MNA118037761 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/03/2018 12:34
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 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 20/03/2018 12:34
Date Of Accident 19/03/2018 06:35
Exact Location Of Accident DRIVEWAY BESIDE BLK 566 HOUGANG ST 51 MSCP
Country/State of Loss SINGAPORE
Vehicle Registration Number SDB9938C
Insured/Policyholder

Name Of Registered Owner LI KIN KWOK
NRIC No S2592700A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94883833
Alternative Phone No OFFICE-94883833
Vehicle Particulars

Manufacturer SUZUKI

Model BALENO
Erﬁicéfggg%seenior which vehicle was being used at PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 5093095656

Cover Note Number

Driver

Name of Driver LI KIN KWOK
NRIC No S2592700A

Date Of Birth 25/10/1958
Occupation INDOOR

Date Of Driving Pass 25/11/1983

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

34 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-94883833

OFFICE-94883833
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 565 HOUGANG ST 51
#03-476

530565
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

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

PLS REFER TO THE POLICE REPORT:T/20180319/2181

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 WORKSHOP
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

SHC3999M

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon correctly the details of the serident to speed up the daims process.

3. information provided must be as inuthiul and acourate a3 possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to pepudiste policy lipbility.

4 The issue and seceptance of this Farm by insurance companies is not an admisslon of palicy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (G1A] 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 repori to the insurers, you heteby consant 1o the archiving of this repart &t the centre and 1o copies of
the report being made avadtable aforesaid.

8. Consent under the Personal Date Protection Act (POPA)
i understand, acknowledge, agree and consent thal:

(B}

e)

{d]

]

My insurer, my workshop and the General Inturance Assodiation of Singapore ("GIA™) may/fare parmitted 1o callect, uee,
disclose and/or process my personal data/persongl information set out in thig [form] and ary other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal information™) and disclote and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) invalved in this accident [all insurer(s) who have insured
yehiclels] involved in this sceident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Maonetery Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purpase(s)
D1 -

(I} processing handing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the seeident andor my clalms;

(i} carrying out and/or deakng with my instructions or respanding to any enguiries by me;

(i) administering my claims {incheding the mailing of correspondence, statements, invoices, reports or natices to me,
whith could involve disclasure of eertaln personal dats sbout me to bring about delnvery of the same a3 well 35 on the
external cover of envelopes/mail packages); and/or

{v) comphying with applicatie law in administering processing. handling and/or dealing with my tlaima.jcallectively the
“Purposes”)

all msurerls) who have insured vehiclels] imvalved in this accitent and the Inturers [awyersflaw firms, may/are permitted
1o collect, ute, discdose and/or process my Personal infarmation far one ar more of the sbove Purposes; and

my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or G1A to their third party senice providens or
agentsincheding their lnwyers/taw firms), which may be sited cutside of Singapare, for one or mone of the above Purposes

oy Personad information will alse be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

the nforemation 5o collected under (3) above may be shared / disclosed:

(i} toall ingurers and/or any other third parties that assist in evaluating. irvestigating. controlling or managing frawd,
regulators, law enforcement and government agencies a4 reasonably reguired for the purposes stated, of

[k} for comalying with requirements under any regulations, laws or cowrt orders.

i

.ldil B |l' -I:"( )é‘}r_ o /ff'

Date & Time: {1f diriver i et tha §

NEmiE

Pelieyhalders i'l-"‘-‘llht‘t Delves's Signatire @ Repdling Centre Persornel's Signature
older)

Date & Time: HNRILFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE -
o B A

Police Station Of Origin: 20f3
Hougang N.P.C Report Mo. T/20180318/2181
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850968 CONTINUATION OF REPORT

Detailsof Personinvolved - _'-"'Fm
Any Pedestrian Involved: No

Nn nl' F-‘eﬁashnns In umd NIL

Name L l{il"-l I{‘NUK D No. EEEQETDIJFL
Related Vehicle | SDBS838C (Car) Contact No.| 94883833
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/03/2018 at about 0200hrs, | parked my vehicle (SDBS938C) at the roadside beside the MSCP of
Blk 565 Hougang St 51 #03-476 before heading home. Prior to leaving for home, my vehicle was seen to
be intact with no damages

On 15/03/2018 at about 0830hrs, | proceeded down to retrieve my vehicle, However, | discovered that
there was a dent at the front bottom bumper of my vehicle. As such, | made a check on the footages of
the dashcam installed in my vehicle and noticed that on 18/03/2018 at about 0833hrs, another vehicle (
Blue Comfort Taxi SHC 3888M) dropped off a passenger at the location and subsequently, the driver
made a reverse and during the attempt, the rear of his vehicle knocked into the head of my vehicle. The
driver then drove off without stopping to made a check or to leave any contact particulars behind,

| wish to inform that | am lodging this report for insurance claiming against the driver.
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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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Police Report

SINGAPORE
POLICE FORCE

Palice Stalian Cf Crgin

Hougang N FP.C

a0 Hougang Averasis O SINGAPCRE 5377
Tel Mo 1800-4B50550

REPORT CF & TRAFFIC ACCIDENT

ANTRAERTIRE RN

1a01a3ih
Tofd

Rapar Mo, TEDTBIIHGTET

DatelTima Fepart itade Wide Reppool Mo. i Et.Btl-:n-r_'Iia'.'_-' Mo ;
150A0eE 24:54 [ 134
Particuiars

kame of kbfxrmand: Eddress:

LI KIM KWRAIE, | APT BLE 565 HOLHGANG STREET 51 #l3-476 SiNGAPORE
- - _|GNE0e =

I0 Typa ! IC Me | Caonlacl Ne..

