MNA117166737 / National Assessment Centre Services - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 19/12/2017 14:34 Actual e-Filling Submission Date & Time: 19/12/2017 14:56

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 19/12/2017 14:34

Date Of Accident 14/12/2017 17:50

Exact Location Of Accident GEYLANG BAHRU KALLANG DISTRICT PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG519R
Insured/Policyholder

Name Of Registered Owner MR LIM SEOK HONG
NRIC No S1557481Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90999460
Alternative Phone No OFFICE-90999460
Vehicle Particulars

Manufacturer HONDA

Model CIvVIC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED

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

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3020751707
Cover Note Number -

Driver

Name of Driver MR LIM SEOK HONG
NRIC No S1557481Z

Date Of Birth 21/09/1962

Occupation INDOOR

Date Of Driving Pass 14/11/2000

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90999460
Fax Number

Contact Number OFFICE-90999460
EMail Address 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?
Foreign Vehicle Registration Number

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?

Was there any audio recorded?

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

BLK 518D TAMPINES CENTRAL 7 #12-46
524518

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES

BHJ3836 (COMMERCIAL VEHICLE)
NO

YES

NO

0

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

TEL NO: 1800-2969999 - FAX NO: 62937659
NO

YES
NO
NO

BHJ3836

MOHD AZLIM BIN SALLEH

680920015187
98561534
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Phone Number
Email Address
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pieass rapar carrectiy thie detadls of the accident 1o speed up the claims process,
2. Thia Farm musl e iamplelsd by the Policghalder and/or the Authorissd Dy
3. Information provided must be as prythful gnd acourate 33 possible. Ay wilful misrepresentation or withhalding of material
facts may 8llow insurance companies to repudiate policy lability.
4, The lssue and acceptance of this Form by Insurance comg Is not an admi of policy llability an the part of the insurante
COMmpanies.
5 5 rportis
6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) fior archiving and that copies of this report will far a fee be made available upon applicatian by

irterested parties.

7. By the ladgment of this repoct to the insurers, you hereby consent 1o the archiving of this report at the centre and o coples of
the report beirg made available aforesaid.
8. Conssnt under the Personal Data Protection Act (POPA)

| understand. acknowledge, agres and consant that-

{a) My insurer, my workshop and the General Insurance Association of Singapors ["GIA”] may/are permitted ta callect, use,
disclose and/or process my personal data/personal infermation set out kn this [form] and any athar persanal information
prowided by me or possessed by my insurer (collectively the “Persanad Infarmation™| and disclose and transfer such
Persanal iInfarmation 1o all insurer(s) who have insufed vehicle(s] involved In this accident (all insurer(s] who have insured
wehiclefs] imvolved in this acddent shall be collectively referred to as the “Irsurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any refevant government agency/authority |such as the police], for the purposes)
of
il processing, handling and/or dealing with my claims including the settimment of the daims and any necessary

IFvestigatians relating 10 e clams

(i} Investigating the accident and/or my claims;

(1) carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(it} admindstering my clairms (including the mailng of correspondence, statements, invoices, reports of nolices 1o me,
which could invehve dhzlosure of certain parsonal data about me to bring about delivery af the same 55 well 35 on the
eaternal cover of envebopes/mad packages); and/or

{w] complying with applicable law in sdministering, processing, handling &nd/or dealing with my daims [collectieely the
“Purposes”)

[} @M irsureris) who have ingured vehicle(t] invalved in this accident and the Insurers’ lawyers,Taw firms, may/fare permitbed
to collect, uie, disclose and/or process my Personal information for one or mare of the above Purposes; and

e} v Personal information may/ean be disslased oy any of the Insurers and/or GlA to their thind party service prowvaders of
agenisfinciuding thelr lawyersflaw firma), which may be sited outside of Singapoare, lor ane or more of the above Purposes

{d) my Personal Enformation will also be collected and used to compile claims history for the purpase of fraud detection,
Investigatian and management in present and all future clasms.

[#] the infarmation so collected under [d] above may be shared | disclosed:

(il to all ingurers and/or any sther thetd partiss that assst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as rexsanably required for the purposes stated, or

{ii] for complying with requirements under any regulations, lows or court orders.

