MNA418023971 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/02/2018 16:49
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 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

19/02/2018 16:49

18/02/2018 15:10

5A GHIM MOH RD/GHIM MOH GREEN MSCP DECK 1LOT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ2519R

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

SEAH HOCK CHYE LAWRENCE
S0126015D
LAWRENCESEAH@HOTMAIL.COM
(LOCAL) +65-98527471
OTHERS-98527471

HONDA
VEZEL

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077201378-02

SEAH HOCK CHYE LAWRENCE
S0126015D

18/09/1953

INDOOR

01/08/1975

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98527471

OTHERS-98527471
LAWRENCESEAH@HOTMAIL.COM
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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 80 STRATHMORE AVENUE
#21 112

141080
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
NO
NO

0

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

SINGAPORE
TEL NO: 1800-2789999 - FAX NO: 62786427
NO

PLEASE REFER TO POLICE REPORT E/20180218/2057

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be go

e Folgyhold
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3. Infarmation provided must be as truthful and accurate 35 possible. A
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance tompanies is not an admission of palicy lability on the part of the insurance
COm puknieg

5. Any false reporting may be referred to the Police for investigation.
B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurarce

Aszaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon appdication by
interested partirs.

ny wilful misrepresentation ar withholding of material

7. By the lodgment of this report to the insurers, you hereby cantant ta the archiving of this repart at the centre and to cophes of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowliedge, agree and consent that:

(8} My insures, my workshop and the General Insurance Assaciation of Singapore (“GIAT) may/are permitted to collect, use,
disclose and/for process my persanal data/persanal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Informatian®| and disclose and transfor such
Personal Informetion to all insurer(s) who have insured wehicle(s] involved in this aceident (all insurer|s) wha have insured
vehicle{s) invalved In this accldent shall be collectively referred 19 as the "Insurers” |, the Insurers’ lawyers/law firma, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(Il processing, handling andfor dealing with my claims including the settlement of the daims and any neesssary
Investigations relating to the claims;

(i} investigating the accident and/or my daims:
i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(ivl administering my claims {including the mailing of correspondence, statements, involoss, Feports or notices to ma,
which could involve disclosure of certain personal data sbout me to b ng about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|
(0] allinsurer(s) wha have insured vehiclels] involved in this accldent and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal information far ane ar mare of the above Purposes; and

[e}  my Persanal Information may/can be disclosed By any of the insurers and/or GIA ta their third party service providers or
agents{including their iwyers/law firms), which may be sited outside of singapare, for one ar mare of the above Purposes,

{d} my Persanal Information will also be collected and used to compile clalmsi history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so coflected under (d) above midy be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, |aws or court orders.

i = - =i // / Y
i f‘/«.‘,,r/’"{__ fﬁrf j? 02 [ 204
Policvhoider's Signature Driver's fpnurc erféwﬁng Centre nne 1Si.|3ulm1: 3
Dt & Time: {Hf driver is nat the palicyhoider) Name: /

Date & Time: WRIC/FIN No.: /) . TAS ﬂm"??
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect. /’
. " nfer 2
o . ] ‘
Aoy 'Z Sy o (1€
F-'ﬂhuhlhﬂ"l- Sgnature Driveer's Signature Reporting Centre Prrianur; 7 :'rur-
Date & Time: {1 drives 15 not the policyholder) Mame { ;‘ /{ )‘" f'/f
Date & Time! MRIC/FIN Na.:
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Sketch Plan #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of
River Valley NPP

Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789998

Origin

LT

1af2
Report Ne. E/20180218/2057

Erzo1s021820857

Date/Time Report Made Vide Report No. Station Diary No.
18/02/2018 22.10 | 21
Name Of Informant \Address
SEAH HOCK CHYE LAWRENCE APT BLK 8D STRATHMORE AVENUE #21-112
= SINGAPORE 141080 =
ID Type / ID No. [Cantact Na,
NRIC NO/ S0128015D Home/Office Mcbile
88527471
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex [ﬁrge Date of Birth |Race
Retiree Male B4 18/08/1953  |Chinese
Institution/School Name '

I-Languagn

Date/Time Of Incident
18/02/2018 11:30 - 18/02/2018 15:10

Location Of Incident

'5A GHIM MOH ROAD GHIM MOH G
bsons

[Multi-Storey Carpark Deck 1, Lot 8

REEN SINGAPORE

Brief details.

On the 18/02/2018 at about 1130hrs, | parked my vehicle

(SKZ2518R, Honds Vezel White) at the above

mentioned location. | then left the area with the car intact.

On the 18/02/2018 at about 1510hrs, | returned to the
mark at the front right bumper side of my vehicle

location and discoverad there is a black scratch
There were 2 cars parked betwean my lot at the time

Signature Of Officar Recording The Report:
E /Sgt 2 ABDUL HEEDE BIN ABDUL WAHID

Signature Of Informant:

wisrd .".I_

Signature Of Interpreter:
Mot applicable

Date/Time
18/02/2018 22:10

Officer In-Charge Of Case: Classification Of Case:
E / Bukit Timah NP.C /
Staff Sgt SHAHRIZAD BIN SALLEH [
Contact No.- 646208999 ' |
|

SN 069

SIGNATURE
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Sketch Plan #4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)

CONTINUATION OF REPORT

LR R

E/20180218/2
20f2
Report Mo. E/20180218/2057

(SLMS84H, Dark Gray Honda City, Lot 5 and A rad car of unknown plate number, Lot 7)

| wish to state that | managed to view my in-car camera and | discovered a black vehicle that parked in

reverse on the right side (Lot 5) of my parking
the plate number.

lot at about 1300hrs. However, | was not able to retrieve

This is the first time such an incident had happened and | have no suspects in mind. There Is one CCTV
facing my vehicle at the Multi-Starey Car Park. | am lodging this report for my Insurance report and police

assistance.

T

| .-.l b

i ‘—'-'-'

-

Person Name

IS-E#H HDGK CHVE LM"H’HENGE I!Inl‘urmanﬂ

Signature Of Officer Recording The Report:

E / Sgt 2 ABDUL HEEDE BIN ABDUL WAHID

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time;
18/02/2018 22:10

Officer In-Charge Of Case:

E /Bukit Timah NP.C/

Staff Sgt SHAHRIZAD BIN SALLEH
Contact No.: 64620800

(Classification Of Case:

Authentication Stamp

BE

SINGAPORE

POLKE FORCE SN 069
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Accident Photo
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Accident Photo
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Accident Photo
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