MNA418081249 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/06/2018 10:23
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

25/06/2018 10:23
22/06/2018 15:30
913 BUKIT TIMAH ROAD CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBN1066G

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

CHA HONG BOON

$6926785H
CHAHONGBOON@HOTMAIL.COM
(LOCAL) +65-96326372
OTHERS-96326372

MERCEDES-BENZ
E200

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100925652

CHA HONG BOON
$6926785H

06/08/1969

OUTDOOR

26/09/1988

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96326372

OTHERS-96326372
CHAHONGBOON@HOTMAIL.COM
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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

17 PECK HAY ROAD
#07-02

228313
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO

YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933

NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180622/2120 (CAR PLATE NUMBER WAS CHANGE ON

06062017 LETTER ATTACH)

Attachment(s)

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

Was there any audio recorded?

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

SLU4617S

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the claims process.

3 |nfermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate pelicy lability,

4, The issue and acceptance of this Form by insurance companies |s net an admission of palicy linbiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GlA Records Managemeni Centre established by the Genaral Insurance

Association of Singapore (GIA] for atchiving and that coples of this report will for 8 fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to this insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the repart being made available aforesaid.

£ Consent under the Personal Data Protection Act [PDPA)
| snderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted 1o collect, use,
disclose and/or process my persenal data/personal information set out in this [form|] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”| and disclose and transfer such
Parsonal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all msureris) who have insured
wehitle|t) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposels)
ﬂl H

(I} processing. hardling and/or dealing with my claims including the setement of the claims and ary necessary
investigations relating Lo the clams;

(i} investigating the accident and/'or my claims,;
{iii) carrying out and/ar dealing with my mstructions or respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reparts oF notices Lo me,
whith could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

ivl complying with applicabile law in administering, processing, handiing #nd,/or dealing with my dlaims (collectively the
"Purpotes”)

(t)  all insurer|s) who have insured vehicle(s) involved in this accident and the nsurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(g} ey Persanal information may/can be disclosed by any of the Insurers andfor GIA to thesr third party service providers or

agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant |n present and all future claims.

(e} the information so coltected under [d} above may be shared / disclosed:

fil to allinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing {raud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

d%\@k« 251w

F&li}i«ﬁﬁw: l-ldrn [ Derivar's Signature Centie I"s Sagnatuf
Date & Timae: [If driver i ot the palicyholder) ame:

"}'l-lé [?thl g bate & Time: NRIC/FIN No.: w
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Accident Sketch Plan

SKETCH PLAN D”?-, @U,Kﬂ ‘]{‘“M ﬁom MM—/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T waeg,  RWZo MTD  rarpeX ek o o uedn
Asing g el < ALy cha_c.~.,.|'1'h buwnges Wl e
L) Yorcer &) a \ddo paded bt (o pack \of
- ) N )\
AL AR/

ﬁmLm o 1 ‘Hlﬁ"%llf;f}!}u

DECLARATION
Ifwie declare the foregoing particulars are true in every respect.

(GJ{‘{HR/\ C-i“\‘(u - ﬂ;ﬂ[‘/%u
ﬁhﬂhd;::'s mﬂ“]f.l Driver"s Signature ll\ 1ill rting Co nel's Signature
Date & Time: (M river is ot the palicyhoider) c:r - f W

Date & Time: NRIC/F :

ZmlL bm N =
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SINGAPORE
POLICE FORCE

Polica Station Of Crigin

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 2568814
Tel No; 1800-4629999

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

AR MR

1afl3
Report No. T/20180822/2120

Date/Time Report Made: Vide Report No.: Station Diary No
22/06/2018 17:08 103
Informant's Particulars

Mame of Infarmant: Address

CHA HONG BOON 17 PECK HAY ROAD #07-02 SINGAPORE 228313

ID Type /1D No.: Contact No_:

NRIC NO / S6926785H | Home/Office: Mobile: 88326372
Mationality: Email:

SINGAPORE CITIZEN

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

Male | 48 06/08/1969 Driver

Race: Language. Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CONTRACTOR Class: 3 Date of Expiry:

General Information of the Accident ]
Type of Non-injury Dﬁnk | Date/Time of Type of Location: |
Accident: Others Drive: Accident: Car Park

No | 22/06/2018 15:30
Location:
Along Road 1
BUKIT TIMAH ROAD
813 Bukit Timah Road carpark
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled No Traffic
Type of Collision: Anyone convayed by
Moving Vehicle Against - Parked Vehicle ambulance,

| No

Details of Vehicle Involved | -

Vehicle No. | Type Make | Model Color Condition | No of Passenger |

SBN10BEG | Car MERCEDES |E230 Gray 0
BENZ

SLU45175 | Car 0

Details of Vehicle Insurance |

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SBN1066G | NTUC Income Insurance Co-Operative | 5100925652 23/05/2018 | 22/05/2019
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POLICE REPORT

POLICE FORCE |Il|ll||ﬂﬂ||l|lﬂIﬂllllﬂlllll[lﬂlﬂlllﬂlll

1808222120
Police Station Of Origin: 2013
Bukit Timah N.P.C Repart No. Ti201806822/2120
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4820040 CONTINUATION OF REPORT
_Details of Person Involved
Any Pedestrian Involved: No
Ng. of P&da&lﬂans Iruurud NIL | Use of Pedestrian Crossing: NA
Driver = b HlitceisY ; L
Name CHA HDNG BOON ID No. S56926785H
Related Vehicle | SBN1066G (Car) Contacl No.| 86326372
; Hospital/Clinic | NIL | Class of 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 22/06/2018 at 1530hrs, | was reversing into a carpark lot along 913 Bukit Timah Road. | was reversing

inte carpark lot 5 and while reversing | accidentally collided into a parked vehicle SLU4817S parkad in
carpark lot 5.

At the point of accident, there was no one in the other vehicle. As such, | left a note with my contact
number and name on the windshield for the car owner to call me back.
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POLICE REPORT

ORE |
BLICE FOREE LATTARUNCRERITEY

Tr20180622/2120

Police Station Of Origin: dof3
Bukit Timah M.P.C Report No, T/20180822/2120
1 Duke's Road SINGAPORE 268814

Tel No: 1800-4629098 GONTINUATION OF REPORT

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.

Signature Of Officer Recording The t: | Signature Of Informant:

E/ ,. it

Staff Sgt ISAAC YEO QING KAl | f_,» ﬁ P K \/\

| / s i S

Signature Of Interpreter; Date/Time: \ \

Not applicable 22/08/2018 17:08

Officer In Charge Of Case: Classification Of Case:

TP/ GIA / . P -

Staff Sgt TANG SIEW PING iC i . '

Contact Mo.: 65475430 e }
Authentication Stamp . |
NPYSR e e o2
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LETTER

10 Sin Ming Drive Singapore 575701 { R | ¥ ....-'“*'.--
Tel: 1800-CALL LTA (1800-2285 $82) Fa: (65) 6353 5329 : - e

06 Jun 2018 i &
CHA HONG BOON
17 PECK HAY ROAD

#07-02
SINGAPORE 228313

Dear SirfMadam
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LETTER

Land Transport §yg Authority

¥ ours sincerely

NG LAY CHOO (MS) i
PDEPUTY DIRECTOR, VRL SERVICE OP
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that require

From 15 February 2017, you do not need to dis
has stopped issuing physical road tax discs a
ensure that your original motor insurance ¢ r
are driving into Malaysia, you are advised
vehicle. i
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Accident Photo

e — :"T_: = b

SBN1065 / )
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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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