MNA417164753-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/12/2017 17:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

14/12/2017 17:37
13/12/2017 11:30
SENG POH ROAD PARKING LOT 18

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD8420z2

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

CHUEN HO TRADING
52906476J
TONYLEONG62@GMAIL.COM
(LOCAL) +65-97620981
OFFICE-97620981

NISSAN
CABSTAR

LORRY WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091215623

LEONG KARM CHUEN
S1527216C

19/06/1962

INDOOR

23/05/1980

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97620981

OTHERS-97620981
TONYLEONG62@GMAIL.COM
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BLK 119B KIM TIAN ROAD
#06-238

Postcode 162119
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171213/2143
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SDD3228Y
Vehicle Make/Model/Colour WHITE B.M.W
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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3, Information provided must be as

Sketch Plan

SKETCH PLAN

NOTI

- Peate report correctly the detalls of the secident to speed up the claims process.

2. This Form must be compl

[ne Folicyhalder and/ or the Auihorised Driver,

truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issuie and acceptance af this Farm by insurance companies Is net an admission of poticy llability on the part of the Insurance
Ccompanies,

6, The report will be farwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for & fee be made avallable upon application by
imterested parties

By the lodgmant of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[3) My insurer, my workshop and the General insurance Association of Singapore | “GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form)| and any sther parsonal informatian
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer{s) who have insared
vehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing. handling and/or dealing with my claims including the settiement of the claims and ANy NECELsaEry
investigations relating to the claims;

(il} investigating the accident and,/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguirses by me:

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reparts ar natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
waternal cover of envelopes/mall packages); and/for

[¥} complying with applicable low in administering, processing, handling and/or dealing with mvy claims. [collectively the
“Purposes”)
(B) ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/low firms, may/are permittad
1o collect, use, disclose and/er process my Personal information for ene or more of the above Purposes; and

[e}  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare af the above Purposes.

{d] my Personal Information will also be collected and used to compile claims 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:

{1y to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as roasonably required for the purposes stoted, or

(ii} for complying with requirements under any regulations, laws or court orders

; 0
- Wiyt
Policyholder's Signature Driver's Signature )‘ﬁzn/

5ﬁan & Signature
Dote & Time: (I driver is. not the policyholder] Name: J !:5’ W
Date & Time: NRIC/FIN No.: {

Page 4 of 24



Sketch Plan #2
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We degial Pm(oregoing particulars are true in every respect.

Date & Time: Hmm" 5
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Tiong Bahru NPP

Sketch Plan #3

T

TROMTI2132143

1ef3
Report No. TA20171213/2143

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made

Vide Report No.; Station Diary No.;

13M2/2017 18:43 K
Informant’'s Particulars o L
Name of Informant. Address:
LEONG KARM CHUEN APT BLK 119B KIM TIAN ROAD #08-238 SINGAPORE
162119

1D Type / ID No.: Contact No.;
NRIC NO / 8152721860 Home/Office; Mobile: 97620981
Nationality. Email; s
SINGAPCRE CITIZEN
Sex: Age: Date of Birth; Type of Infarmant:
Male E5 19/06/1962 Vehicle Owner
Race: Language: Institution / School Name:
Chinesa
DOccupation: Driving Licence Information:
FISH MONGER Class Date of Expiry:

on of the Accident |
Topeh Non-Injury Drink Date/Time of | Type of Location: |
Mol Hit and Run Drive: Accident: | Straight Road

No 113122017 11:30 |

Location: |
Along Road 1
SENG POH ROAD
Lot 18
Weather Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
==, Mo
WVehicle Ne e e |Model  [Color Condition | No of Passenger
GBDB420Z | Lorry 0
|

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

S R
POLICE FURCE BT e

2017121372143
Felice Station Of Origin: 2of3
Tiong Bahru NPP Report No. TI20171213/2143
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2739999

Vehicle Owner B Rl B - e S b 2
Name LEONG KARM CHUEN | ID No | 81527216C
"Related Venicle | NIL Contact No.| 97620981
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
I Expiry Date |
| Date Treatment | NIL _Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL =l
Brief Details,

On 13/12/2017 at about 1000hours, | parked my said lorry at lot number 18 and went to run errands at my
stall. Subseguently, my friend told me that my lorry was being hit and the driver has driven off | went to
check on my lorry and found that my rear right side was hit.

I'have a in car camera In my larry . | went to review it and | saw a white BMW did hit onto on raar right
side and it drove off. The number plate of the white BMW was captured in the footage, However, the
number plate was a bit biurry as | viewed it on my phone and | could not get hold of the right numbers,
However, | do believe that the number plate can be seen afiar viewing it on a computer instead
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-27 39804

Sketch Plan
Infarmant is not able to provide sketch plan

Sketch Plan #5

LT

TRO1T12132143

dof3
Report No. TI20171213/2143

CONTINUATION OF REPORT

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 reference.

Signature Of Officer Recording The Report:
Al

Sgt 2 LINUS KHER ENTING
g A

Signatura Cf Informant:

¢

Signature Of Interpretar;

Date/Time;

Not applicable 1371212017 18:43
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

S| KALESWARI PALANI

Contact No.: 85476802 \ /aﬁ

Authentication Stamp
NE16E
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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CHUANHO TRADNG

RLK 1198 KIM TIAN RD

18238 16211 &
COREGNO: 52006476 PAX.02/8
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Accident Photo




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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL E Raffles Coay #1800 Singapors 048580

INSURANCE  Twiiisicizaooio sa« (65| 6224 tosu

ASSITIATHN Tparating Hours : Manday to Friday, 0800 - 17:00
AECOADS MARAGEMCST CENTRE LEN: SEESSIN § EYT Ma. Wa - MECTO1TII6

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authoriser Re porting Centre
with whomyou submilted the Criginal Report.

{A)

(B}

ADDENDUM

PARTICULARS OF PERSOMN MAKING THEAMENDMENTS:

Criginal ReportMNe : MyAd41TIg4 15 Vehicle RegistrationNo: _Gan $420 &
Mameias shownin ML) S Chann Ho  Tragves MRIC/FIN/PassportNo © ___
v

{*Vehicle Driver { Vehicle Owner) {*) Please delete as appropriate

Address t Bl SR Mo Ty foag Pes-33¢ - singaporel g 29 |
Cuntact {Tel) ; Mobile No.:_ T3¢2 p45)| -
Email Address ' Tamf:'ﬁwwﬁ bl ?M-ﬂ s

Date of Accident ¢ Iélll} I.J ELY __Time of Accident ; [l 37 e
Flace of Accident - ?m.{j Tl Ewaul E‘“—"‘J‘& kel |4 i

Insurance Company: _ MTlud lwgwnal,

ADDITIONALINFORMATION f AMENDIMENTS:

I have made a report onthe above mentisned accident and would like to include additional information or

make the followirg amendments:

Phe 3% wobn veboids wuiwber is SDp 3228 Y.
] i)

Policyhalder / Driver's Signatugas”
Date:

Reporting Iira*ntrnefl Persernel’s Signature
(¥ " 4

MName: . e Py
S A4 e P
MRIC/FIN Mo, .HU::J i p e BT
Date: 2 M an ¥l
{1 ol
7
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