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MMAL 18081248 | Natlonal Axsessmaen! Cenlre Bendcss - Bukll Merah
ENTRY DATE & TME: 25/06/2018 10:23
SUBMITTED BY: ROSL] BiN ABIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigaes repon correclly the oetsde of the acoident to speed up the claims process
2 This Form mist be completad by the Policvhalder and'or 1he Autharised Driver

A Infarrmation provided must be as truthful and accurals as possible, Any wiltul misrepresentation or withalding of material Tacts may aliew ingurance companes o

repudiata policy ability

4, The msue and acceplance of this Fofm by Ingurance companias e nol an agmigsion of policy labidly on ihe pEn of I InRUrEnce companies

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

6. Thie repart wil be forwarded by the insurers of the GLA Records Management Cantre establizhed by the General Insurance Associalion of Singapare |G for
archiving and that copies of this report will, for a fee, be made avallable upon appication by interasted pariias
7. By the lndgemant of this report 1o the ingurers, you neréty consant bo the archiving of this repart a1 the canire and 1o copias al the rapart baing made avallable

afuresasd.

ACCIDENT STATEMENT

Date Of Raport
Date OFf Accident
Exact Location Of Accident

Country/State of Loss SINGAFORE
Vehicle Registration Number SBMN1066G
Insured/Policyholder

MName Of Registarad Owner CHA HONG BOON
NRIC No S6926785H

Email Address

Mobile Phone No
ternative Phone No

Vehicle Particulars

Manufacturer

Maodel

Exact Purpose lor which vehlcle was being used at
time of accident

Are you claiming under your own [nsurance palicy
for repair to your vehicla?

If Mo, Please stale actlon o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Numbear

Cover Note Numbar

Driver

Mamea of Driver

MRIC Mo

Date Of Birth

Oecupation

Data Of Driving Pass

Driving Expenence

Gander

Mabile Number

Fax Mumbar

Contact Numbar

EMail Address

25/08/2018 10:23
2210612018 15:30
913 BUKIT TIMAH ROAD CARPARK

CHAHONGBOONGEHOTMAIL .COM
ILOCAL) +65-96326372
OTHERS-96326372

MERCEDES-BENZ
E200

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100925652

CHA HONG BOON
S6926T85H

0e/08/1968

OUTDOOR

26/09/1988

20 YEARS AND 8 MONTHS
MALE

{LOCAL) +85-86326372

OTHERS-86326372
CHAHONGBOON@EHOTMAIL.COM

Page 1 of 18



. 17 PECK HAY ROAD
Address HO7-02

Postcode 228313
Vias driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLIDED INTO PARKED VEHICLE
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injurad conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| h;va been approached by urjknnwn _p&rson[sj ND

soliciting/offering accident claims assislance,

Number of Passengers (Including DOriver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes Please state which Police Station

Palice Station Name BUKIT TIMAH NEIGHBOURHOCOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD ., POSTCODE: 2688914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4628906 - FAX NO: 646280933

Was notice of intended Prosecution given? ND

If Yes,.against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AMD POLICE REPORT T/201806822/2120 (CAR PLATE NUMBER WAS CHANGE ON
06062017 LETTER ATTACH)

Attachment(s)

Are acoiden! photos available for attachmant? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Ragistration Number SLU4BTTS

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category FRIVATE CAR
Name of Drivar

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Caompany Mams

Mature Of Damagsa

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the actident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The |ssue and acceptance of this Farm by insurance companies 1s not an-admission-of palicy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal Infarmatlon set out In this [form) and any other personal infarmation
provided by me or possessed by my insurer [collactively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s) invelved 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/authority [such as the police), for the purposais)
of ;

{I} -processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1} Investigating the accident and/or my claims;
(lii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could Involve disclosure of certaln personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv) camplying with applicable law in administering, processing, handling and/ar deallng with my claims.icallectively the
"Purposes”)

{b) allinsurer(s) wha have insured vehicle(s) invalved n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personat Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future clalms.

