MNA418018287 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/02/2018 11:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2018 12:04

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 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 06/02/2018 11:50

Date Of Accident 03/02/2018 19:55

Exact Location Of Accident MERCURE BUGIS HOTEL C/P LOT NO:8(122 MIDDLE RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP3513R

Insured/Policyholder

SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82000800
Alternative Phone No OFFICE-82000800

Name Of Registered Owner

Vehicle Particulars

Manufacturer KIA

Model FORTE K3-1.6 (A)
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

Fleet Policy NO

B 29040710 TMC

Type Of Coverage

Policy Number
Cover Note Number
Driver

Name of Driver AARON YEO HONG JAU (YANG HONGCHAO)

NRIC No S7922619Z

Date Of Birth 06/08/1979

Occupation OUTDOOR

Date Of Driving Pass 26/12/2001

Driving Experience 16 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82000800
Fax Number

Contact Number
EMail Address

OTHERS-82000800
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

BLK 988B BUANGKOK GREEN
#11-69

532988
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180203/2177

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

SJZ4857M

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

SKETCH PLAN

M ANT N

1. Piease report correctly the detalls of the accideni (o speed up the claims process,
1. This Form must be completed b

3. infarmation presided must be 3z truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allaw insurance companies to repudiate policy labilivy.

4, The Ksue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companies

6. The repart 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
interestad parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and {0 copies of
the report belng made available aforesasid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my inturer (callectively the “Persanal Infarmation”} and disclase and transfer such
Personal Information to all ingurer(s) who have insured vehice(s] iImwoalved in this accident [all insurer(s) who have insured
vehiclels) invoheed in this aceident shall be callectvely referred to a5 the “lndurers’], the Inturers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gowernment agency/authorty (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 necessary
investigations relating to the cams;

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

[ivh adrrenistering my claims (including the mailing of correspondence, statements, invoices, reports or rotices to me,
which could involve disclosure of certain personal dats about me to bring about deliwery of the same a3 well a5 on the
external cover of envelopes/mail packages), and/or

(v} comphying with applicable taw in administering, processing, handling and/or dealing with my claims, (coliectively the
hF i]
[b) all msurers) who have insured vehicle(s] mvolved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal infarmabion for one or mare of the above Purposes; and

[el my Parsonal infarmation may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] oy 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 cotfected under (d) abowve may be shared / disclosed:

[} toall Insurers and/or any ather third parties that assist in evaluating. investigating, eantrolling or managing fraud.
regulators, law enforcement and government agencies as reasonably reguited for the purposes stated, of

[ii} for complysng with requirements under any regulations, laws or court orders

.qé/w’/ ;’aCf

Pobrynoloer' s Signature Demveks Signature _,‘rcﬂomng. Centre Bapsongel's 'i; b
Date & Time, {IF arivéy i ript e poficyhaider) Marme; Mﬂ
Dare & Tima: NEIC/FIN N
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenus
Tel Mo; 1800-4890998

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

WA

Tr2016020

1of3
Report No, T/20180203/2177

9 SINGAPORE 538775

Date/Time Report Made |I Vide Report No. Station Diary No.:
03/02/2018 21:25 135

Name of Informant: Address:

AARON YEOQ HONG JAU APT BLK 9888 BUANGKOK GREEN #1 1-69 SINGAPORE
532988

ID Type /ID No - Contact No.: =

NRIC NO /| §7922618Z Home/Office: Mobile; 82000800

Nationality. Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Bith: | Type of Infarmant:

Male |38 06/08/1979 | Driver

Race. Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PEST CONTROL SUPERVISOR Class: 28,2A.3 Date of Expiry:

General Information of the Accident , S|
Type of Non-Injury Drink Date/Time of Type of Location:
Accidant: Hit and Run Drive; Accident: Car Park

; Mo 03/02/2018 19:55

Location:
Along Road 1
MIDDLE ROAD

“Mercure Bugis” 8l 12 le Road
Weather Road Surface:

Road Speed Limit:

Traffic Flow: l Traffic Gontrol: Traffie Velume:
_T;ﬁH of Callision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| Mo
_ niﬂ_lq-qlvﬂﬂnh I:rwulﬂd -
Vehicle No. | Type | Make | Model Color Condition { No of Passenger
5J7485TM | Car 0
"SLP3513R | Car Sighty |0
| Damaged B
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Sketch Plan #4

o LT

Ti20180203°2177
Police Station Of Origin: 2of3
Hougang N.P.C Report No. T/20180203/2177
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Brief Details.

On 03/02/2018 at about 1800hrs, | last park my rented car(Registration No SLP3513R) "Mercure Bugis"
Hotel Carpark Lot No, 8 located at 122 Middle Road and all was intact

On 03/02/2018 at about 1955hrs, | went back to My car and discovered that there was dent and scratches
damages on the car's right front bumper, There was a note left behind stating,"SJZ4857M HIT YOUR
CAR & LEFT." However the Person that left the note did not leave behind any particulars. | made a chack
with the hotel and there was no CCTV capturing said location | am lodging this Police report as it is a hit-
and-run incident,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan

Infarmant is nat able to provide sketch plan

Sketch Plan #5

LRIV
20

TRO1B02032177

10f3
Report No. T/20180203/2177

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.

f

Signature Of Officer Recording The
Fl

Sgt 2 BOH YONG SENG

1j

Signature Of ITﬂnant:

N s

W e
,--a-r‘\

Signature Of Interpreter:
Mot applicable

Date/Time:
03/02/2018 21:25

Officer In Charge Of Casa:
TP/HRT/

S| KALESWARI PALANI
Contact Mo.: 65478802

Classification Of Case:

Authentication Stamp
NP18S
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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
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