MNA118007476 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 15/01/2018 16:43
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

15/01/2018 16:43
13/01/2018 06:30

BLK 702 WEST COAST RD OPENSPACE CARPARK

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

SJL7682D

SURATMI BTE SAPRI
$1622905I

NOEMAIL

(LOCAL) +65-90176551
OFFICE-90176551

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00393338

ROZZAIDI BIN ROLI
S8806583B

22/02/1988

OUTDOOR

27/04/2009

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90178551

OFFICE-90178551
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

REFER TO POLICE REPORT - T/20180115/2096.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 702 WEST COAST ROAD
#03-361

120702
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO

YES

NO

YES

TAMPINES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7839999 - FAX NO: 67832500
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJL5163Z

PRIVATE CAR
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to spead up the claims process,

2. This Form must be completed by the Policyholder snd/or the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

& The issue and acceptance of this Form by insurance companies i not an sdmission af palicy labllity on the part of the nsuerance
COTEan|es,

6. The report will be forwarded by 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 lodgment of this roport to the msurers, you hereby consent to the archiving of this repart ot the centre and to coples of
thie report being made available aforesaid.

B Contant undor the Personal Data Protection Act (PDPA)
| wnderstand, acknowiedge, agree and cansent that:

{a] My insurer, my workshop and the General Insurancon Assodiation of Singapore ("GIA") may/ane permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form|] and any other persanal information
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 accident (all insurer]s] who have insured
wvehicle(s) invalved b this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Autharity of Singapore and ary relevant government agency/authority (such as the police), for the purpose{s)
of:

[i] processing. handling and/or dealing with my daims including the settlement af the claims and any necessary
investigations relating to tha claims

[ii} investigating the accident and/or my claims;

[iif) carrying out and/or deakng with my instructions or responding to any enguines by me;

[iw] administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) eomplying with appficable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”]
{b) &l insurer{s) who have insured vehicle(s) invalved in this sccident and the insurers’ lawyers/law firmas, may/are permitted
to collect, use, disclose andfor process my Personal information for ane or more of the above Purposes; and

e} my Persanal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
iwestigation and management in present and all future claims

{e] the information so collected wnder [d) above may be shared [ disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for comphying with reguirements under any regulations, |aws or court orders.

Policyholder's Signature Driver's Signature Reparting ﬂm"ﬁ"‘ﬂﬂﬂﬂ‘ s Signature
Date & Time: {1 driver is not the policyholder] Name:
Darte B Time: MRIC/FIM No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rec b ghce ppet- 1]w8305[50a ¢
// f'//
DECLARATION
I/'We declare the foregoing particulars are true in every respe
v
Palicyholder's Signature Driver's Signature Aeporting Centre Persol i Signature
Date & Time {If driver is nat the policyhaolder) Name.
Date & Time: WRICFIN Mo
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_\__a SINGAPDRE
POLICE FORCE

Palica Staban O Cirgine
Tampines East NFF

73 Tampines Streat 21 #31-138

SINGAPDRE 20263
Tel No: 1800-73355499

BEPGHT OF & TRAFFIC ACCIDENT

Police Report

Ll R R B

Teld
Fepar Mo, T B AR200

DaseTime Rapor Made. ice: Roparl Mo. | Stalion Tiary Ma
1501201 8 1509 28
Informant's Particulars
Mame of Infarmant. Adorass:
ROZZAI0N BiK ROL APT GLE 702 WEST COAST ROAD #13-361 SIMGAPORE
120702
ke L
IO Type | 1D Ha. Corgact Mo

NRIC NG SEI0EEESH Home 8o = hdskile: EII:It'}!'E_lEE'!

