MNA117157157 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/11/2017 14:37

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

28/11/2017 14:37

28/11/2017 09:30

CARPARK LOT32 @BLK27 CHAI CHEE RD NEAR EXIT GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SFD4002B

TAN LIP LIN
S$2010956D

NOEMAIL

(LOCAL) +65-93574386
OFFICE-93574386

MERCEDES-BENZ
E200 ML

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00424661

TAN LIP LIN

S2010956D

08/11/1951

INDOOR

02/02/1971

46 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93574386

OFFICE-93574386
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

69 TERANG BULAN AVE
455592

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES

YES

WITH DRIVER
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

GX2718R
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Phone Number
Email Address
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Accident Sketch Plan
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DECLARATION

I/ We declare the foregong particutass ate true in every respect
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Folovhoiters Sigrature Driver's Signeture REporung Cantre Parsonnel’s Sigrature
Date & T, (I driver is not the policyhakder) Marme:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. T"II.I-FDH'I'II'WI‘“ ppimipiEl 0 Oy LTE policyholder #ng/or ANe 2 thoriied

3. Information provided must be 5 {ruthtyl and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allew (Peurance companies Lo repudiste policy Rability.

& The issue and scceptance of this Farm by insurance companies i nat an adrmission of palicy liability on the part of the insuranie
companies.

5 ny false reporiin

ferreg 1O LOE O e TR

& The report will be forwarded by the insurers of the GiA Records Management Centre gtablished by the General lnfurance
Assaciation of Singapare (GLA] for archiving and that capies of this report will for a fee be made availzble upon aoplication by
Interesied parties.

7. By the lodgment of this repart o the insurers, you hereby consant ta the archiving of this report &t the centre and to copies of
the report being made avalable aloresaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, scknowiedge, agree and consent that:

{a) My ingurer, my workshop and the General Insufance Association of Singapore (“GIAT) mayfare permitied o collect, wse,
digciose and/or process my perional data/persons! indprmation SELout in this [farm] and any othér parsanal information
provided by me or potsessed by mry ingures [collectively the ~personal information®) and disclote and transfer such
personal Information to all insurer(s) who have insured vehicle{t) invalved [n this accident (all ingurer(s) who have imured
vehiclels) invotved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the

tdonetary Authormy of Singapare and any relevant EOVErTmEnit agency/autharity (such as the podice), for the purpase(s)
ol :

li} processing, handling and/or dealing with my chaims including the settiement of the clalms and sny necessany
irvestigations relating to the claims;

{n} investigating the accident andfor my clakms;
[lif} carrying out and/or dealing with my instrugtions o responding to any enguiries by me;

() mdministering my claims [including the mailing of correspondence, statements, INvoices, reports or notices ta me,
which could involve disclnsure of certaln personal deta about me to bring about delivery of the same a3 well 3s on the
gxternal cover of envelopes/mail packages); andfor

[v) tomplying with applicatle law in administering, processing, handling and/or dealing with my clsims {collectively the
“Purposes’|

{B) Al insures(s) who have insured vehiche(s) invohved in this accident ang the insurers’ lawyersflaw firms, may/are permitied
1o collect, use, disclose and/or procets my Personal infarmatian for one o more of the abave Purposes; and

¢} my Personal Information mayfcan be disclosed by any of the insurers and/or GLA to their third party service prowviders of
agentsiincuding their lawyers/law fierms), which may be sited outside of Singapare, for gne or more of the above Purposes.

{d} myPersonal infarmation will alsa ke collected and used 1o compite cizims histary 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 allinsurers and/or any other third parties that assist In evaluating, investigating, cantroiling or managing fraud,
regulators, law gnforcement and government agan cles 3t ressanably required for the purposes stated, of

(ii} for complying with requiremants under any regulations, laws of court grders.

s L
g
o At T
=1 __-.fr"'.: L - L l'é':ﬁ
Bolcyholder's Sgrature Driver's Signature Reporing Centre Personnel’s Signature
Clate & Time: (I diver iz nat tha palicyhoider| Mame
Date & Time: NEIC/FIN Nou:
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Bedok South N.P.C

POLICE REPORT

WAL

Tr2M7T112 g

1o0f3
Report No, T/20171128/2048

20 Chal Chee Drive SINGAPORE 468045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.. [Station Diary No..

28/11/2017 12:41 ' 25
e N ——
Informant's Particulars
Name of Informant: | Address:
TAMN LIP LIN 63 TERANG BULAN AVENUE SINGAPORE 455592
ID Type /1D No.: Contact No.:
NRIC NO / 520109560 Home/Office: Mobile: 93574386
MNationality: Email:
St HGAPCIRE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
_Male &6 08/11/1951 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry.
General Information of the Accident
Tupe.of Non-Injury Dirink Date/Time of l Type of Location:
Aecident: Hit and Run Drive: Accident: . | Car Park
Location:
Along Road 1
CHAI CHEE ROAD
RP L .32 OF BLK 27 I ER NEARTOE A Y
Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: I Traffic Control: Traffic Volume:
One Way | ] |
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved : :
Vehicle No. | Type Make Model Color Condition | No of Passenger
GX2718R | Van TOYOTA HIACE White 0
SFD4002B | Car MERCEDES |E200 Beige Slightly 0
BENZ | Damaged
Details of Person Iny |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

J}) Sotice rorce SRS

T/20171 12812049

Puolice Station Of Crigin: 2003
Bedok South NP.C

20 Chai Chee Drive SINGAPORE 4880435
Tel No: 1800-2448888

Fepar No. T201T1128/2048

CONTINUATION OF REPORT
Vehicle Cwner |
MName | TAN LIP LIN | 1D No | 820109560
Ralated Venicle | SFD4002B (Car) | Contact No.| 83574388
HospitaliCiinic | NIL "Classof | Class 3 =
. | Driving | Date of Expiry: NIL
Licence & '
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | MIL | Degree of Injury | NIL
Brief Details.

On the 28/11/17 at about 0920nrs, | parked and secured my vehicle bearing registration umbear
SFD4002B at Lot No, 32, which was a parallel parking lot. at the above mentioned lacation and left to do
some marketing. Everything was intact and in order.

At about 1000hrs, | came back to my car and discoverad my front bumper cracked and the left two
headlights scratched. There was no note left behind on my vehicle

| then viewed the footage from my in-car camera and it was established that at about 0932hrs, one van
bearing registration number GX2718R. had stopped in front of my parked vehicle, where he was
observed to be reversing and collided onto the front part of my vehicle. The driver was later seen re-
aligning himself to the kerb, before coming out to make a check on my vehicle

| wish to state my vehicle was parked reares! to the exit gantry of the carpark and there was no lot in from
of me. The van had parkad along the double yeliow lines. before later leaving pnior my discovery

| wish to further state that | am able to provide the footage from my in-car camera.
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POLICE REPORT

() swearone WAL

Police Station Of Origin 3of3
Bedok South NP.C Report No, T/20171128/2040
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 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't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Sgt 3 MUHAMMAD AZHAR BIN MISSUAN /

,J%ﬂ_
Signature Of Interpreter: - Date/Time:
Not applicable ZEM12017 1241
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

|

| Singapere Police Force
| PR

e se— ————— s
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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

o, 74 /
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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 17 of 19



Accident Photo
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Accident Photo
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