MNA118000972 / National Assessment Centre Services - Ubi
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SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report 02/01/2018 18:37
Date Of Accident 30/12/2017 11:10
Exact Location Of Accident BLK 845 WOODLANDS ST 82 NEAR DROP-OFF POINT
Country/State of Loss SINGAPORE
Vehicle Registration Number SKD2530Y
Insured/Policyholder

Name Of Registered Owner ASIA CARZ AUTO
Co Reg No 53310402E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65706990
Vehicle Particulars

Manufacturer AUDI

Model A3

Exact Purpose for which vehicle was being used at

time of accident PARKED VEH

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 HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5096118790

Cover Note Number

Driver

Name of Driver LEE WEI LONG

NRIC No S8736965Z

Date Of Birth 14/11/1987

Occupation OUTDOOR

Date Of Driving Pass 28/02/2014

Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81613434
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 845 WOODLANDS ST 82
#04-143

Postcode 730845
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 DRIZZLING
Road Surface WET

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 TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20171230/2058

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC4611A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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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Sketch Plan

IMPORTANT NOTICE

1. Please repont cotrecthy the detads of the accident ta speed up the claims process.

2. This Form rmust be comple

3. Infermation provided must be 4 mﬂmﬂ Any wittul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability-

4 The issue and seceptance of this Farm by ingurance comparies is not 3n admission of policy liability on the pant of the insurance
companies.
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6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General lnsurance
Assoelation of Singapore (GIA] for arehiving and that copies of this report will far 3 fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to coples of
the report being made avallable aforetaid.

8 cConsent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agree and conser that:

(a) My Insures, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
distinse andfor process my personal data/personal imfgrmation set oul in thig [fgrm] and amy other persong informatian
provided by me or possessed by my insurer [collecthvely the “Personal information”] and disclose and transfer wich

personal Infarmation to all insurer(s) wha have insured vehicle{s) irvalved In this accident (all insurerls] who have insured
vihiclels) rvatved in this accident shall be collectively referred ta as the "Insurers”), the Insurers lawyers/law firma, the
Nonetary Authority of Singapore and any relevant governmant ageney/authority (such as the police), for the purposels]
of ¢

[} processing handing and/or dealing with my claims including the settlement of the claims and any NECCIEAry
investigations relating ta the clams,

{i} investigating the acesdent and/or my claims;
{iii] carmying out and/or deakng with my instroctions or responding to amy enguiries by me;

{fv} pdministering my claims {imctuding 1he mailing of correspondence, tiatements, invoices, reports oF notices 1o e,
which tould mvolve disclosure of certain personal data about me o bring about delivery of the same 23 well 25 gn the
external cover of gnvelopes/mail packages); andfor

v} complying with applicable |aw in administering, processing, handing andfor dealing with my claims. (collectively the
“purposes’|
{b] &l insureils] wha have insured vehicle(s) irvalved in this accident and the Insurers’ [awyers/law firms, may/are permitied
1o eollect, use, distlose and/ior process my Personal infarmation fof one or more of the above Purpeses; and

{e) oy Personal infarmation may/can be disclosed by any of the insurers and/or GLA 10 their third party tence providers or
a“ntjl_i-ﬁdudir g their lawyers/law firms], which may be sited outside ol Singapore, for one of more ol the Abave Purposes.

{d] my Personal information will also be collected and used 1o compille dlaims history for the puipose of fraud detection,
investigation and management in present and all future claims

(e} theinformation s2 collected under (d] above may be shared [ disclosed:

fi} toallinsuress and/for any other third parties that assistin evaluating, investigating. controliing er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} Tor complying with requirements wnder sny regulations, laws or court orders

[ N ;ﬁ«» 0> /o1/15

Policynoider's Sigrature T Drivers Signature Reporiig Cenire Perionnel's Signature
Date & Time i driver is piot the policyhoider) Narne:
oatr & Time: BRIC/FIN Ma.:

Page 4 of 19



Sketch Plan #2
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Individual Statement

o AR

Tr201 71230720

Police Station Of Onigin: 20f3

Toa Payoh NP.C Report No. T/20171230/2058
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  cONTIMNUATION OF REPORT

Tel No: 1800-2519899

Brief Details.