Policyholoer's Signature Driver's Mgnature Reparting Centre Personnels Signaturd
Date & Time: [¥f driver is not the podicyhalder) e

-]

Date & Time: NRIC/FIN Ma.:
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Accident Sketch Plan

SKETCH PLAN

DECLARATION

@uhn are Lrue i Every respect. i il
Policyhoeder's Sgnature Brr.-ur':.!a;-mm H_e.;;rtmgcanr{e Peraonners Signatute
Date & Time {If driwer s mat the palicvhalder) Wame:

Date & Time: MRIC/FIN No.
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POLICE REPORT

POLICE FORCE (WL IAVRIM

TIZDATI214i2174
Police Station Of Origin: Vold
Kolam Ayer NPP Report No. /2017121472174
72 Geylang Bahru #01-3038 SINGAPORE
330072
Tel No: 1B00-2969959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made; Viide Report No.: | Station Diary No..
|43

14/12/2017 19:23

- 7,

Address:
LIM SEOK HONG APT BLK 518D TAMPINES CENTRAL 7 #12-48 SINGAPORE
524518
D Type / ID No.: G?:mmﬁt No.:
MNRIC NG | 515574812 Home/Office: Mabile: 30999480
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 55 | 21/09/1862 Driver
Race: Language: " Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
WHOLESALE DISTRIBUTOR Class: 3 Date of Expiry:

Location:
Along Road 1
GEYLANG BAHRU
In the vicinity of 1765 and 1768 Kallang District Park parking lot
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: J
No

HONDA CIVIC 1.8L A White Slightty |0
Damaged

| SJG519R
I

"SJG519R | CHINA TAIPING INSURANCE “DMPCSN30207517) 19/08/2017
(SINGAPORE) PTE_ LTD, 07
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POLICE REPORT

POLICE FORCE MO TR

TROITI2142174

Police Station Of Origin: 20f3
Kolam Ayer NPP Repert No. T/20171214/2174
72 Geylang Bahru #01-3038 SINGAPORE

330072 CONTINUATION OF REPORT

Tel No: 1800-28698808

"Details of Person Involved
“Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Mohd Aziim Bin Salleh — TIDNo. | 680920015187

Related Vehicle | BHJ3836 (Lorry) Contact No. | 98561534
Hospital/Clinic | NIL | Class of Class: 3.4
, | Driving Date of Expiry: NIL
Licence &
| Expiry Date|
 Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

¥F
I

Degree of Injury | NIL_

‘Name LIM SEOK HONG

Related Vehicle | SJG516R (Car) Contact No.| 90998460
Hospital/Clinic | NIL Classof | Class: 3 —
Driving Date of Expiry: NIL
Licence &
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 14/12/2017 at about 1630 hrs, | parked my car (SJGS519R) at a parking lot in between 1765 and 1769
Kallang District Park. | locked my vehicle and went off.

Af about 1750 hrs, | went to my car. That is when | saw my car has suffered a few damages. A male
subject approached me and told me that he was about to park his lorry {BHJ3836) and that is when he
accidentally reverse on to my car. | told him that we should go to the nearest NPF to lodge a palice report.
He agreed.

My car suffered a few damages. The front hood was dented and the front windscreen suffered a minor
cracked. | was not injured as | was not in the car at that point of time.

1 am lodging this report for my own record, for insurance claims and to assist in the investigation if any.
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POLICE REPORT

POLICE FORCE [0 ERIUM AR A

TRO1TI214/2174

Police Station Of Origin: 3of3
Kolam Ayer NPP Report No, T/20171214/2174
72 Geylang Bahru #01-3038 SINGAPORE

Jaoo72 CONTINUATION OF REPORT

Tel No: 1800-2862099

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 refarence.

-
I

Signature Of Officer Recording The Report: [Signature Of Informant:
Al - —2=1, ‘“
Sgt 2 MOHAMAD SHAIFUDIN BIN KADER /;*17:: - & D
Signature Of Interpreter: Date/Time:
Mot applicable 144122017 16:23
Gfficer In Charge Of Case. 7 [Classification Of Case.
TP/ AEIT/
$5| GOH GEOK LYE
Contact No.: 65476148
Authentication Stamp - E L)
NEise | e
| & 'i =4 T k
| S ignanirs: I
r gapore Police Force

——ry e
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DRIVING DOC

REPUBLIC OF SINGAPORER
IDENTITY CARD MO §15574B12
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DRIVING DOC
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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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