MNII-1830534 I NTUC Income insurance Co-cperative Lid - HO
ENTFRYDATE & TIME: 05/03/2018 11:41
SUSIMITED BY; Cher Jun Liang

SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTICE

1. p lewse repott corectly the details of the accident 1o speed up the claims process.

2. T hisForm must be completed by the Policyhoider and/or the Authorised Driver.

3. it fomation provided must be as truthfut and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to
repidate pelicy ability. . -

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.
5. Anyfalse reporting may be referred to the Police for investigation.

&. T hisreporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 he lodgemeant of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of the report being made available

aforesid.
ACCIDENT STATEMENT

Date Of Report 05/03/2018 11:41
Date Of Accident 03/03/2018 08:10
Exatt Location Of Accident POTONG PASIR AVE 1 CP LOT 151/ 152

o untry/State of Loss SINGAPORE

C
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM5250B

Name Of Registered Owner AZMI BIN SA'AT

NRIC No - 3 : §7920191Z

Email Address " AZMISAAT79@GMAIL.COM
Mobile Phone No {LOCAL) +65-97379942

Altemative Phone No OTHERS-97379942

Vehicle Particulars -

Manufacturer ' OPEL

Model ASTRA1.08T
Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you ciaiming under your own insurance policy NO

for répair to-your vehicle? : '

If No, Please state action to be taken . THIRD PARTY
Vehicle Category . ’ PRIVATE CAR

Name of Insurance Company . NTUGC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fieet Policy NO
Policy Number 5089905243

Cover Note Number 21/03/2017 - 30/03/2018

Name of Driver AZMI BIN SA'AT

NRIC No 579201912

Date Of Birth 20/07/1979

Occupation ~ INDOOR

_Date Of Driving Pass o 12/03/2010

Driving Experience © 7YEARS AND 11 MONTHS
Gender MALE
-Mobile Number ) (LOCAL) +65-97379942 )
Fax Number ' |

Contact Number ’ QTHERS-87379942

EMail Address AZMISAAT79@GMAIL.COM
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Address BLK 120 POTONG PASIR AVE 1 #8-814
« Posicode 350120

Was driver an employee of the [nsured’s Company NO

if Mo, Relationship of the Driver with the Insured OWNER

Ve hicle Registration Number of Driver's Own -
Ve hicle -

Insurance Company of Driver's Own Vehicle -

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

Wais any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance? W
Was any other material or property damaged? YES

| have been approached by unknown person(s)
solidgting/offering accident claims assistance.

Number of Passengers (Including Driver) o

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name TRAFFIC PCLICE DIVISION HQ
) . ROAD: 10 UBl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was natice of intended Prosecution given? NO

If Yes,against whom?

REFER TO ATTACHED POLICE REPORT (T1/2018

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 GBD8689R

vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

VLR IAR . o e

1 Please rapori correctly the details of the acciderd 1o speed up the Ciaims process.

2. Tiis Form must be completed by the Policyholder andloe the Authorised Driver.

3. Information provided must be as truthfut and accurate as possible, Any wilful mi tation of withnoiding of material facis
miay aliow insurance wmmmnuﬂa&mﬁu}bhmm

4. The iccue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance
companies

5. Any lalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records { Centre iehed by the Genersl insurance Assogiation
of Sinqapore (GIA] for archiving and that copies of 1is resport will fof a fee be made avaiable upen i v by i d parties.

7. By the lodgement of this report 1 the insurers, you hereby consent o the sechiving of this report.at tha centre and lo coples of fhe
repon being made available aforesaid.

&, Consent gnder the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that ©

{a} My insurer , my workshop and the General Insurance Associziiot of Singapore (“GIA") maylare permilted to collect, use, digtlose
andior process my personal dataipersonal information set out in this florm] and any other personal infarmation provided by mae of
possessead by my insurer {collectiveh the “Pe | information”) and disclose and transfer such Personal Infarmation to all
insurer{s) who have insused vehicle{s) Involved in this accident {ali insurer{s) who have insured vehictels) involved in this accident
shall be collectively referred to as the “nsurers"), the insurers’ lawyershaw firms, he Monetary Authority of Singapore and any
il ager Ahorit (suchasthepollcel.luﬂ-\epumosds)oh

(i} processing, handiing and/or dealing with my claims including the seftiemient of (he claims and any necessary investigations
refating to the claims:

(i} investigating the accident 2ndfor my claims;

{ili carrving out andlor dealing with my i flons or ding to any enquides by me;

(v} inistaring my clatms {inchudd -aniimdmmsmmm.slatemems.imous.repmtsornoﬁcestome.
M;ichcoddirwolvedisdasuredeenatnwsonaldataaboulmwbcimaboutdelwervofmasameaswe«asonmeextemal
caver of envelopesimail packages), andior

(v} compying with appiicable law in admi ing, o ing. handling andior deading valh my clatms.[coiectively the "Purposes™)

(b all msurer(s} who have insured vehicle(s) involvest in this accident and the Insuters’ lawyersfiaw fitms, mayiare permitied 1o cofiect,
use, disclose andior process my Personal Information for one of more of the above Purposes; snd

P 1 Informati v disclosed by any of the | andfor GIA 1o their third pafty service providers ar agents
{inclutting their lawyersflaw na), which may be sited outside of Singapars, for ene or more of the above Purposes.
(d)myPersonaikﬂommuonma!sobe d and used o ite craims history for the purp e of froud detection, i igation and
alf future clalms.