Maticnaliy Emai.
SINGAPCRE CITIZEN
Sou Age Dat= of Birth: | Type of Infarmant

E:JH‘._' i ] L _1'_1"I:I2.'1EHE Walngke Uwner -

Faca: Languaoe: -| Institution ¢ Schaol Mame:

_J_:'-_l_:.rll.-&E' i
Cocupation: Drivirg Licence Informaticn:

VEMLHNG SUPERVISOR | Class: Diate of Expiry:

General Information of the Accide i} =]
Tyne af Mo injury Darles T of Type of Lacaton;
;;F;Brt Hit and Run Accicend Car Park
[ 1 A3 520 8 0830 |
Locatiar:

Akang Road 1

WEST COASET ROAD

| opan carpark ooated al Blk /U3 West Coas! ROG

Waather Rpad Surface; Rnad Speed Lirik
Rairiirg Vet
Traffic Flow Traffic Conboal. ! Traffic Walumme:
|
"Type of Collision; Anyone conveyed by
iilu-..inp Vahicle Agams! - Farked Wehicie pmhulance,
| No
Details of Vahicle Invelved x 3 _
Wehicla No, | Tye | Make Mogel | Godar [ Condition | Mo of Passenge: |
| SJLS163Z | Car HCNDA STREAM | Gray o
10 0 2 = ) 0
[ SiLTEE2D | Car MITSUBISHI [LANCER 1.5| Whita Siightty |0
MIVES GLS Darnaged
- 4AT
Details of Parson invalved
Any Pedestrian Imvalved. No
Mo. af Pedestrans injured. NIL [ Use of Pedastrian Grossing. NA |
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SINGAPORE
POLICE FORCE

Falice Statan O Qragin
Tamgines East NFP

289 Tampnes Strest 21 801136
SINGAPORE 520263

Tal No: 1800-/43090%

Police Report

T

Ti2MEM 1520

Zara
Hgpanl Mo, TOTA RO RE00E

COMTIHUATION OF REPCART

| Veticke Cwmner

| Mams ROZZAID BIN ROLI

D Mo. HaBlELEIR

| R=lated Venicie | GJLTEB2D0 (Car)

I-h-aprl_al:llﬁlinu: ML

Contact Mo, O01 TESGY

Class af Class NIL

Diriving Drate of Exgiry: NIk
Ligance &
Expry Daie
Date Trealmant | ML Dl Discnargs | NIL
[ Mo, of Days granted Medical |Leavs | HIL Dagraa af irsury | HIL

Bricf Details.

O 1202018 at abaul 2230hrs, | hed parked my car & the opan carpadk lacated near my oS My car

wms imset at iha poird of fime

Op 1302016 &l about D527, | hadg:lne buack ta m:.r-:irind | s thit rvy frant left bumipar was
disiodged. As such | had checked my in-car camara which showed that just bafare | had gone ta my car
ancthar vehcle had hit my vehicls whiss it was revening.

| had looked arcund the vicinky Bul | wag not awars that the diver was s1ill a1 scene, No One Nag came o
approach me wilh regards 1o the accdent
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Police Report

SINGAPORE
POLICE FORCE

Falice Station OT Origin:
Tampines East MFF

283 Tampines Slreet 21 #01-133
SiNGAPLRE SatiE

Tal Mo; 1803-T335E05

Shkotch Plan
Infarmant & nat abie o provide sketch plan

T e

Tia0001 132 0

b
et Mo, TR0 15T

COMTINUATION OF REFCRT

BAPORTANT: Please attach a copy of weur vahicle's Insurance Cenfficate to this repart. If you dor't have
tha cartificate wik you now, please fax a copy b 65474885 stabing the report number as reference.

Signature Of Cficer Recarding The Regparl:
G

Gt 2 BRYAN LIM GHIM SONG d:;;—_?

1

Signatuma O Infenpieder [
Mal appicable LY,

[Sigrature Of Ifarmant

Wl
DateiTirme: /Z’y

15012018 1506

Ceficer In Charge Of Case: I

TPIHRT —
ST LEE-HINANG DA
i W HE4762 15

e

#lhgrﬂ.ﬂabﬂ:n Stamp 'i:jrs’ I
iGR s R
— - O T |||

Ciasafication CF Case.
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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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Accident Photo

Page 15 of 20



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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