto be collscted and used to compile caims history for the purpase of fraud detection,
imvestigation and management (n present and all future claims.

(e} the information so colieched under [d) abave may be shared / disciosed:

i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

fii} for complying with requirernents under any regulations, laws or court orders,

-

e

5u_l-mu+dnr_:swrure Driver's Signature .ﬁ'mrtm;ﬁrht . el's Sigrat N
Date & Time: 7,0 aovaon? (I driver i not the palicyholder] Wame: Er; ‘%

(S & q Date & Time: NAIC/FIN No

Wi 200
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Sketch Plan #2

SKETCH PLAN

A) Sod ganDb
%) sHablisvy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT m wh L

s

X

S BLE SO kel senelc %7 1 CAEpRRK

3
DECLARATION
|MWe declare the foregoing particulars are true in every respec.
B/W":

/p/{ﬁ.f w:&

Deiver's Signature
(If driver & not the palicyhohder]
Date & Time:

Palecyholfer's Signature
Date & Time: 7 & Arnd 1P| ¥
1614 Hes

F-nrtlicrﬁr!

HHIEIFJN Mo
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Sketch Plan #3

SINGAPORE
POLICE FORCE

=

Police Station OF Origin:

Bukit Batok NPP

103 Bukit Batok Central #01-00 SINGAPORE
650103

Tel No: 1800-5639999

REPORT OF A TRAFFIC ACCIDENT

TNV ATRR

Trep 71027

10t3
Raport No. T/2O1T102772100

Date/Time Report Made: [ Vide Report No.:  ~

27110/2017 15:52

| Station Diary No..
24

Informant's Particulars

Mame of Informant: Address:
DOMINIC ONG HOCK LAl APT BLK 23B QUEEN'S CLOSE #08-169 SINGAPORE
. 141023 —
ID Type ! 1D No.: Contact No.:
NRIC NO /| S88436708 Home/Office: Mobile: 97403241
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: | Dateof Bith: | Type of Informant:
Male 27 07/12/1989 | Driver
Race: Language: Institution / School Name:
Chinesa
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 3 Date of Expiry:
General information of the Accident =
| vne ot Non-Injury \Dﬂnh ; _| Date/Time of Typé of Location:;
Recidant: | Hit and Run Drive: Accident: | Car Park
et | | Mg | 27/10/2017 12:15 I
| Location:
BUKIT BATOK STREET 11
NEAR TQ BLK 150 BUKIT BATOK STREET 11. CARPARK
Weather: | Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate

Type of Collision:

Anyone conveyed by =1

Moving Vehicle Against - Parked Vehicle ambulance: |
Mo |
Details of Vehicle Involved 2 |
VehicleNo. | Type | Make | Model Color  * | Condition | No of Passenger |
' SHAB115M | TAXI 0
| SJHe282D | Car SUBARLU IMPREZA | White Slightly |0
| S5D15R . Damaged|
| __IAWD SMT |° |
A [Insurance No | Effective | Expiry Date
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Sketch Plan #4

POLCE s T o

TROIT1027/2100
Fuolice Station OF Origin: 2eld

Bukit Batok NPP Repon Mo. Tr20174027/2400
103 Bukit Batok Central #01-00 SINGAPORE

650103 - CONTINU N OF REPORT

Tel No: 1800-563890 e

3, oy ———— g _---_'—-- - P
shich ce Company -~ . |InsuranceNo | Effective | Expiry Date
$JHE292D | NTUC Income Insurance Co-Operative | 5092657303 | 14/07/2017 | 13/07/2018
Any Pedestrian Involved: No " |
No._of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ' i y : !
Name | DOMINIC ONG HOCK LA 'IDNo. [ 589436708
L | I
Related Vehicle | 5JH929820 (Car) Contact No.| 97403241 |
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Dai=|
Date Treatment | NIL i Date Discharge | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL

Brief Details.

Cn 2710/2017 at about 1415hrs, | walked towards my car (Reg no: SJH9292D) which was parked at Blk
150 Bukit Batok Street 11, carpark. | realised that thers is scratch and dent at the right portion of my car. |
watched my In-Car camera and realised that at 1224hrs, there was taxi {Company: Comfort, Reg no:
SHAG115M) reversing on the right side on my car. While the taxi was reversing, the taxi's left side hit onto
my right side of my car. Subsequently the taxi parked ai tha Opposite side. The taxi driver came out lo

inspect the damage on my car and walked off. At 1300hrs, the taxi left however he did not leave any
notes. . .
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Sketch Plan #5

SINGAPORE
POLICE FORCE AV

TIZDITI02T21
Police Station Of Origin: Jof3
Bukit Batok NPP - ' Report No. T/20171027/2100
103 Bukit Batok Cantral #01-00 SINGAPORE
650102 CONTINUATION OF REPORT

Tel No: 1800-5639929

Sketch Plan
Informant Is not able to provide sketch plan

IMPORTAMNT: Please atiach 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 refarence.

Signature Of Officer Recording The Report: | [Signature Of informant.
J I

Sgt 3 MUHAMMAD ASHRAF BIN RAHUMAN
SHAH L

W
g

Signature Of interpreter: r Date/Time:
Mot applicable : 271102017 15:52

Officer In Charge Of Case: Classification Of Case:
TP/ HRT /

5512 SOH PENG GUAN

Contact No: BS4TEIT1 =

anticgtion Stamp

Ny
- .-*II-I-‘.I.' _E.

| Singapore Police Forve

K
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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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