(e) the information so collected under (d} above may be shared I disciosed:

(i} {0 all insurers andfor any cther third pariles thal assist in i [ or managing fraud. regulators,
taw enlorcement and govemmenl agencias as reasonable reguired for the purposes stated, of

i) for con with under any i law or courl orderss.

/"

g Mor 4R 3612018 11:48 3512018 11:48
Polievholder's Signature ; Drivers Signature (if driver is not the policyhoider)
Date £ Time: Date & Time:

Pagedof 18




Sketch Plan Pg. 2

SKETCH PLAN

WEHICLE & REVERSE

[ Vebicle A SiMsas0s | [ Vehicle B: GEDegsR | [ [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO A17TACHED POLICE REPORT (F/20180364/7010)

DECLARATION

We dectare the Toregoing particulars are tnue in every raspecl.

4% | £

/ ./L '/
37512018 11:48 1/5/2018 11:48
Policyhoider's Signature Driver's Signatuse (I driver is not the policyholder) ] nipe Personnet’s Signature
Date & Time: Date & Time: nLiang
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POLICE REPORT Pg. 1
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T/2018030. 10

Police Station Of Origir: oI
Traffic Police Division HQ Repart No. T/20180304/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/03/2018 21:52

Vide Report No.: Station Diary No.:

Ack bl B atusc:

Name of fnt: Address:

AZMI BIN SA'AT APT BLK 120 POTONG PASIR AVENUE 1 #08-814
SINGAPORE 350120

1D Type /1D No.: Contact No.:

NRIC NO / 579201812 Home/Office: Mobile: §7379942

Nationaiity: Email:

SINGAPORE CITIZEN azmisaat7 9@gmail.com

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

Male 38 20/07/1979 Vehicle Qwner

Race: Language: Institution / School Name:

Javanese English

Qccupation: Driving Licence Information:

IT PROJECT MANAGER Class: 3A Date of Expiry:

Type of nlnju DatefTime of Type o ion: !
Accident: Hit and Run Accident: Car Park ;
) 03/03/2018 08:11 »

Location:
POTONG PASIR AVENUE 1

carpark lots 151 and 152, beside playground, between Bl 120 and Blk 113

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: ‘Traffic Conlrol: ‘Fraffic Volume!
Two Way !
Type of Coliision: Anyone conveyed by

ambulance:

Ne J

GBDB6BIR

SLM5250B | Car OPEL astra Red l Seriously | 4
aged

SLM52508 | NTUC Income Insurance Co- 1 5088¢ 31/03/2017 | 30/03/2018
Limited

Page 6 of 18




POLICE REPORT Pg. 2
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SINGAPORE SRR

POLICE FORCE T/20180304/7010

20f3

Police Station Of Origin:

Traffic Police Division HQ Report No. T201 8030417010
10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTIMUATION OF REPGRT

Any Padestrian Involved:
No. of Pedestrians Use of Padestrian Crossing:

Name [ AZMI BIN SAAT iD No.

Related Vehicle S M5250B (Car} Contact No. 97379942

Hospital/Clinic | NIL Classof | Class: 3A
Driving Date of Expiry: NiL
Licence &
Expiry Dale

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave 1 NIL Degree of Injury | NIL

Brief Details.

Larry vehicle plate number GBED&68IR, was reversing into the parking lot beside my parked car. During
the reversing manouver, the lorry hit the front side panel of my car, causing a deep scratch and a badly

dented panel.
GBDB6BOR left the parking spot several minutas later and fled the scene, without leaving a note of

contact number on my car.

The video of the hit and run accident can be found here -
https:ﬂwww.youtube.con'\lwalch?v=8akE2AyFJh_B
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SINGAPORE
POLICE FORCE

Police Station Qf Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skefch Plan
Informant is not able to provide sketch plan

Signaiure Of Officer Recording The Report:

Not applicable

___F"'Ol_.iCE REPORT Pg. 3

AR

T£20180304/7010

30f3
Report No. T/20180304/7010

CONTINUATION OF REPORT

Signature Of informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Dale/Time:
04/03/2018 21:52

Officer In Charge Of Case:

Classification Of Case:

L

Authentication Stamp
NP168
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