MNA418043779 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/04/2018 16:05
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

02/04/2018 16:05

02/04/2018 13:00

BLK 839 YISHUN OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SGQ6198B

LJH HOLDING

53316294K
LJHHOLDING@GMAIL.COM
(LOCAL) +65-96771000
OFFICE-96771000

HONDA
AIRWAVE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096974707

LIU JIANHUI

$8328353Z

16/09/1983

OUTDOOR

11/06/2003

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96771000

OTHERS-96771000
LIHHOLDING@GMAIL.COM
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BLK 1 LORONG 20 GEYLANG
#08-09

Postcode 398721
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180401/2047
Attachment(s)

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 SCA2882S
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

Wb 0o braee
IMPORTANT NOTICE Vlag: Qeh 38855

1. Please report correctly the details of the accident to speed up the daims proceds,

3. Information provided must be & truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issus and acceptance of this Form by insurance companies i3 not an admission of policy liabllity on the part of the Insurance
companies.

6. The 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 caples af this report will for a fee be made svailable upon applicatson by
interested parties.

7. Bythe h@mﬂ.n'l this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo topies of
the report being made available aforesald,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thit [form | and any ather persanal infarmation
provided by me or possessed by vy Insurer [collactively the "Personal Information” | and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s] who have insured
wehicle(z) involved in this accident dhall be collectvely referred to as the “Insurers”), the Insurers’ lawyers/law firma. the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) proeessing, handling and/or dealing with my dlaims including the settiement of the claime and any neceteary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
{iii} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delfvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims, [collectively the
“Purposes”|

(b} all insurer{s] who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/tow firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

(€} iy Personal Information may/can be disclosed by any of the Insurers and/of GLA 15 their third party service prowidess ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal information will aiso be collected and used 1o compile claims history for the purpose of fraud detection,
irwestigation and management in present and all future claime,

(e} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{H) for complying with requirements under any regulations, laws or court orders

L J P
HOLDOING A-]_ S i el né‘féﬂ(f

Palicyhalder's Signature Driver's Signaturg _Aiporting Centre B + Signature
Date & Time: {IF driver Is not the palicyhalder] Mame W’b
Date & Time: NRIC/FIN Mo

—
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Sketch Plan #2

SKETCH PLAN

Uil b %4 sade
whe: Sen 2885 5 X

- N open. Lav fare
(& Lfi} A &

Bie #aq

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s g toree Veppt ( Vyut do. v/o0180401 [ s )

DECLARATION
I/\We declare the foregaing particulars are true In avary respect,

/_
H O ll- ; II: NG k’la'-hﬁ% :3nawm /‘/(}/;}//xgg

Policyholder's Signature Driver's Sgnature Mrﬂ Centre P i's Slgnature
Date & Time: (i driver is nat the policyholder) Marme /ﬁ& WIL

Date & Time: NRIC/FIN Mo
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Sketch Plan #3

-

'3 SINGAPORE
o724, POLICE FORCE

U T

: Ss. =z
REROST OF &£ TELFEL AZCDENT
DeteTime Sepcr Vase 2& mepo Ne S1euor Cierv Ing
Informant's Particulars T
Mame of Inform=art Egarees
LU Jiate AFT ELK 7 LDRONG 22 GEYLANG 808-JC SINGAPORE
ps S s -l =
= Typa /1D Ne Contast No
NRICNC |/ £83263832 | riome/Office Mobie S877104C
Nationalily Ema
SINGAFORE CITIZEN -
Sex Age Cate of Bintk Type of Informant
Maie 34 16081862 Driver
Race Languasge ingtitution | Schoo' Name
Chinese English
Ciccupation Driving Licence Information
UEER DRIVER _ . N Class 2B 2A 2 Date of Expiry
= " Nan-Iniury Drink DateTime of Type of Location
| Yp& o #
& seldart Hit and Run Drive Accicent Car Park
—— Ng DAG4r2098 13:10
Location
Alang Road 1
YIEHUN STREET 81
ELK 838 YISHUN OPEN SPACE CARPARK
Weather Road Surface Reoad Speed Limit
Clear Dry
Traffic Fiow Traffic Contrai Traffic Volume
Two Way | Not Centrolled bgnt
Type of Caoliision Anyone conveyed Dy
Between stationery vehicle ang mving venicle ambulance
Ng
Details of Vehicle invoived e . :
Vehicle No. | Type | Make | Model | Color | Condition | No of Passenger -
SCA2BBZS Car HONDA Civic Biack Shghity 'O
—" |(N— it oo Damaged, —
SGLE138B | Car HONGA AIRWAVE  Black Slightly |0
== . Damaged o
,__-H ~, - ’

Any Pedestran Involved: No

No. of Pedestrians Injured__hﬂ. N

Use of Pedestrian {.‘Es:_ng_ NA
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Sketch Plan #4
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:-:E:u‘.*'.=_ = & S el LT
= Yatus Street £° EINGEIPORE ~SEL58
il e TEALEESTRLS oM=K = BEEsa-
Driver = N WiC - Y
NE™E uIl JENEL DNC SEIZRIERZ
Reistes Vehizle SGOETSEE Cat T CormaNe 9ETTION0 |
mospitaliClimiz | NIL Cigss et | Case 2B2A3
Drelvinng Cate of Expiry NIL
Licence §
Exciry Date
Date Treatmem  NiL Cate Dscharge  NIL
Ne of Daye grantes WMedizal Leave NIL Degree cof injury | NIL
Erief Details.

On 01/064/2078 ataoout . 11pm while | was waiting far my passenger gt the open scace carpark of Bik
838 Yishun, ail of a sudden | heard g loud sound from the frortal area | glighted from my vehicie and that
was when | discovered that a car had hit onto my car when he was parking into a iot | wisk to state that
my sar was siationary fhroughout

| discovered that there were minar scratches ana slight on both vehicies | reguestea for particulars from
the other car however he refused and he left. My car has recording of the incident No zne is injured ang
no police/ambulance were st scene | am lodging this repan for insurance claim and Grab company
acticns
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Sketch Plan #5

o T

IMPORTANT: Please sttacn a coy of your vehicle's Insurance Certficate to this repart If you don't have
the certficate with you now piease fax a copy to 65474865 siatng the report number as reference

Signature OF Officer Recoroing The Repan Sigrature Of nformant
Fi

Sgt 2 MOHAMMED HAYQAL EIN SAMSURI

Signature Of Interprater “CateTime
Net spplicable 01/04/2018 15 18

Officer in Charge Of Case S -. -LlassifieationOf Gase
TE /| HRT )

Sr Staff Sgt ESTHER CHONG )

Centact No 65476388 r

Authentication Stamp : v — S —
NFA6E
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Accident Photo
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Accident Photo

Page 10 of 19



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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Accident Photo
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Accident Photo

Page 19 of 19




