MNA418046106-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/04/2018 16:21
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/05/2018 18:06

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.

ACCIDENT STATEMENT

Date Of Report 06/04/2018 16:21

Date Of Accident 03/04/2018 23:30

Exact Location Of Accident CAVENDISH PARK (20 PINE GROVE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH3095G
Insured/Policyholder

Name Of Registered Owner CHIN YIN KEONG

NRIC No S2549954|

Email Address DARYL.CHIN.SHI@QGMAIL.COM
Mobile Phone No (LOCAL) +65-91918093
Alternative Phone No HOME-62554540

Vehicle Particulars

Manufacturer HONDA

Model CIvVIC

Er:]aecéfg(rzz%seenfor which vehicle was being used at DRIVING HOME

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
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 5091479752

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

CHIN SHICHANG ,DARYL(CHEN SHICHANG, DARYL)
S$81212497

04/08/1981

INDOOR

16/12/2008

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91918093

HOME-62554540
DARYL.CHIN.SHI@GMAIL.COM
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20 PINE GROVE
#05-04

Postcode 597595
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - SON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name DOVER NEIGHBOURHOOD POLICE POST

Police Station Address 5&2&%&; DOVER ROAD , POSTCODE: 130003 , COUNTRY:
Police Station Contact TEL NO: 1800-7788999 - FAX NO: 67762859

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT D/20180406/2058

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLF5887B
Vehicle Make/Model/Colour TOYOTA SIENTA
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver LIM SEOK KHENG
NRIC/Passport Number S1151358A
Contact Number 90538848
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

- Please report gorrectly the details of the accldent 1o speed up the clams process

. This Farm must be co

Information provided must be as truthtul and accurate a3 possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy lability.

. The |sswe and accoptance of this Farm by insurange companies is nat an admission of paolicy fabdity on the part of the insurance
companies,

- The report will be forwarded by the insurers of the GIA Recards Management Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

. By tha ladgment of this report 1o the insurers, vou bereby consent 1o the archiving of this repert a1 the centre and to copies of
the report being made available aforesaid

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that!

[a) My insurer, my workshop and the General Insurance Assaeiation of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set out in this |torm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclase and transfer such
Persanal Inflormation to all insurer(s) who have insured vehiclels) mvabved in this accident [a inswrerfs) wha have insured
viehicle{s) involved in this accident shall be collectively referred to as the “insurers”}, the Insurers’ lawyers/law lirms, the
Maonetary Autharity of Singapore and any relevant government agencyfautharity [such as the police), for the purposefs)
af !

11} processng, handling and/or deaking with my claims including the settiement af the claims and any necassary
Investigations relating to the daims:

fil} mvestigating the acadent and/or my claims:;
(i} earrying out and/er dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence. statemaents, invoices, reparts of notices (o me,
which could involve disclosure of certain personal data about me ta bring abaut delivery of the same as well as an the
external cover of envelopes/mail packeges); andfor

(v} complying with applicable lave in administering, processing, handling andfor dealing with my elaems, [collectively the
“Purposes”)
(B) allinsurer(s) who have insured vehicle(s) invalved in this accidant and the Insurers lawyers/law firms, may/sre permitied
to collect, use, disclose and/or process my Personal Information lor are or mare of the above Purposes; and

(€] my Parsonal Information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or

agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, for ane or more of the Shoye Purposes,

{d] my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detectson,
Imvestigation and management in present and all future daims.

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

i) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

(/oo cé/a%ﬁ[ef

Policyholder's Signature Driver's Si'n-utuu ng Centre nngy’s Slgnature
Date & Tirme: {¥ driver s not the palicybolder) Narmg:
Date & Tima: WHIC/FIN No.: ,I’I '
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT f”

Fa

F
DECLARATION L
IfWe declare the foregoing particulars are true in every respect

Policyholder's Signature Driver's Signature ﬁw I's Sjgraturs
Date & Time! (i diriver o not the policyhalder) Mame ’ ;
Date & Time MRIC/FIN Na. 4

Page 5 of 19




Sketch Plan #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Dover MPP

4 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788898

N B

D201 80406/2068
1of2

Report No. D/20180406/2058

Date/Time Report Made iVide Report No. 'Station Diary No
06/04/2018 1513 ' 128
Name Of Informant dress
CHIN SHICHANG, DARYL I20 PINE GROVE #05-04 SINGAPORE 597585
ID Type / ID No. Contact No.
NRIC NO / 581212492 Home/Office Mobile
81918023

Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth [Race
Journalist Male Qﬁ 04/08/1981 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
D3/04/2018 23:30 20 PINE GROVE CAVENDISH PARK SINGAPORE

7595

Near to drop off point of Blk 18

Brief details.

