SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂ! 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 faise 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 02/06/2018 23:34
Date Of Accident 02/06/2018 17:20
Exact Location Of Accident ANG MO KIO AVE 4 BLK 178 OPEN SPACE CARPARK LOT 88
Country/State of Loss SINGAPORE

- ~ DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP861E
insured/Policyholder
Name Of Registered Owner NG AIK KWANG
NRIC No S7436306G
Email Address MNG@NANOMETRICS.COM
Mobile Phone No (LOCAL) +65-93638721
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars
Manufacturer BMW
Model 4281-2.0 COUPE (A)

Exact Purpgse for which vehicle was being used at PERSONAL
time of accident

Are you claiming under 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
Fieet Policy NO

Policy Number 5097887025

Cover Note Number

Driver

Name of Driver NG AIK KWANG

NRIC No S7436306G

Date Of Birth 21/10/1974

Cccupation QUTDOOR

Date Of Driving Pass 12/086/1996

Driving Experience 21 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93638721
Fax Number

Contact Number
EMail Address

OFFICE-NOPHONE
MNG@NANOMETRICS.COM
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if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

Type Of Accident
Weather Conditions
Road Surface
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
| hgv_e_ been approacr}ed by upknown‘person(s) NO
soliciting/offering accident claims assistance.

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
ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

. . ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
Police Station Address SINGAPORE

TEL NO: 1800-4849999 - FAX NQ: 62181399

Police Station Name

Police Station Contact
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Remarks/ Reasons: Ol WILL SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG

Was there any audio recorded? NO
T DETAILSOFOTHERVEHICLE PROPERTY 1 |
Vehicle Registration Number SLL6429C
Vehicle Make/Model/Colour
Details Of Properties

PRIVATE CAR

Vehicle Category
Name of Driver
NRiC/Passport Number
Contact Number
Address Aﬂ; CO
Postcode )
Insurance Company Name
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Police Station Of Origin: 1of3

Ang Mo Kio North N.P.C Report No. T/20180602/2120

51 Ang Mo Kio Avenue 9 SINGAPORE

569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

02/06/201 8 19:40 93

Name of Informant Address:

NG AIK KWANG APT BLK 178 ANG MO KIO AVENUE 4 #11-959 SINGAPORE
560178

ID Type / ID No.: Contact No.:

NRIC NO / S7436306G Home/Office: Mobile: 93638721

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 43 21/10/1974 Driver o

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALES DIRECTOR Class: 3 Date of Expiry:

General information of the Aceident .
Non-Injury Drink Date/Time of Type of Location:

Zﬁg;g;r Hit and Run Drive: Accident: Car Park
) No 02/06/2018 17:20

Location:
Along Road 1
ANG MO KiC AVENUE 4

Block 178 ang mo kio ave 4 lot 88 open carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
, No

Details of Vehicle Invoived __ e
VehicleNo. [Type =~ a‘ice*?:‘ " IModel  [Color . |Condition | No of Passenger
SLP861E Car BMW 420! GRAN | Red Slightly 0

COUPE HID Damaged

NAV
Details of Vehicle Insurar e T e e T e
Vehicle No. Insurance C ,mgaﬂy T 7 ' TinsuranceNo | Effeciive | Expiry Date
SLP861E NTUC income Insurance Co»Operat!ve 5097887025 01/03/2018 | 28/02/2019

Limited
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Police Station Of Origin:

Ang Mo Kio North N.P.C Report No. T/20180602/2120
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Brief Details.
On 2/6/18 at about 1800hrs | came down from my block to take my car from the open carpark at block

178 Ang Mo Kio Ave 4 at lot 88. | then realized the front right bumper of my car to have scratches and
was dented and there were fillings from my car which had fallen off.

| then called for the traffic police and my insurance company. | also saw a slip of paper with "SLL6429C,
Mazda 3, Hit and run". This was written and put on my car by a witness who had seen the hit and run.
The witness took down the car plate number of the car which hit my car and had left it on my car.

Traffic police then attended to my case ref F/20180602/0270. They then took the SD card from my in car
camera and advised me to lodge a report. The traffic police also talked to the witness of the incident.

| am lodging this for police assistance.




POLICE FORCE L

T/20180602/2120
Police Station Of Origin: 3 of3
Ang Mo Kio North N.P.C Report No. T/20180602/2120
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Sketch Plan
Informant 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.

s

~

Signature Of Officer Recording The Report: Signature Of Informant:
F/
Sgt 2 SHOBAN KUMAR S/O SELVARAJAI%

Signature Of Interpreter: Date/Time:

Not applicable 02/06/2018 19:40
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

S| KALESWARI PALANI | SN 085

Contact No.: 65476902 N /
z / L;Signmure: y

Singapore Police Force

Authentication Stamp
NP168




(‘fkfﬁm& !k%ukkh(i ASEDCEATIQ& LF RING
& Raly g SEELE

C:ﬂrsrmpr,» L o S 2T TN I S RS
ULl BLESEESISL /68T ey ha . BASSIDIFENE

IMPORTANTROTE: Pieowe suhmit the completed Adderdum form wo

{Aa}

Lriphal Bepoart Ne

B 1o Mg R

with wheom yousubmorted the O iginal Beoart

ADDSNDUM

!} PARTICULARS OF PERSORMAKING THE ARENDEA ERTS:

MWNIT (90216 ¢

"o Hi f: ik Mu«ﬁ*klf’ Fe® i€/ F s

Vel Drovar S Vet e Onaemenr HE e gse delete g BROroneisty

Aeithrgns

Conzact (Try

Ermail fddrecs

Dats ot &rodon

FE e gnt By apbrenyo

PEANIe Lompany

BIKITE Ang M

4

Vehicie Regatration iy

é‘”ﬂ. f“"@gf? ~§I fi-

APORE PECORDS MARKAGEREINT CENTHE

the same Authorized Reportng Centre

fPaseponttin B 7R85 2OLG

Sngaperel £ 70 75

o R < V1

tine [ Nsnomeh |

I Bors

l

OL fod pots (Sdburdans

Eir

by s . g
And Mo Fie g

¥ 3 b oY g 4 " ©
NTUC Trceme faswana

(78 Open

i
P hmentbrodesy P J L 20

Lpacu Cor peird tot BE

(B} ADDITIONAUINFORMAT OF f AMERDMENTS:

Phave rrade a regort on the above mentioned ace
ridhd thy o lioe

e REme iy

ol claeq Chit and mun

‘}i* s

sdort and weodld ke romegds 5

Lz-ppasndve Iy

ditvtonslintermetionor

c;g m::g ;u{ L, r;? o

vebiede e S ORI

i/

4 ;’r vaf“nﬁ}.r

" o
w repery arel adlu

‘f , ! i
iag  dud G Fod i
>

[
# [
fe’“&ﬁ*k{jﬁ'“@‘
o
2 o il el ol Ty r
B Drivee~ (Mtad number . §79F T4L 0 ¢ Vierd codled ma)

iy (Y

- o

o[ WRILE YN
ate

fiwcrmg Lentre Pf.rvf.(ne:«l §5 pnaturs

et Fi e Colled wig sn B Jun nci& 5o 40

Chiterd nn




