MNA418083367 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/06/2018 12:34
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

Country/State of Loss

ACCIDENT STATEMENT

28/06/2018 12:34

27/06/2018 09:00

JUNCTION OF CANTONMENT LINK/CANTONMENT ROAD
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

SLV9493T

CHAN CHIOW KIONG @LAI CHIOW KIONG
S1806148A

PETER@MAIER.COM.SG

(LOCAL) +65-98527881

OFFICE-98527881

TOYOTA
PRIUS

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098099127

CHAN CHIOW KIONG @LAI CHIOW KIONG
S1806148A

31/05/1967

OUTDOOR

21/09/1994

23 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98527881

OFFICE-98527881
PETER@MAIER.COM.SG
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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)

Passenger 1

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

BLK 90 TANGLIN HALT ROAD
#31-326

141090
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: FEMALE

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR, POSTCODE: 140462 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4739999 - FAX NO: 64713569
NO

PLEASE REFER TO POLICE REPORT T/20180627/2172

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

SLP8579T

PRIVATE CAR
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTAMNT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completad by the Policyholder an sed Driver.

3. Information provided must be a5 truthful and accurate as possible, Any withul misregresantation or withhelding of material
facts may allow insurance companies to iat i

A, Tha issue and acceptance of this Form by insurance campantes Is nat an admission of pelicy liabdlity on the part of the insurance

COMmpaniss.,
5. Any false reporting may be rafarred to the Palice for inwestigation.

&, Tha report will be forwarded by the insurers of the GlA kecords Management Centre established by the General Insurance
Associgtion of Singapere [GIA) for archiving and that copies of this report will for a foe be made available vpon agplication by
interested parties.

7. 8y the lodgment of this rapert to the insurers, you neraby congnt 1o the archiving of this report at the centre and to copies of
the repart belng made available aforecaid,

#. Consent under the Personal Data Pratection Act (POPA
| understand, acknowledge, agrae and consent that:

fal My Insurer, my workshop and the General nsurancs Assaciation of Singapare {“GIA"} may/are permitted ta collect, use,
disclase andjor process my personal data/personal information set owt in this [form] and any other personal Information
providad by ma or possassed by my insurer (collactively the “Persanal Information”) and disclase and transfer such
Parsanal Infarmatien ta all insurer(s) whe have insured vehiclels) invalved in this accident (all insurer(s] who have insered
vehicle(s] involwed in this accidant shall ke coflectively referred to as the “Insurers”}, the insurers’ lawyersflaw firms, the

Manetary Sutharity of Singapore and any relevant governmant agency/authority (such as the police], for the purpose]s)
af -

{i} processing, handling andfer dealing with my claims including the settiement of the claims and any nacessary
investigations relating to the claims;

[ii] investigating the accident andfor my claims;
{iil) carrving put and//or dealing with my instructions or responding to any enguiries by me;

|iv) adrmiristering my claims [including $he mailing of correspondence, statements, invoices, reparls of AOLCES 19 me,
which could nvolve disclosere of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages]: andfior

{w] camplying with apphicable Law in administering, processing, handling and/or dealing with my claims.collectrvely the
"Purposes”|

{B}  allinsuFer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firers, rrayfare permitted
1o collect, use, disclose andfor process my Persenal Informatien for ane ar more of thie abvove Purposes; and

(¢} iy Porsenal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers a¢
agentsimeluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

{d] oy Personal Infarmation will also be collected and used to comgile claims histary for the purpese of fraud detection,
inyestigation and management in prasant and all future claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:

{1 19 all inserers andfor apy ather 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 camplying with requirements under any fegulations, laws or court orders.

-

; a’j\”‘*” _-fn:,lll".. A B /I/gj Z :';éé@ LE

Policyholder's Signature Driver's Sagnature pé'ﬁ-:-rtmg Cnnmm;nlmjrssmnam ]

Date & Time; ; {If driser is nat the palicyholder) " Wame: o
1 ﬂlbll ! 'E Date & Time: L [ b~ MAIC/FIN Mo {r{"ﬁ -E"
. .-*F-"ﬁ'r| 1 IIJ/

W

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i

I/We declare the foregaing particulars are true in every respect.

fti"Tfu

Palicyboider's Signature
Date & Tirne:

20 /8] §

A
< Mas
i

Driwer's Signature
|if driver is not the poleyholder]
Date & Time:

