MNA118078595 / National Assessment Centre Services - Ubi
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SUBMITTED BY: Jackson Ho Zhao Tian

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

18/06/2018 18:52

17/06/2018 09:00

BLK 204 SERANGOON CENTRAL OPEN SPACE CARPARK
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

SJJ9522E

TAY TECK LYE PETER
S1732857C

NOEMAIL

(LOCAL) +65-96664095
OFFICE-96664095

SUBARU
IMPREZA 5D 2.0 S-GT-S AWD 4AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

5100029011

TAY TECK LYE PETER
S1732857C

16/08/1965

INDOOR

06/10/1993

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96664095

OFFICE-96664095
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?

I 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

REFER TO POLICE REPORT - T/20180617/2015.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 205 SERANGOON CENTRAL
#05-132

550205
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SGV8774Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repont gorrectly the details of the accident 1o speed up the claims process.
2. This Form must be comg

1. information provided must be a5 trgthiyl gnd securate as poseible. Any witul misrepresentation of withholding of material
facts maoy allow insurance companies to repudiate policy Bability.

4. The issue and acceptance of this form by insurance companies is not an admisskon of policy liabilfty on the part of the insurance

6. The reporl will be forwarded by the insurert 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. Bythelodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, scknowledge, agres snd consent that:

i8] My insurer, ey workihop and the General Insurance Association of Jingapore (“GIA") may/fare permitted o caliect, use,
dis¢lose and/or process my personal data/personal infarmation set out in this [farm] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal information®) and disclote and transfer such
Persanal Infarmation to ail insurer(s) wna have insured vehigie(s) involved |n this accident (all ingurer(s) who have insured
vhicle(s) invahved in this accident shall be collectively raferred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/authority [such ag the poficel, for the purpose(s)
of :

I} processing. handiing andfor dealing with my claims including the settlement of the claims and any necessary
irvestigations relating 1o the elaima;

{u} imvestigating 1he sccident andfor my claims;
{iii] carrying out andfor dealing with my instructions or responding to any eéngquiries by me;

{iv] administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
whith could involve disclosure of eertain personal dats about me to bring sbout delivery of the same zs well 25 on the
external cover of envelopes/mail packages): and/or

v} complying with applicable law in administering. processing, handiing and/for dealing with my claims. [collectively the
“Purpases”)

(b} @l insurer(s] who have insured vehicle{s] invalved in this accident and the injurers’ lawyers/law firms, may/are permitted
o colbect, use, distlase and/or process my Persanal Infarmation for one of mofe of the above Purposes; and

(] my Personal infarmation may/can be disclesed by any of the insurers and/for GLA 1o thelr third party service previdens or
sgenis(inchuding thelr lawyerslaw firmg), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{a) my Personal information will slso be collected and used 10 complle claims history fior the purpose of frauo detection,
Iméestigation and management in present and all future claims.

e} the information so collected under (2) above may be shared [ disclosed:

(i) toall imsurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
reguiators, law enforcemant and government agenciet 55 reasonably reauired for the purposes stated, or

(i} for complying with requirements under sny regulations, laws or court arders.

A5 X

Policyholders Sganiure Driver's Signature,
Date B Time: {If driver is not the palicysinider]
Date & Time:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

Police Report

TrRO1B0G1 720G

10f3
Report No, TR2Z0180617/2015

S50 Serangoon Avenue 2 #01-02 SINGAPORE

558129
Tel No: 1800-488089%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1 T!ﬂﬁfzm B 1203

TAY TECK LYE PETER

H‘mﬂm‘lnfurmant 1 -

Vide Report No.: Station Diary No..
28

APT BLK 205 SERANGOON CENTRAL #05-132 SINGAFORE

350205
ID Type / ID No.: Contact No.:
NRIC NO | 51732857C Home/Office. Maobile: 96684095
Nationality. Email:
_SINGAPORE CITIZEN
“Sex: | Age: Date of Birth: | Type of Informant;
Male 52 16/08/18685 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Informaticn:
UNEMPLOYED Class: 3 Date of Expiry:

Type of
Accident:

Location:
Along Road 1
SERANGOON CENTRAL
_OPEN SPACE CARPARK OF B/204 SERANGOON CENTRAL. LOT 402
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Vaolume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

y edﬂ'ln . 'n I: No -

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLKCE PORiCE QO

TI20180617/2015
Police Station Of Origin; 20f3
Serangoon N.P.C Report Mo. /201806172015
50 Serangoon Avenue 2 #01-02 SINGAPORE
556128 CONTINUATION OF REPORT

Tel No: 1800-4880999

Name TAY TECK LYE PETER 10 No. 51732857C

Related Vehicle | SJJ0522E {Car) Contact No.| 85684085

Hospital/Clinic | NIL Classof | Class: 3 )
Driving Date of Expiry: NIL
Licence & |
Expiry Date | |

Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 17/08/2018 at about 1000hrs, | discovered my vehicle SJJ9522E parked at open space car park of
B/204 Serangoon Central, lot number 402 sustained some minor damage at the front bumper, car
registration plate and left head light.

One of the neighbor staying nearby, Ah Bao 88696613 inform that he witness one vehicle SGvB7742
reverse his vehicle and hit unto my vehicle at about 0900hrs. The said vehicle then parked opposite of

where my vehicie was parked and waited for a while. Later, Ah Bao said that the driver left his vehicle
probably to nearby coffeeshop for breakfast

There was no note left behind by the said driver and | couldn't find him when | was at my vehicle. Thus
decided to lodge a police report.

There was IVWRS installed in my vehicle however | couldn't find any related footage of teday incident.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556129
Tel No: 1B00-4880099

Sketch Plan
Informant is not abie to provide sketch plan

: T/20180617/2015

Jofa
Report No. TR20180817/2015

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 referance.

Signature Of Officer Recording The Repert:
Fi
Sgt 2 TEE CHEN YU o

Signature Of Informant:

i

Signature Of Interpreter: /"
Mot applicable

Cate/Time:

| 17/06/2018 12:03

Cfficer In Charge Of Case:
TP/HRT/

Sl KALESWARI PALANI
Contact No.: 854759?2__' e

Lo N

Classification Of Casea:

ﬁ?l ﬁ-'.-.

Authentication Stamp =8 &
NPi58 J

s
a e hure:

S
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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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