(e} theinfermation so collected under (d) above may be shared | disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(il for complying with requirements under any regulations, laws or court arders

-y AN

Policyhalder's 5ignat+ re\ Driver's Signature mng Centre B ‘s Srgna tur
Drate & Time: (If driver is not the palicyholder) ame
Date & Time; MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4625999

REPORT OF A TRAFFIC ACCIDENT

TR AR T

T4

103
Report Mo, TR20180822/2120

Date/Time Report Made: Vide Report No.: Station Diary No..
22/06/2018 17:08 103
Informant's Particulars
Name of Informant: Address;
CHA HONG BOON 17 PECK HAY ROAD #07-02 SINGAPORE 228313
ID Type /1D No.; Contact No.;
NRIC NO / S6926785H Home/Office: Maobile: 86326372
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 48 0B/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 Drink Date/Time of Type of Location:
Abcitiant 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 Mot Contraolled No Traffic
Type of Coellision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
'Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger
SBN1066G | Car MERCEDES E230 Grey 0
BENZ
SLU4617S8 | 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 l. 22/05/2019
Limited .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPCORE 268914
Tel No: 1800-4629999

'.!Illi\llHN|.l|W\\||ﬂlﬂ||ﬂ|\ﬂl|“ll\\!lWlﬂl\iHl\l\ﬂl\lil\lﬂﬂlllﬂ\lll '

f20180622/2120

2of3
Hepor No. Tr20180622/2120

CONTINUATION OF REPCRT

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName CHA HONG BOON

| ID No. SE926785H

Related Vehicle | SBN1066G (Car)

Contact No | 86328372

Hospital/Clinic MIL

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
into carpark lot 5 and while reversing | accidentally collided into a parked vehicle SLU4617S parked 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.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide skefch plan

LR

T/20180622/2120

Jotd
Report No. T/i20180622/2120

CONTINUATION OF REPORT

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.

E/

.V

Signature Of Officer Recording Tha/f ort:

Y
Staff Sgt ISAAC YEO QING KAl | Fd

§

Signature Of Informant:

L/K\—k- JM\/&

Signature Of Interpreter:
Not applicable

Date/Time
22/06/2018 17:08

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No., 65476430

Classification Of Case:

Authentication Stamp
NP168



Land Tra nspar&Authm’ity

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

06 Jun 2018 Gurfﬁ? G&G&E

CHA HONG BOON
17 PECK HAY ROAD
#07-02

SINGAPORE 228313

Dear Sir/Madam

NOTIFICATION ON SUCCESSFUL REPLAS
SLZ4931H WITH VEHICLE REGISTRA

You may be pleased to know that ynuf’épp C
number is approved. _

2, The details of the Uthlcleﬂﬁtl‘ the. h‘ansnchém

Vehicle Registration No. : SBN1066G (P:eﬂausijf s 3-. 4931 H),

Vehicle Make MERCEDEs BENZ
Chassis Ni.:_. : WDI
Engine No./ Motor No.  + 2727

Please cha.nge the n.;.}mb



Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE nPERA’T

VEHICLE SERVICES GROUP
LAND TRANSPORT AUTHORITY

hm \lﬂp]}Ld mum;, physmal road tax d‘[s-::.s as. p
ensure that your original motor insurance certifica

Land Transport

Authority

are driving into Malaysia, you are adwsed to nﬂl‘f? printed prog) of the validity of your road ta

vehicle.
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ACCIDENT STATEMENT

ACCIDENT DATE{ %2/ 0% ) 25K (o0 /mmt/vrvy), e % :§“r{:]{|-u-tmw
- L3 BueT mwdy otn  SGEIOAT )
- J :

LOCATION:

1. DETAILS OF VEHICLE 7 ™ -
Moo L
a1 VEHIGLE NUMBER: SER=E(E
b)INSURANCE COMPANY: e
c)POLICY NUMBER:__S86 45 (V2
o] POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / {H (_RD PARTY FIRE s.mEF"f]-

