MNA417163622 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/12/2017 17:01

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/12/2017 17:01

12/12/2017 13:05

JURONG POINT SHOPPING MALL JP2CARPARK UNKNOWNCPLOT
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

SLC9981B

PNG KOK WEE
S7346617B

NOEMAIL

(LOCAL) +65-97637105
OTHERS-97637105

VOLVO
V60 T5 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080141238-01

CHANG SIOW LING CANGIN
S7526774F

12/09/1975

OUTDOOR

14/10/1997

20 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97637105

OTHERS-97637105
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

BLK 179 LOMPANG ROAD
#14-18

670179
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

PLS REFER TO THE POLICE REPORT : T/20171212/2150

Attachment(s)

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

Was there any audio recorded?

YES
YES
REVERT
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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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,
2, This Form must be completed by the P @ Author

3, Information provided must be s truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allaw insurance companies e repudiate policy liability.

4, The issue and acoeptance of this Form by insurance companies is not an admission of pedicy Bability an the part of the insurance
EOmpanies,

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recerds Managermnent Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that coples of thic report will for a fee be made available upan application by
intarasred parties

7. By the lodgment of this report to the insurers, you hereby consent tothe archiving of this report atthe cantre and ta coples af
the report beng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insusrance Association of Singapore |"GIA™} may/are permitted to collect, uss,
disclose and/or process my personal datafpersonal information set gut in this [form] and any other perienal infarmation
provided by me or possesced by iy insurer (collectivaly the “Personal Infermation”] and disclose and transfer such
Personal Information to a1l insurer(s] wha have insured vehiclais) invabved in this accident {all insurer|4] who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyerslaw firrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
imvestigations relating to the claims;

[il}). investigating the accident and/or my claims;
{iii] carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv] adrrinistering my claims {induding the mailing of correspondence, statements, invoices, reparts ornotices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same & well 25 on the
watgmnal cover of envelopes/mail packages); andfor

i} complying with applicable law in administering, processing, handling and/for dealing with my claims. {callectively tha
“Purposes”]

th]  &llinsurer{s) who have insured vehicle(s) Invofved in this seeident and the Insurers' lawyersd|aw fems, may/are permitted
to colbect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

fc]  my Persanal information may/can be disclosed by any of the Insurers andfor GIA o their third party service providars or
agentslincluding their lawyers!law firms], which may be sited outside of Singapore, for one or more of the abawve Purpeses,

d] my Persanal intormation will also be collected and used to compile daims histary for the purpose of fraud detection,
irvastigation and management in present and all future claims.,

{e} the information so collected under {d] above rmay be thared / disclosed:

{i} toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agendies a4 reasonably required for the purposes stated, ar

{8} fer complying with requirements under any regulations, laws of court orders.

D e N
L i 2 =
;’If?’ ?JJL’- \_'f 13-]‘{ 'J',__-Jr
Policyholder's Signature Brivar's Signature Reparting Centre Peisonnal's Signerz
Date & Time [If driver is mot the policykslder) Marme:
Date & Time: MRICAFIN Ma:
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Sketch Plan #2
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Sketch Plan #3
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Accident Sketch Plan

SINGAPOR
POLICE PORCE T

TrRATIZ12 2150

Police Station Of Origin: Zof3
Bukit Panjang N.P.C Report No. TI2017121202150
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1600-8929999 CONTINUATION OF REPORT
| Driver AU T 2 o 1
Name CHANG SIOW LING CANGIN ID No. S7526TT4F
Related Vehicle | SLCO9B1B (Car) Contact Mo.| 97637104
Haospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
= Expiry Date | )
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granied Medical Leave | NIL Degres of Injury | NIL 1
Brief Details.

On 12th December 2017at 1000hrs, | parked my car registered SLC99818 at Jurong Point Shopping Mall
- unknown car park lob. All was intact when | left my car.

On the same day, at about 1300hrs, | went to retrieve my car and saw that my left side mirror top cover
were placed on top of my car windscreen area. | made a check and observed that it had been damaged.
There was no note left on my car. Subsegquently, | wenl to IDAC and viewed the cotv footage from my in
car camera. However, the foolage stopped after a lorry drove near my car. As such, | am not able to
make out what had happened to my car. | was advised by the IDAC staff to lodge a Police report,

| have also sent my car for repair assessment and the damages are minor scratches on my left bumper
and headlight. as well as a damaged left side mirror cover. The repair works for the side mirror cover is
S(:0251.80/-. However, | have yet to get an estimale cost of repair for my left bumper.

| have the cctv footage with me and would be able to provide the footage copy to aid in investigation.
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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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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Panjang N.P.C

Police Report

LR

TR TI2 1202

1ald
Rapart Mo, TI20T71212/2150

1 Segar Road #01-05 SINGAPORE 677738

Tel Mo 1800-8920000

REPORT OF A TRAFFIC ACCIDENT

Date'Tirme Report Made;
12M 22017 1826

[ Station Diary No.-

| Vide Report No,

' 1

Informant's Particulars_ T e @

Mame of Infarmant: Address:

CHANG SIOW LING CANGIN APT BLK 178 LOMPANG ROAD #14-18 SINGAPORE 670179

ID Type 1D Mo.: Contact Neo, - —=

MRIC MO [ ST5267T4F Home/Office: Mobile: 97637104

Nationality: Email: o .

SINGAPORE CITIZEM

Sex: Age: Date of Birth: | Type of Informant.

Female 42 12/08/1875 | Driver

Race: | Language: | Institution / School Name:

Chinese :

Qccupation: Driving Licence Informatian:

Insurance Agent Class: 3 Date of Expiry. )
General Information of the Accident ¥ F - F : |
G — Mon-Injury | Dirink, Date/Time of Type of Location: |
AsiHEnRE Hit and Bun | Drive: Accident Car Park

: . | Mo 1222017 13:05

Location:
| Along Road 1

JURONG WEST CENTRAL 2

Jurong Point Shopping Mall, JP2 car park - unknown car park lot, ——= |

Weather: Road Surface: | Road Speed Limit;

Clear Dry ' -

Traffic Flow: Traffic Contral: Traffic Valume:

One Way Mot Contralled Heawvy

Type of Collision; Anyone conveyed by

Moving Vehicle Against - Parkad Vehicle ambulance;

o Mo

Details of Vehicle Involved =

Vehicle No. | Type Make ~  |Model  |Color | Condition | No of Passenger
| SLCA581B | Car Slightly |0

| | Damaged |

| Details of Person Involved

Any Pedestrian involved: No

Mo, of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Eegar Road #01-06 SINGAPOQORE 677738

Tel No: 1800-6929999

AUV

CONTINUATION OF REFORT

TRAT12122150

2of3

Report Mo, TR20IT121 202150

Dri'u"ﬂl" - = = . = :;h £ e -
Mame CHAMG SIOW LING CANGIMN ID No. STS526774F
| I - B,
| Related Vehicla | SLCI981B {Car) Contact No.| 97837 104 |
"HospitaliClinic | NIL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL

Daﬁginrge NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

O 12th December 2017al 1000hrs, | parked my car registered SLC99818 at Jurong Point Shopping Mall
- unknown car park lot. Al was intact when | left my car,

On the same day, at about 1300hrs, | went to retrieve my car and saw that my left side mirror top cover

were placed on top of my car windscreen area. | made a check and observed that it had been damaged.
There was no note left on my car. Subsequently, | went to IDAC and viewed the cctv footage from my in

car camera. However, the footage stopped after a lommy drove near my car. As such. | am not able to

make oul what had happened to my car. | was advised by the IDAC staff to lodge a Police repaort

| have also sent my car for repair assessment and the damages are minor scrafches on my left bumper
and headiight, as well as-a damaged left side mirrar cover. The repair works for the side mirror cover 12

SG0D251.90/-. However, | have yet to get an estimate cost of repair for my laft bumper.

| have the ccty footage with me and would be able to provide the footage copy to aid in investigation.
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Police Report

SINGAPORE
POLICE FORCE

Falica Station OF Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8820909

Sketch Plan
Infarmant is not able to provide sketeh plan

TN AT

TI201T1Z21 22150

Jafd
Repord Mo, TR20IT1292/2150

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificale with you now, please fax a copy o 65474885 stating the report number as referenca.

S f b
Signature Of Officer Recording The Repprt.
Jf
Sgt 1 SITI NURSHALINA BIN

| Signature Of Informant:

iy

Signature Of Interpreter.
Mol applicable

Officer In Charge OF Case:
TPRIHRT !

Q;ntac: Mo 554?5413 tih 17 1

_ﬁiéssiﬂcatir}n Of Case:

Date/Time:
12122017 18:26

Authqpﬂ::atlm Stam
Nmﬂﬁ Q
|

Pl enmnea  Bnlioe FOrce
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