On 30/12/2017 at about 1112hrs, | was standing near the window of my unit at the 4th floor and was
looking down to view my vehicle. | had parked my vehicle bearing Reg No: SKD 2530Y at the drop-off
point beside Blk 845 Woodlands Street 82.

| then observed an SMRT Taxi Reg No: SHC 4611A (Maroon in colour) reversing and the rear had
knocked onto the front left side bumper of my vehicle, Immediately | taok photos of the said taxi from my
handphone. The taxi driver had then stopped and had turned to see if there is any damage to my vehicle.
| had shouted at the taxi driver from above however he drove off.

| immediately proceed down to check on my vehicle and | observed the left side bumper was dented. |
tried to search for the taxi at the vicinity, however to no avail.

This is the first time such incident happened and | does not know the taxi driver. | am lodging this Traffic
Accident Report for Police to investigate.
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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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PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 19



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2518098

REPDRT OF A TRAFFIC ACCIDENT

TrR20O171230/2058

1af3
Report Mo. T/20171230/2058

Date/Time Report Made: Vide Report No.. Station Diary No.:
30122017 1317 76
Name of Informant Address:
LEE WEI LONG APT BLK 845 WOODLANDS STREET 82 #04-143

SINGAPORE 730845
ID Type / 1D No.: Contact No.:
NRIC NO [/ S8736985Z Home/Office: Mobile: 81613434
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant.
Male 30 14/111/1987 Driver
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
DEBT-COLLECTOR | Clags: 2B.3 Date of Expiry:

ey Hion of the Accident
| Type of Mon-Injury Drink Date/Time of Type of Location:
Accidert Hit and Run Diriva: Accident: Drop-off point
Mo ) 30220171110 |
Leocation:
Along Road 1
WOODLANDS STREET 82
k Wood t82. n point,

Weather: Road Surface: Road Speed Limit
Drizzling Wt
Traffic Flow: Traffic Control. Traffic Volume:

Mot Controlled Mo Traffic _

| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulancs,
Mo
eNo. [Type ~ IModel  [Color. Candition [ No of Passenger
SHC46811A | SMRT TAX! 1]
SKD2530Y | Car Slightly |0
| Damaged |
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Police Report

o AR

Tr201 71230720

Police Station Of Onigin: 20f3

Toa Payoh NP.C Report No. T/20171230/2058
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  cONTIMNUATION OF REPORT

Tel No: 1800-2519899

Brief Details.

On 30/12/2017 at about 1112hrs, | was standing near the window of my unit at the 4th floor and was
looking down to view my vehicle. | had parked my vehicle bearing Reg No: SKD 2530Y at the drop-off
point beside Blk 845 Woodlands Street 82,

| then observed an SMRT Taxi Reg No: SHC 4611A (Maroon in colour) reversing and the rear had
knocked onto the front left side bumper of my vehicle, Immediately | taok photos of the said taxi from my
handphone. The taxi driver had then stopped and had turned to see if there is any damage to my vehicle.
| had shouted at the taxi driver from above however he drove off.

| immediately proceed down to check on my vehicle and | observed the left side bumper was dented. |
tried to search for the taxi at the vicinity, however to no avail.

This is the first time such incident happened and | does not know the taxi driver. | am lodging this Traffic
Accident Report for Police to investigate.
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Police Report
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T/20171230/2058

Paolice Station Of Onigin: Fok3
Toa Payoh N.P.C Report Mo, T/20171230/2058
23 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519888

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 reference,

Signature Of Officer Recording The
E/
Staff Sgt SAHIDAH BINTE ALI (

[ Signature Of Informant:

i
Signature Of Interprater: \/ Date/Time:
Mot applicable ! 30M1122017 13:.17

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

Sr Staff Sgt LIM WOON TIONG
Contact No.. 65476418

Authentication Stamp
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