&) MAKE & L: =AY e
fITYPE: @oupwv AM / LORRY / MOTORCYCLE / OTHERS)

g} VERICLE CATEGORY: {MCDMMEECIALE MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. msuaewroucvﬂmn S
AJNAME: R Aaes G Qeo N FALE / FEMALE]

b}NRr:fFerPASSPDRT: SENL Fevef CONTACT_
CJADDRESS: O lech %“x;}:{ xo3 -0 s(gan, |

—

* CONTINUE TO 3.d F DRIVER ALZO POLICY HOLDER

¥ pe of »assanqd DRIVER : _
Lam.hal.L d . Yy GINAME As cbN@ [MALE / FEMALE)
)} WED G NRIC/FINIP ASSPORT: CONTACT:
{@73 JY)  cjappRress: -
*d)DATE OF BIRTH: (_Cey_Cw 7 ALT ) iDomm/YY YY)

e|OCCUPATION: (INDOOR /Q UIDOD )

NDPATE OFDRIVING pagS~ s -2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES &_mf

IF NO, RELATIONSHIP DF 'EHE,QRIUER WITH INSURED:

5. a)WEATHER CONDTI ,’RA!NING;’DTHEES |
bIRDAD SURFACE: )y WET THERS ]
4. WAS ANYBODY INJURED (YES )
7. ©)REPORTED TO POLICEQYES/ NO) = Dk ' A
T A by q-.-‘“"t »
IF YES, PLEASE STATE WHICH POLICE STATION: St ke [ g
: B. THIRD PARTY VEHICLE S - i
008 esigte o) VEHICLENUMBER: AR KBNS yopg. LR O
Do ddhins i 1% B) DRIVER'S NAME:
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(/Income

made diffarsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RiSKS AND Cﬂ'MPENSATTDM} ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND CUMFENSATJGNI RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number: 5100925652 Cover : Third Party, fire & Theft
1. Index mark and Registration Number of Yehicla © SLZ4931H
Chassis Number © WDB21105228358535
2. Name of Palicyholder i CHA HONG BOON
| 3. Effective Date of Insurance : 23 May 2018
| 4, Expiry Data of Insurance i 22 May 2019
]

| 5. Persans or Classes of Persons entitied to drive#
| la) The Policybolder.
{b) Any other person wha is driving on the Palieyholder's arder or with his/her permissian
| Provided that the person driving Is permitted in accordance with the lica Nsing or other |aws or regulations to drive
the Motor Vehicle or Has been so permitted and Is not disqualified by arder of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Lmitations as to Uses
(2} Use for social damestic and pleasure purposes and [n tannection with the Policyhalder's business or profession,
This Palicy does not cover
(a) Useforhirear reward,
b} Usefor facing, pace-making, relia bility trial ar spead-testing,
(e} Use for the carriage of goads (other than samples} in connection with any trade or business:
{d) Use for any purpese in tonnection with the Motor Trads,
# Limitations rendered inoperative by Sectian 8 of the Mator Vehicie {Third Party Risks ang Compensation)

headings
EXCESS (SECTION 1) L NJA
EXCESS [SECTION 2) CNA
ADDITIONAL EXCESS s WA
UNNAMED ORIVER EXCESS 1 N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE t ND
NED PROTECTION ! YES |FREE)
“RIMARY DRIVER ! CHA HONG BOON
NAMED DRIVER (1) L NSA
NAMED DRIVER {2) L NA
HIRE PURCHASE COMPANY T N/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

VALUE AT TIME OF LOSS

a {Third Party Risks and Compensation] Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)
. &Zsncy ! TELESALES-BIRECT MARKETING (00000RO1AET)
==t of lssue : 23 May 2018 13:21 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Authorised Officer Chief Executive

Countersigned By:




