MNA418042525 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/03/2018 15:39
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2018 15:59

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/03/2018 15:39
31/01/2018 23:35

ALONG DESKER ROAD NEAR MADYA CUISINE AND BAR

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

SKV7800R

TEE WAN PING DIANE
S1688027B
GARY7800@GMAIL.COM
(LOCAL) +65-97967800
OTHERS-97967800

NISSAN
QASHQAI-1.2 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084196104-01

GARY KOK KONG KHIN
S$1510030C

25/05/1961

INDOOR

12/05/2000

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97967800

OTHERS-97967800
GARY7800@GMAIL.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 86 TELOK BLANGAH HEIGHTS
#17-379

100086
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180219/7011

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

SGQ4649E

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

IMPORTANT NOTICE

1. Please report cormectly the details of the acoident to speed up the clams process
2. This Form must be pompleted b

3. information provided must be as pruthful and accurate a3 possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companses is not an admission of policy liability on the part of the insurance
campanies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA) far archiving and that copies of this report will for a fee be made available upon application by
nterested parties,

7. By the lodgment of this report to the Insurers, you heretry consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore | "GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal mfarmation 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 transfer such
Persanal information to all insurer(s) wha have Insured vehicle(s] invalved In this sccident {all insurer(s) who have insured
vehicle[s) involved In this accident shall be collectively refetred to as the “Insurers™), the Insurers” lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the pobice}, for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and ary NEcessany
mwestigations relating to the claims;

(i} mvestigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admmnistering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mail packages); and/os

(v} eomplying with applicable law in administering, processing. handling and/or dealing with my claims.[collectively the
"Purposes”)
(B} all inssrer(s) who have insured vehicle(s) invalved |n this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect. use, disclose and/or process my Personal Information for one or mofe of the above Purposes; and

[e} oy Personal Infarmation may/fcan be disclased by any of the Insurers and/or GLA to their third party service providers ar
apents(including their inwyers,taw firme), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future clasms

(2] theinformation to collected under (d) above may be shared [ disclosed:

1] to all nsurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, [aws or court orders,

-_—
Policyhalder's Signature Driver's Signature ing Centre Per: I's Signature
Dute & Time: (I driver 15 not the policyhoider| Kame:

Date & Timae: MRIC/FIN No - ,I
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁ/ﬁésfw

Pokcyholder's Sgnature wver's Signature fﬁ:ur‘tm: Centre Personnels Sign :|'I'u ]
Date & Time [IF driver b5 not the policyholder|
Date & Time: ﬂml:.fFl-N Na.
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POLICE REPORT

TRO180218/7011

Iggﬁu saniﬁgnzcﬂ'fg rigin:
Traffic Police Division HQ

w WWPDRE 408885

Tofd
Report Mo. T/20180218/7011

Informant's Particulars

ﬂlumbﬂu?bur kind assistangehddress:

GARY KOK KONG KHIN APT BLK BGS TELOK BLANGAH HEIGHTS #17-378

S|
RRGREE, o
10030C Home/Office Mobile; 97987800

Nationality: Email.

SINGAPORE CITIZEN | gary7800@gmail. com

Sex: Age: Date of Birh; Type of Informant:

Male 56 250511961 | Driver
: ; ? La ; Ingtitution / School Name:

m" Ping Diane En'é?.:n“' e

Occupation: . Driving Licence Information:

EVENT MANAGER Class: 3 Date of Expiry; e
\General Information of the Accident 4
[ pyrigice | Non-injury | Drink Date/Time of | Type of Location™ |

Aceident | Hit and Run Drive: Accident: | Strarght Road

/012018 23:35

Location

DESKER ROAD

Along Desker Rd near Madya Cuisine and Bar

Weather = Road Surface " Road Speed Limit:

Clear Dry 50 Kmih
Traffic Flow: Traffic Contral: Traffic Violume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
No
Details of Vehicle invoived ]
Vehicle No. | Type Make Model Color Conditian | Mo of Passenger
EKVTBOOR | Car NISSAN QASQHAI | Brown Slightty [0 |
| 121 Damaged| |
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date
SKV7800R | NTUC Income Insurance Co-Operative | S084198104-01 221072017 | 211102018
Limited —l




POLICE REPORT

it T

Police Station Of Origin: 2ol
Traffic Police Division HQ Report Ne, T/20180219/7011
10 Ubi Aveniue 3 SINGAPORE 408865
TH'I Nu: EﬁdTﬂDﬂD CONTINUATION OF REPORT
_Details of Person Involved |
Any Pegestrian Involved No
{No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | BARY KOK KONG KHIN ID No. §1510030C
Related Vehicle | SKV7800R (Car) Contact No | 97857800
HospitaliClinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Disch NIL
No_of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.
Dear Sir,