2 878 7 s

. "'Z;ML-%/M&'_

ing Cfitre
Mame: =
NRC/FIM Mg f 'ﬁ' H "3}

rapnnel’s Signatu
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POLICE REPORT

SINGAPORE R

g

Police Station OFf Origin: Lers
Alexandra MPP Report No. TI201 80827721472
46 Tanglin Halt Road #01-328 SINGAPORE

140462

Tel No: 1800-4738998
REPORT OF A TRAFFIC ACCIDENT

Diate/Time Report Made Vide Report No., Station Diary No.:

27062018 1319 47 _

Informant's Particulars

Mame of Informant: | Address:

CHAN CHIOW KIONG APT BLK 80 TANGLIN HALT ROAD #31-326 SINGAPORE
141080

ID Type /1D Na.: Cantact Mo

MRIC NO f 518061484 Home/Office: Mobile: 98527881

Mationality: Email:

SINGAPORE CITIZEM

Sen Age: Date of Birth; | Type of Informant:

Male 51 31/08/1967 Driver

Race: Language: | Institution / School Mame!

Chinesea English i

Ocoupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Tyen'af Non-Injury Drink | Date/Time of Type of Location:
A it Hit and Run | Drive: Accident: Band

: ' No | 27/06/2018 09:00

Location:

Along Road 1 Traveling Toward Road 2

CANTOMNMENT LIMNK

CANTOMNMENT ROAD

Camtenment Link towards Cantonment Road, befare Zabra Crogsing

Weather: Road Surface: Foad Speed Limit:
Drizzling Wiat ,

Traffic Flow: Traffic Contral: Traffic Volume

Qne Way | Pedestrian Crossing Heawy ‘
Type of Collision: Anyone conveyed by |
Between Moving VWehicles - Head To Rear | ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SLPE57aT | Car TOYOTA VIOS Gray o

SLV2493T | Car TOYOTA FRIUS Black Shghtly |1

I | AUTO | Damaged

Details of Vehicle Insurance

Vehicla No. | Insurance Company | Insurance No Effective | Expiry Date
SLVE493T | NTUC Income Insurance Co-Operative | 5098089127 12/02/2018 | 11/02/2018 |

Limited I |
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POLICE REPORT

e I

Police Station Of Origin: sl
Alexandra NPP
48 Tanglin Halt Road #01-328 SINGAPORE

140452 COMTINUATION OF REPORT
Tel Mo: 1800-4738559

Report Mo, Tr201806272172

_Details of Person Involved - |
Any Padestrian Involved: No
Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crassing: NA
Driver |
Name CHAN CHIOW KIONG ID No. 518061484

Related Vehicle | SL\VB493T (Car) Contact Mo | 98527881

Hospital/Clinic | MIL

Class of Clazs: 3

Driving Date of Expiry; NIL
Licence &
L : Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Datails.

On the 27/06/2018, at about 9am, | was driving my vehicle, SLVS483T, along Cantonment Link towards
Cantonment Road as | was sending my Grab passenger to International Plaza, Before reaching the zebra
-crossing, 01 vehicle, SLPESTIT, behind me changed to the right lane. However while the other vehicla
change lane, it hit onto my rear bumper and | felt my car shake. | stopped and made a check on my
vehicle and discovered scratch mark on my rear right bumper. | notice that the other vehicle did not silop
ta check and drove off. | then immediately took plcture of the other vehicle. The Grab passenger, namely

Giffin Lee (Contact: 83138013), also withessed the whale accident. No one was injured during the whole
accident
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POLICE REPORT

SINGAPORE _ RO

TI201808
; ; - f
Palice Station Of Origin: 3of3
Alexandra NPP Report No. TI2018062T2172
46 Tanglin Halt Road #01-328 SINGAPORE
140482 CONTINUATION OF REPORT

Tel Mo 1B00-4732995

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 854748835 stating the report number as reference.

Signature Of Officer Recarding Tne Report: | ["Signature Of Informant:
D/ \
Sgt 3 NG YONG XIN, ALESTER 2 AT

Signature COf Interpreter: Date/Time:

Mot applicable 27I06/2018 18:19
“Officer In Charge Of Case: | [Classification Of Case:
TP IHRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact Mo_: 65478079

Authentication Stamp
NP6
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Accident Photo

PRIVATE HIRE
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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

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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