MNA118073966 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/06/2018 13:30
SUBMITTED BY: Liew Shan Hui

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 07/06/2018 13:30
Date Of Accident 06/06/2018 20:40
Exact Location Of Accident TERMINAL 2 CARPARK LEVEL 1
Country/State of Loss SINGAPORE
Vehicle Registration Number SKM8070X
Insured/Policyholder

Name Of Registered Owner K&T CARS

Co Reg No 53208965X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68445938
Vehicle Particulars

Manufacturer BMW

Model 3351 A

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 5069003466-03

Cover Note Number -

Driver

Name of Driver GOH KOON KIAT(WU KUNJIE)
NRIC No S$8020797B

Date Of Birth 16/07/1980

Occupation OUTDOOR

Date Of Driving Pass 12/05/2005

Driving Experience 13 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97470063
Fax Number

Contact Number

EMail Address 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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 224B COMPASSVALE WALK #07-647
542224
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

UNKNOWN

MOBILE EQUIPMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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1, Please repon comactiv the details of the secident o speed up the claims process.

2. This Form must be completed by she Poiovheider end/or the Authoriad Driver.

3, Information provided must bs as il nad spoy ate ok cosstble, Ay wiitul migrepresantation or withholding of matertal
facts may allow insurance companies to razugleve oollcy [abidty.

A. The lssua and acceptance of this Form by nsurance companias is not an sdmission of poiicy Bability on the part of the Insurence
compankes.

S Anv jsise reso-ting miy ba refypad 1 tha 2oiice 107 invesddadian,

&, The report will be forwerded by the insurers of the GlA Hecords Menagement Cantra establishad by the General Insurance
Assaciation of Singapare (Gl4) for archiving and that copizs of this report will for 3 fes be made avallsble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you haraby consant to the archiving of this report st the centre and t coples of
the report being made avelizhle aforesgld.

B Consast under the Pertonsl Deta Protection Act (POPA]
| understand, scknowledge, agree and consent that:

{s) My Insurer, my workshop and the Genaral Insurance Association of Singapore {"5.A") may/zne permitted o collecy, use,
disclose snd/or process my personel data/persanal information set cut In this [form] and any ether parsonal information
provided by me or possassed by my insurer (eollectively the “Personsl infermetion™) and disclose end transfer such
percanal Infarmation to all insurer{s) who have insured vehicle{s) invohved in this accident (ail Insurer(s) wha heave insured
vehicle(s] invalved in this accident shall be collectively raferred to &5 the “Insurers”™), the insurers’ lswyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/acthority (such as the police), for the purpose(s)
of :

[ij processing handiing andfor dealing with my claims including the settlemaent of the claims and any necessary
Investigations refating 1o the claims;

{il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondende, statements, invalces, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring ebout defivery of tha sama as weil as on the

external cover of envelopes/maill packsges); anc/or
(v) complying with appiicabie law in sdministering, processing, handling srd/or dealing with my claims.(collectively the
“Purposes”)

{b) el insurer{s) whe heve insured vehitlais) involved in this accident and the Insurers’ [awyers/law firms, may/are permiited
to collect, use, ditelose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information ey fean be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents{including their lawyens/law firms], which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) rmy Persanal Information will also be coltected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.,

{e] the information so collected under [d} sbove may be shared / disclosed:

{1} to all ingwrers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

/b /el
sSignaters | | Reacrilng Centre Peraannel's Signature
{1f delver is nat the policyhalder) Name:

Date & Tima: MRIC/FIN No.:

SlAEAC reiealtiiFormn VA
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Accident Sketch Plan
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POLICE REPORT

INGA |
- WA

Folice Station Of Origin: 1ofd

Traffic Police Division HQ Report No. T/I20180606/2224
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
‘Date/Time Repart Made: Vide Report No.: | Station Diary No
06/06/2018 22:12 — |
MName of Informant: Address:

Goh Koon Kiat APT BLK 224B COMPASSVALE WALK HDB-KANGKAR
; SINGAPORE 542224

ID Type / ID No.: Contact No.:

NRIC NO / 58020797B Home/Office. Mobile: 87470063

Mationality: Email

SINGAPORE CITIZEN

Sex. Age: | Date of Bith: | Type of Informant.

Male 37 | 16/07/1980 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information;

surveyvor Class: 2B.2A 3 Date of Expiry:

General - e kT i o S N e
Type of Non-Injury Drink Date/Time of Type of Location:
Ancidur: | Hit and Run Drive: Accident: Car Park

| No 06/06/2018 20:40
Location;

T2 BOULEVARD

 Terminal 2 Carpark Level 1
Weather: Road Surface: Road Speed Limit:
Traffie Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled
Type of Collision: Anyone conveyed by ‘
ambulance;

| No
Details of Vehicle Sy =i |
Vehicle No. | Type onditio 'ihﬂfw'
SKMBOT0X | Car Slightly

SKMBO7O0X | NTUC Income Insurance Co-Operative
| Limited
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POLICE REPORT

SINGAPORE i
g TR

Police Station Of Origin: il
Traffic Police Division HQ Report No. Tr20180606/2224
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Name

Related Vehicle | NIL Contact No.| 97470063

HospitaliClinic | NIL Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discha NIL

| No. of Days granted Medical Leave NIL Degree of Injury | NIL bl

Brief Details,

on 06/06/2018 at about 1930hrs, | parked my car at Terminal 2 Carpark Level 1 Lot 132 to send my
girifriend off for her departing flight. On the same day at about 2045hrs, | went back to my car and
discovered two scratches about the length of 10cm and 30cm on the right side of my vehicle at the driver
door. | do not have any suspect in mind. | am lodging this report for record and car insurance claim
purposes.

Page 7 of 19



POLICE REPORT

SNcaORE O

.Police Station Of Origin: 3083
Traffic Police Division HQ Report No. T/I20180606/2224
10 Ubi Avenue 3 SINGAPORE 4088585

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

i
Signature Of Officer Recording The Hi\ Signaturg Of Informant;

APD
HENG HONGJUN KEITH /L/ )‘Z’”

Signature Of Interpreter: Date/Time:
Not applicable 06/06/2018 22:12

Officer In Charge Of Case: Classification Of Case:
TP/HRT !/

Sr Staff Sgt TAN JEOK, LENG
Contact No.: 65476144, -

Authentication Etamp
NE1EE
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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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