MRIG W0 S25R2T004 j Homatihoa: I'|.l|:|I:rF.E!' 'iH-Ii!E_.EE-‘.’IS

Hafioralhy: | Emall

E‘F!:ITISHT'L‘H IONAL (WERSEAS

Bex | Age Dace of Birh | Type of Infarmant
Mlaia | g4 | 2501 asa Wahicke Ohwnes —
Race: | Languags Inetaution ¢ Schocd Name:
Chiraes i .
D cupatian: Driving Licenss Inforsabian:
Jewallery wocker (genesal) | Clasg: 3 Date of Expiry:
: the . % |
3 - Man-Injury Drk | DateiTime ot | Type of Location; |
ﬁﬁ;:m. Hit & Run Diriwe { Auzcidant Straignt Road |
= B B hic [ 1EE0a2018 (S5
Locatian
Eiargy Read 1
HOUGANG STREET 51
| Road tesids Blk 555 Hougang Street 31 MECP e
[ Waathar: Road Surlece |F-Il:lu-:t Speed Limd.
Clagr Diry =
“Teaffic Flow | Tratfia Contral: Traffic Volume:
|
Typa of Cofisian: | Anyore conveyed by
| Migring Mehicle Againal - Parked Vehics r::ll'rrr.ulalru.-m
L 1]
EDEEE-EG | Car SR BaLEMD Siluer Slighily il
1.253 4 Damaqed|
SHCIEaM '::.ﬂr HYLINDA 140 1,7L Biue 4]
| {CRDI AT |
AlHEAG
40F R |
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Police Report

POLICE FORCE 0 A

Tl e a2 1s1
Paolice Station CF Dingin: il
Hougang N.P.C Report No. TS B AT
ED Hougang Avanua B BINGAPDRE 38775
Tal N 1800-4EB20839 CONTINUATION OF BEPORT

I:“ITI' D-I»."I:ﬂl':-."l'.'l‘lﬂ

EI:IEEEI: | I'-!TL‘-I.': Inmrne- Inaurarm I:n-':lp-arnt{ EIEBGEEﬂEﬂ-

| Limite

| Ary Pedsstrian Involved. Mo S

| Mo, aof F"ul:h:ﬂ."mrrs in urul:l 5'-IIL

g Naie T U KNKNOK "~ | D No ! 53;;2‘.!'{-:#

‘ — e 1

| Felated Wenicle | SDBSEGEEC (Car) comast Mo | 94833833

: Huap-rl-Ea'i:-u"m: NL Classof | Glass 3
Ceang Daate af Expiry: NIL
Licarcs &

! Expiry I’.“ln‘.:,__

| Date Tresomant | WIL Date Discharge | WIL

| No. af Days granted Medical Laave ML Degrea of Injury | MIL

Brief Details.

Dm 19032016 at absut C2000rs, | parked my wehicle [SODBZG3EC at the madside baside the MSCF of

Sk 65 Hougang 51 51 #3476 bafore hagding hame, Prior b leaving far nome. my wabecia was saan o
be imacl with no demages

On 33032018 & about CA830hrs, | proceeded down b retrieve my vebece, However, | dscovered that
there was & dent at the froat battoen bumper of my vekicie. Az such, | made a check on 1he faotages of
the dashcam installed in rey vehicle ard motices that on 19032016 s sow D233, saothar vahicls |
Bk Combor Taxi SHIZ 39826 drsgpad off & pasearger gl the iocation and subseguently, the driver
rMada 3 revenss and uring the atieargt, the rear of his sahicle knockad ino the tead of my vabicta, The
drvar than drove off without stopping 1o macde & check of 16 Eave gny cenlacl parlicilars Befing,

| weigh to irifeern 1hak | am lodging this report for msurance claiming against e driver
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Police Report

SINGAPORE R T
POLICE FORCE Ti21AnI 1151
1083

Poloa Statian O Capgin - i
Haugang PG Papord M. T3 152181
80 Hougang Avenue 8 SINGAPCRE 53877
Teb Me 1Al ea0san CONTIRUATION GF REFORT
Sketch Flan

informant i not abla to provide sketch plan

MPOSTANT: Please aftach 3 oopy of vour vahicle's Insuranse Cetificate 10 this reper. | you don’l have
the cerificate with you now, pleass fax a copy bo 65474605 staling e report number as relerance

Signatire Of Offcer Recording The Repart “Signature O Informagl
. A /]
: i i E.
Sqt 2 TAN KALIUN, CHRISTIAN __ﬁ,:: ! Lf/ |
I|.p'. ., II II—
1 =
T W T T —— A
Signalure OF Interpreder DataTime:
Hlfnpliﬂﬁhla 10312018 7134 s
|
Officar In Charge Of Case’ [ Classification Of Cass:
TP {HRT/

S| KALESWARI PALAMNI i

Cantact N BE476307 "F"-E'\-
'.tq. -

AUlhentcaton Stamp 0 =

HE1HE
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