On 03/04/2018 at about 2330hrs, | was going back home and was driving my car (SGH3085G) along the
road of Cavendish Park Condominium and was going towards the basement car park. | was already in
the compound by then and my only passenger was my 2 year old son. In front of me was a vehicle
SLF58878 and while driving behind the vehicle, suddenly without signaling, the vehicle stopped in the
middle of the road near to Blk 18 while turning right. As | was about one or two car length away from the
car. | tried to swerve to my left but | could not stop in time and collided onto the rear of the vehicle, The

Signature Of Officer Recording The Repart: |
D / Sr Staff Sgt MUHAMMAD AZHIIM BIN KA __’,)

o

Signature Of Informant.

=

Signature Of Interpreter:
Mot applicable

Datefhma'.

{06/04/2018 15:12

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /
ASP CANDICE CHUA SHUMIN

Contact No.: 67740000

‘Authentication Stamp

Classification Of Case:
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Sketch Plan #4

SINGAPORE
SINGAPORE I

20f2
POLICE REPORT (NP293) CONTINUATION OF REPORT Report No D/20180408/2058

am still in contact with both the drivers and the passenger. Passenger claimed that she felt pain on her
neck and when she seek medical attention, she was given 3 days of MC. The damages of my car is
scratches and dent on the nght side front bumper and the damages of the other vehicle are dent and
scratches on the rear left bumper | am lodging this report for the purpose of Insurance claiming.

Person Name Lim Seok Kheng ( Driver of vehicle SLF58878B
ID Type NRIC NO ID No IS1151358A

Gendear Female ____|Nationality SINGAPORE CITIZEN
Race Chinese Language English |
|

[Maba'ln No 80538848 —
[Pgrmn Name Rashida ( Passenger of vehicle SLF5887B) |
Gender Female [Mabile No 187504450 |

i [

Signature Of Officer Recording The Report:
D/ Sr staff 5gt MUHAMMAD AZHIIM BIN KASSI

Signature Of Interpratar: |

Signature Of Informant:

Date/Time:

Not applicable | |ﬂﬁa’ﬂda’2¢]1‘ﬂ 15:12
. L

Officer In-Charge Of Case: Classification Of Case-
D/ Clemaenti Prgdicu Divisional Investigation Branch / ( et
ASP CANDICE CHUA SHUMIN
Contact No.: 67740000 |

e .
Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 19



Accident Photo

Page 11 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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
L [' GEHEML & Raifles Quey W1E-00 Singapore 048583
1 ]NSMI:! Tel (65) 6224 0010  Fax [65) 5224 0000

Ciperating Howrs : Monday te Frigey, 09:00- 1700
F‘"“ﬂ“!-‘ﬂ.‘ﬂ\_th‘f\lr CENTRE WEN BEATSONIUE f GIT Feg. Mo MACA1ITIS

IMPORTANT NOTE: Please submit the complated Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A} PARTICULARS OFPERS lﬂjﬂﬂﬂ ING THE AMEMNDMENTS:

#Wﬁﬂqﬁm& Vehicle Registration Mo: S(J‘“’-Sﬂﬂ‘{e‘
M AME (i shdwenin MELD] {:‘HH %Lm& mf'l'— MRIC/FIMN/PassportNo ¢ Sﬂlllff‘lz-

[*Vehicle Driver / Vehicle Gwner) (*) Please delete asappropriate

Address { H )MLIIM th /llg'h.\ﬂ. ! 5lngapnfe-;w;zl
*Contact (Tel) ; ql’lllih'13 Mobile No, :

Emall Address ; k A \ - ‘I' L"‘“‘""

Date of Accldent -j)frﬂf I E ime of Accident : _13 70
Place of Accident !gﬂugu u[(H pﬂﬁt : l-? F'm W‘”ﬁj Pﬂf‘cj{

insurance Company: !91 u Lf I b)l IH“ e~ .

{B) ADDITIONALINFORMATIO MEMNDMEN

Originai ReportNo :

| have made a report on the above nTERtloned accident and wouldlike to inciude additional information ar
make the following amendments:

o tfpaspc. Chann Qbbb obmédx  plom{

/1[N

Policybgider / Driver's Signature
Date:
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