MNA118049560-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/04/2018 11:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2018 18:27

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 14/04/2018 11:50

Date Of Accident 08/04/2018 15:55

Exact Location Of Accident 37 LOR 23 GEYLANG (YU LI INDUSTRIAL BLDG CARPARK)
Country/State of Loss 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

SFM4010E

CHIA CHOI BOON
S1461927E
FABIAN@QPROMAG.COM.SG
(LOCAL) +65-96397164
OTHERS-96397164

LAND ROVER
FREELANDER 2 2.0 14 SE

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU002719-R01

CHIA CHOI BOON
S1461927E

29/08/1961

INDOOR

16/08/1980

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96397164

OTHERS-96397164
FABIAN@QPROMAG.COM.SG
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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?

| 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

38A DUNBAR WALK
459333

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 , POSTCODE: 390060 ,
COUNTRY: SINGAPORE

TEL NO: 1800-3449999 - FAX NO: 64474185
NO

PLEASE REFER TO POLICE REPORT T/20180410/2063

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 OWNER
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

GBE7051G
MERCEDES BENZ VITO115EEU4

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN

1] NT N

1. Pleasa report carcactly tho details of the accident to speed up the clanms procest

This Farm must be g0

3. information provided must be as truthh d as possible. Any wilful misregresentation or withhelding of matenal
facts may allow insurance companies to mﬂﬂh

4, The issue and acceptance of this Form by insurance companies ks not &n admission of policy liability on the part of the insurance
companles.

5. Any faise reporting may be referred to the Poilce for investigation.

& The report will be forwarded by the Insurers of the GIA Records Management Centre sitabliched by the General lnsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of
the report being made avallable aforesald.

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

(@) My insurer, my workshop and the General |nsurance Assooiation of Singapore [TGIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal iInformation
provided by me of possessed by my insurer (collectively the "Personal Information”] snd disclose and transfer such
Personal information to all Insurer(s) who have insured vehicle|s) mvohed in this accident (al! msurens) who have mmsured
wehiche{s) involved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clasms;

(i) investigating the accident and/or my claims;
{liij carrying out and/or dealing with my Instructions or responding to any enguirkes by me;

|} administering my claims [including the mailing of cornespondence, statemonts, involoes, reparts ar natices to me,
which could Invalve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} mpﬂ,rlni with applicable |aw in administering, processing, handling and/or dealing with my claims. [collectively the
Purposes”)

(b} all insurers) who have insured vehicle(s] invalbved in this accident and the Insurers’ lawyars/Taw firms, mayfare permitted
ta collect, ase, disclose and/for process my Personal Information for one or more of the above Purposes; and

[eh iy Personal information may/can be disclosed by any of the inturers and/ar GLA to their thicd party service providens or
apents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(€] my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
mnvestigation and management in present and all future claims,

(e} theinfarmation so collected under [dl above may be shared [/ disclosed:

i} toall insurers and/or any other third parties that assist in svaluating, investigating, contralling or managing froud.
regulators, (aw enforcement and government agencies as ressonably required for the purposes stated, or

[ii} for complying with requirements under sny regulations, 3ws or court orders.

' _ A /e '-’r-‘/ﬁl'ﬂ@

Policyhalder” Driver's Signatuse Repiarting Centre rifel’s Signature
Chate & Time }‘U % (IF diriver is not the policyholder) Marme: 7
Date & Time: MRICFIN Mo, ’ jt / r;

.zofw
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Accident Sketch Plan

SKETCH PLAN
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iIf'We the foregoing particulars are true in every respect. ¥ 4
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Pnllqhnlﬁl Slgnatur Driver's Signature ~Reporting r.rntrf [ el :Slgnal:l..re
Date & T [ driver s not the palicybolder) Mume:
."?:fff 201k Date & Time: NRIC/FIN No | |" ['L ”
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POLICE REPORT

AT EEE N 1 ¥
et T T
Police Station Of Origin: ViR
Mountbatten NPF Report Mo, T20180410/2063
60 Dakota Crescent #01-213 SINGAPORE

3500860
Tel No: 1800-3449589

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
10/04/2018 13:25 15

MR I TR R T it el i g AN St S s i
: i

L Ll B, s B 0 Aol ) O e g e i A A, W

Name of Informant: Address:
CHiA CHOI BOON | 38A DUNBAR WALK SINGAFORE 458333
ID Type / ID No.: | Contact No.:
NRIC NO / S148192TE | Home/Office: Mobile: 06387164
Mationality. | Email:
SINGAPORE CITIZEN N
Sex: Age: Date of Birth: | Type of Informant:
Male 56 29/08/1861 Driver
Race: Language, Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: Date of Expiry:
kPt e S Lo i SRR
Type of Date/Time of Type of Location:
Accident Hit and Run i Dby Accident Car Park
| No 08042018 15:55
Location:
LORONG 23 GEYLANG
n G Yuliln ial n Ik
Weather. Road Surfaca: Road Speed Limit:
Clear Dry |
Traffic Flow: | Traffic Control: Traffic Voluma:
One Way | Not Controlied Mo Traffic
Type of Cellision: Anyone conveyed by
Rear hit side ambulance:
| o Na
: No.[Type |Make . _ |Modal. . |G Condition | No of Passenger.
GBE7051G | Van MERCEDES |VITO115E | Silver Slightly 1
BENZ EU4
SFM4010E | Car LAND ROVER |FREELAND | Black '
ER22014 ] '
SE i
L A T e e e ey
- T ineirence Gompany . |insuranceNo - | Effective | Explry.
SFM4010E | TOKIO MARINE INSURANCE | MU002719 28/02/2017 | 27/02/2019 |
SINGAPORE LTD. I i :
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POLICE REPORT

Q%) potice Force Y AR R

Polica Station Of Origin: 2013
Mountbatten NPP Report No. T/20180410/2063
60 Dakota Crascent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT

Tel No: 1800-3448589

Any Pnntrlan Imrnlwad No

No. ufFudustnans! urad NIL

' SGHlA CHOI BOON !swewzﬂz :

'Name

Related Vehicle | NIL Cortact No.| 86367164

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL I
Licence & |
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Nop. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On B/4/2018 at about 1515hrs, | parked my vehicle(SFM4010E) at the open space carpark of Yu Li
Industrial Bidg located at 37 lorong 23 geylang and went up to my office te do some administrative stuff.
When | left my office at about 1930hrs, | went to my car and drove to parkway to have dinner together
with my family. After dinner, | then realized that there is a dent and scratches on my driver side door.

