MNA117156432 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/11/2017 14:21

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

ACCIDENT STATEMENT

27/11/2017 14:21
27/11/2017 11:00
BLK 513 HOUGANG AVENUE 10 CARPARK LOT 381

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA2273L

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

YONG JIE SERVICES PTE LTD
20102711W
KIANBENG1995@GMAIL.COM
(LOCAL) +65-83222166
OFFICE-83222166

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090891512

KANG KIAN BENG
S$9523168C

27/06/1995

OUTDOOR

25/05/2017

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-83222166

OTHERS-83222166
KIANBENG1995@GMAIL.COM

Page 1 of 26



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

BLK 831 HOUGANG CENTRAL
#11-518

530831
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171127/2054

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

HITANDRUN
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Phone Number
Email Address
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the details af the accident 1o speed up the claims process,
2. This Farm must be completed b

3. Information provided must be as truthful and assurate as possible. Any wilful misrepresantation or withholding of matenal
facts may allow insurance companies to repudiate policy Rability.

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

e

6. The report will be farwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
association of Singapare [G1A) for arehiving and that copies of this report will for a fee be made avallable upon apglication by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copbes of
the report being made available aforesaid.
B Consent under the Personal Data Protection Act {POPA]

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [eollectively the “personal information”) and disclose and transher such
porsonal Information to all insurer{s) wheo have insured vehiclels) invalved in this accident [all insurer(s) who have insured
vehiclals) invabved in this aceident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the

Monatary Sutharity of Singapore and any relevant government agency/authority (such as the palice], for the purposes]
ofx

(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 andfor my claims;

[iil} carrying out and/'or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could invalve 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, handfing and/ar dealing with my claims, [collectively the
“Purposes’|
{5} all insurer(s} wha have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers of
agents|incleding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoaes.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

fe) theinformation so collected under (] above may be shared [ disclosed:

fil toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government Sgencies as reasanably required for the purposes stated, or

fii) for camplying with requirements under any regulations, laws or court arders.

- | .‘
e A\ - -
@/ | R [J""I
R i s
Palicyholder's Sigm Driver's Signature Reporting Centre Personné(s Signature
Date B Tirme: {if driver is nat the policyholder] Mame:
Date & Time: MRICFIN Mo, N
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Sketch Plan #2

SHETCH PLAN
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Sketch Plan #3

POLICE FORCE LT

T/20171127/2054

Police Station Of Origin: g
Hougang N.P.C Repori No. T/20171127/2054
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4880999 CONTINUATION OF REPORT
I.m-_‘:k: il s & --.—.;:':.—;-_—::_L.. = A it i ﬁﬁhﬁ_:ﬁ“.:ﬁ;ﬁ‘q
Name KANG KIAN BENG ID No. 58523168C

' Related Vehicle | GBA2273L (Van) ‘Contact No. | 83222166

Hospital/Clinic | NIL Classof | Class: 3 u
Driving Date of Expiry: MIL
Licence &
=] Expiry Date
Date Treatment | NIL Date Disc e | NIL
No. of Days granted Medical Leave NIL | Degree of Injury | NIL
Brief Details.

On 26/11/2017 at about 2230 hrs, | parked my silver Toyota Hiace (GBA2273L) at the open carpark lot
number 381 of Bik 513 Hougang Avenue 10,

On 27/11/2017 at about 1100 hrs, | returned to my vehicle and discovered the front left portion was
damaged. There ware blue paint transferred onto the damaged portion. There was a piece of nole lefi
behind on my windscreen by a witness who saw a lorry (YN32725) belonging to Applled Movers &
Trading Pte Ltd reversing and colliding onto my van and drove away. The person left a contact number
88176774, | tried calling but no one picked up. There are no in-vehicle camera installed in My van,
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Accident Sketch Plan
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Accident Sketch Plan
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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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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Hougang NP .C

Police Report

0N AW

TI20171127/2054
tof3
Report No. T20171127/2064

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890909

REPORT OF A TRAFFIG AGGIDENT

Date/Time Report Made:
27/11/2017 12:47

Na of Informant:

Station Diary No..

Vide Report No.:
41

Address:

KANG KIAN BENG APT BLK B31 HOUGANG CENTRAL #11-518 SINGAPORE
e 530831 —
I Type /1D No.: Contact No..
NRIC NO / §9523168C Home/Office. Maobile: B3222166 -
Nationality: Email:
SINGAPORE CITIZEN
Sex | Age Date of Bith: | Type of Infarmant:
Male 22 27/06/1995 | Driver B
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence |nformation:
DELIVERY DRIVER Class: 3 Date of Expiry:

S T SR T S el O s T
c Info ation of t \i :

General Inrormmation ol TTEe A ALl LU
Date/Time of
i Accident: Car Park
2711/2017 11.00
Location:
Along Road 1
HOUGANG AVENUE 10
1 a n ot 381
Weather: Road Surface: Road Speed Limit:
Traffic Flow: . Traffic Control. Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo

solved: No_
No. of Pedestrians Injured: NIL
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Police Report

SINGAPORE
S VT

20f3
Report No. TRO1T1127/20564

Police Station Of Crigin;
Hougang N.P.C
60 Hougang Avenue B8 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT
mma.. = = e
i Mame KANG KlAN BENG
Related Vehicle | GBA2273L (Van) Contact No.| 83222166
HospitalClinic | NIL Classof | Class: 3
Diriving Date of Expiry: NIL
Licence &
B sl e - Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 26/11/2017 at about 2230 hrs, | parked my silver Toyota Hiace (GBA2273L) at the open carpark lot
number 381 of Blk 513 Hougang Avenue 10,

On 271172017 at about 1100 hrs, | returnad to my vehicle and discovered the front left portion was
damaged. There were blue paint transferred onto the damaged portion. There was a piece of note lefi
behind on my windscreen by a witness who saw a lorry (YN32725) belonging to Applied Movers &
Trading Pte Lid reversing and colliding onto my van and drove away. The person left a contact number
98176774. | tried calling but no one picked up. There are no in-vehicle camera installed in my van.
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Police Report

SR T

Police Station Of Origin: Joi3
Hougang N.P.C Raport Na. T/201T1127/2054
G0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-48905899 CONTINUATION OF REPORT

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'l have
the certificata with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Ff
Sgt 2 YAP WEI YANG \ &
Signature Of Interpreter: '\ J Date/Time:
Not applicable 27112017 12:47
Officer In Charge Of Case: Classification Of Case: o
TP/HRT !/
SIKALESWARIPALANI |
Contact No.; 65476902 .
.l "‘-:; /H\u s ags |
Authentication Stamp | ¥ &0 W ( ‘
e Coh M
el Signalure |
' I
| Singapora Molise Force
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