My name is Gary Kok Kong Khin, IC No. $1510030-C and my mobile number: §7887800. | am the driver
of vehicle SKVTBOOR on 31 Jan 2018 at 11:35pm at Desker Rd

| received the Singapore Police Force letter ref TP/IP/09255/2018 on 14 Feb 2018. As it is Chinesa New
Year holidays | could not submit the police report earlar
I have mailed out the driver particulars on 19 Feb 2018,

| admit hitting the vehicle SGQ 4648 E as | was going out of the parallel car park.

| turned too soon as the front left of my vehicle hit the back right of the bumper of vehicle SGQ 4648 E,
| 'would like to compensate for the damage | have done to SGQ 4645 £

| sincerely apologise for the inconvenience | have caused to the awner of SGQ 4648 E,

Can you ask him to call me at 97967800 to setlle this miatter

Thank you

Gary Kok
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SINGAPORE
) POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: B5470000

POLICE REPORT

CONTINUATION OF REPORT

Tr201802197011

Jofd
Regport No. TI201802187014

Page 8 of 18



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 55470000

Shetch Plan
Informant is not able to provide sketch plan

ELL TR b

Tr0180218/7011

&pfd
Report No. T/201 8021807011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signatura Of Informant:

The identity of the person making this repart has
been authenticaled by SingPass. No signature is
required,

Signature Of Interprater: Diate/Time:

Mot applicable 18/02/2018 14:50
Officer in Charge Of Case: Classification Of Case:
TP/ TPHQ /

LIM WOON TIONG

Contact No.: 65476418

Authentication Stamp
[ ]-1.]
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POLICE REPORT

! SINGAPORE Trafic Polce
10 Ubl Avanug 3
POLICE FORCE Srgapare 405665

Tai+R8 H-l‘lf nm

OurRef  :TPAP/082552018 grabpecriiti

Date : 12 February 2018

Ms Tee Wan Ping Diane URGENT

Blk 86 Telok Blangah Heights

#17-379

Singapore 100086

Dear Madam

Our investigations ehowed that you ae the ownerldrivar of motor car SKV 7800 R which is
alieged to have cause the above hit and run zccident.

2 You are required to provide the particulars of the drivar an the above date and tme within 14
days of receipt of this latter. Under the provisions of the Road Traffic Act, [t is an offence not to provids
the driver's particulars, and the owner can be iable to a fine of up to $1.000/ or & months
imprigonment,

3 In addition, please inform the driver to lodge an oniine Pelice Report of 8 Traffic Accident
(NP188) using SingPass via the SPF Electronic Police Centrs’ {htte:fiveeny. polics gov.sa/ens),
Alternatively, the report may be lodged at any Paolice Post or Neighbourhood Police Cenire. Do note
that failure to lodge a repant may have an adverse effect 2gainst the involved party

4 The information given by the driver in e repon will be carefully considerad. The driver may not
be called upon an interview if the informatior provides s sufficient for our investigation. |f you have
videc evidence, you can send It to the Investigation Cfficer (IC) via emall Soh Pecg Guan®sof gov sa

If the file size is toc big, you can make arrangements with tha 10 2t his/her office number 65478171 for
a conveniant method of retrieval.

Yaurs falthfully
PUTEH BTE SHARIFF (DSP)

CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE
This is a computer-genarated latier. No sigrature Is requirec

Particulars of the driver of motor car SKV 7800 R on 31 January 2018 at 11.35 pm

Name: S84 Kok (comG NRIC/FIN/PPNo  Address B S
e rind e Bl LL#(J=377 "
Contact No - .gl-] t‘.‘?.: 7 gvo E’a‘.‘: igni® < __?'El_r.-:_ ZLlmagnlr IrSigoy s

_ i Basge

-l
| affirm that the information | gave abovas ie true and correct,
TEE wons piute DIiANE QL= ooy g e et e
Wame / Contact No of Registered owner Signasture of Registerad vehicla owner Date

*Pleass mail. fax or email & suft copy of the samplaied form addieased io ihe Investipation Oifcer

.\ —

Y
V=

For the purpess of lodging this repon, please salect Yes for "It this a Hit and Run socident?” under “Bten 2. Accidsn:
Info”, even if the drver is not awere of any scoident”
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Accident Photo




Accident Photo

LW iy
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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

e —

Pl 301
'fm*il"u’ﬂrm
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Accident Photo

NISSAN

SJNFEAJT1U1486289
1880 kg
2880 kg
1— 980 kg
2~ 980 kg
ﬂF::{'_ T;rpe FEAJ11 Colour, Trim CAP G
2535 Model FRLARBZJ11UEA - -A- -
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