On 8i4/18, | went back to the location guard house to view the CCTV of the openspace car park and
realized that one silver vehicle(GBET051G) on 8/4/18 at about 1557hrs when the vehicle was reversing
they knock onto my side door and drove off without leaving any note. | have a copy of the CCTV foctage
inside my phone. | wish to state that | do not know the vehicle belong to wha.
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POLICE REPORT

: SiGMrWnG
6 PorieE FoRce ST T

Police Station Of Origin. 3of3
Mountbatten NPP Report No, /201804102063
280 Dakota Crassent #01-213 SINGAPORE

390060 GONTIHUATION OF REPORT

Tal No- 1800-3448999

Sketch Plan
informant is not abie to provide sketch plan

IMPORTANT:; Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stating the report number as reference

. /]
Signaturs Of Officer Recording The Report: ’} | informant:
&/ i
Sqt 2 MELSON CHEW WE! JIE | st
A 'I |
i
Signature Of interpratsr liciiRii 1 (Datertme: N~ .
Not applicable ‘ |.l 10/04/2018 1325
“Officer In Charge Of Case B ' [Flassiication OF Cass: i
TE [ HRT ! | |

S TAN LEE HWANG DAWN !
Comtact Mo 65275215 i

Autnentication St o) soapose 7 i
wWPI1ES POLICE FORCE |:I |f
i !
' SIGNATURE ,
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Accident Photo
HKL Lim
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo




Accident Photo
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Addendum Sheet

GENEAAL INSURANCL ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
% & Baffles Duay F18-00 Sngapore D4RSAD

Tigh (6%) 6224 DOA0 - Ean [BS] 6214 0030
RS o

Operating Hours : Monday 10 Fricey, 09:00 - 17.00

BEOMRNS MANALTUTNT CTLTAF PN SEASTHAR0S [ GAT Rag. Mo LIASH1TTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF FERSON MAKING THE AMENDMENTS:

(8

{ o \ .
Original Report No T lUﬁ"-V-{“\?LlWI"‘- T Vehicle Registration No; SE {{{- 19} =

A {as hormn b NRIC) ! ( {_I{II ﬂ ( HC‘ F{{'hl MNRIC/FIN/PassportNo : l} 'Hft r 14 f f—
[*Wehicle Driver / Vehicle Owner) [* ) Please delete as appropriate

Address ; Singaporel )
0

Contact (Tel) : Maobile No. :

Email Address

Date of Accident LP {- lj{ ' ]"1‘& Time of -ﬂ::ldent K _.E' {-
Place of Accident :‘I‘:’;”JF 1 -'} > {T'[ﬂ‘al m‘-‘- ]{%FL{ U-I’J]'.'f'.'l #“‘E ﬁiﬂf' f}-ﬂ%‘?}&_“‘_
Insurance Company: Q{KU\J ﬂiﬁ‘im H(

ADDITIONALINFORMATION fﬁMEHDMEHTi‘)

I have made a report on the ibn'J'E'rrll;"ﬁﬁ'ﬁr_ﬁ;;! accident and would like to include additional information or
make the following amendments:

Actoan locaten Shud Bg 27 (e hr":ktjmmf (Yuli Inos Al ot poic

7
7%

Policyholder / Driver's Signature Ing Centre ?rmmal 5 suna.tvure

- - chﬁl“ NGA/LJ f[ ”
Date: /f p {r/ / X tj
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

[i EMERAL 6 Raflles Coumy #18-00 Singapore 04ESEY
J IHEUHHEE Tel (65 6224 0010 Fax {E5) G224 0020
Sk Ciperaiing Howrs : Menday to Friday, 09:00-17:00

RECDADS H.I.HI-HMEHT CEMTRE WEN: SESSS0030T [ G5 Rag. Mo NAQO0LTTEE

IMPORTANTNOTE: Please submitthe completed Addendum formtothe same Autho rised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOFPERS EMAKINGTHE&MENDMENTS

mlﬁjl{qs%u of Vehicle Registration No: SJ.FM vafaff

Original Report No

MNamie[s shawnm MR § ' J Om %\" MRIC/FIN/PassportNo :w fflﬂﬂf,

{*Vehicle Driver f':.?ehic!:e G""‘""ﬁﬂ *i Please delete asappropriate

Address : singapare|

Contact (Tel) ! Mabile Na. : ?6%7{&5{

Email Address

Dare of Accident @ &J‘f&({(}&d Time of Accldent 1’5:' 5“5""

Place of Accident 3‘? &‘E 33 WM( v'u lir Wﬂg M m B
Insurance Company fﬁlm M_@Ql

(8] ADDITIONALINFORMATION [AMENDMENTS

| have made a reporton the abave mentioned a ceident ard would fike to include additional infarmation or
make the following amendments:

Guueeo ien Mump® o Spn Goloe g SKRI] b

Pollcyholder [ Driver's Signature (aﬂ‘ért ng Ce rED"“nl 3 plgnature
Date: ame

MRIC/FINND,

Date fim(-d



