MNA418099609 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/08/2018 19:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2018 19:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2018 19:35
30/07/2018 15:50

VICINITY OF LOYANG POINT MSCP LEVEL 3 LOT 16

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

PAG298Z2

LAIMO LIMO

53291553D
PSCOMM@HOTMAIL.COM
(LOCAL) +65-96936094
OFFICE-81021832

MERCEDES-BENZ
VITO 115-2.1 D (A)

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5070694017-02

LAl CHEE WAH
S1467676G

24/10/1961

OUTDOOR

26/03/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96936094

OTHERS-81021832
PSCOMM@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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 266 PASIR RIS STREET 21
#04-400

510266
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

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

SHB4166Z

TAXI
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the daims process,
+ This Form must be completed b

o Intermation provided must bo as Mﬂlﬂﬂw Any wilful misrepresentation or withhelding of material
facts may allow insurance companies ta repudiate policy liability.

The issue and acceptance of this Farm by Insurante companies is not an admission of paliey lability on the part of the insurance
companies,

The report will be forwarded by the insurers of the G1A Records Managemant Centra established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interected partios.

+ By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and te copies of
the report being made availlable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlédge, agree and consent that:

{a) My inswrer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to calleet, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (eoliectively the "Personal Information”] and disclose and transfer such
Persanal Information 1o all insurer(s] who have insured vehicle(s] involved in this accident {all insurer(s) wha have Insured
wehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purpose|s)
of :

{i) processing. handhing and/ar dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims:

{ii) investigating the accident andfor my claims;
liii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspandence, statements, invoices, reparts or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v} complying with applicable taw in administering. processing. handling and/or dealing with my clalms. [collectively the
“Purposes”)

(k) allinsurer{s) who have insured vehicle(s| invalved in this accident and the Insurers’ laweyisrs/law firms, mayfare permitted
b collect, use, disclose andfor process my Personal Information for one or maore of the above Purpases; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third jparty service providers or
agentsfincluding thedr lvwyersTaw firms), which may ba sited outside of Singagore, for one or more of the sbove Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future cdaims.

{e) theinfermation so collected under (d) above may be shared / disclosed:

{if toall insurers and/or any other third parties that assist in evaluating, Imvestigating, controlling o managing lraud,
roguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comglying with requirements undear any regulations, laws or court orders,

L) /”i&i“ mﬁ{’

Balicyhaldes's Signammre Dviver's Signature g H!paft-nu. cenl:?@u el's
Data & Timea {If driver ks not the palicyhalder) Irr ‘H’
Date E Time: Nm:ﬁm Na.: /
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Accident Sketch Plan

SKETCH PLAN

sl
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R e
e %

Date& Tu'ne NRIC/FIN Mo, f
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
PasirRisNPC

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852958

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti201607 312082

1af3
Report No. T/20180731/2082

Date/Time Report Made:
31/07/2018 1501

| Vide Report No.:

Station Diary No..
64

Informant's Particulars ; |

MName of Informant: Address:

LAl CHEE WAH APT BLK 266 PASIR RIS STREET 21 #07-400 SINGAPORE
510266

ID Type / ID No.: Contact No.:

NRIC NO / S1467676G Home/Office: Mobile: 81021832

Mationality: Email:

_SINGAPORE CITIZEN ]

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

Male 56 24/10/1961 Driver o

Race: Language: Institution / School Name.

Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 2B.2A,2,3 Date of Expiry.

General Information of the Accident i |
Type of Non-Injury Drink Date/Time of Type of Location: |
Accident: Hit and Run Drive: Accident: MSCP

; | No 30/07/2018 15:50
Location: |
Along Road 1

PASIR RIS STREET 21

wigini in CcP, vl 16
Weather, Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One \Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
HIT AND RUN ambulance;
' | No
Details of Vehicle involved I T [
vahicle No. | Type | Make Model Color ~ | Condition | No of Pz er
PAG298Z | Bus/Coach/Mi Sligntly |0
nibus Damaged
SHB41686Z | Car No 0 -
| | Damage |
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POLICE REPORT

SINGAPORE T

POLICE FORCE Tr20180731/2082

2of2

Police Station Of Origin:
Rioport No Tr20180731/2082

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999

Brief Details.

e —

On 30/07/2018 at about 1030hrs - 1040hrs, | parked my mini bus (PAB29BZ) at Loyang Point MSCP, Ivl 3
lot 16, Before | leave the carpark, my vehicle was intact, no damages

Later at about 1550hrs, | went back ta my vehicle and discovered the front portion has scratches with blue
paint and car plate was on the floor. A moment later, someone came to me and informed earlier a blue
taxi bearing plate number. SHB4166Z hit onto my vehicie at about 1530hrs and drove away without

leaving any note.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Ongin:

PasrRisNP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

TrR20N80731/2082

3of3
Report No. T/20180731/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificale with you now, please fax a copy to 65474885 stating the report number as reference.

G/

Signature Of Officer Recording The Rrurt:
Sgt 2 LOW JAMES GABRI

Signature Of Informant. EE L:;\ E

Signature Of Interpreter; \,_,_VI !
Not applicable

Date/Time:
31/07/2018 15:01

Officer In Charge Of Case: N
TP/HRT/ ||
Sr Staff Sgt ESTHER CHONG

Contact No.: 65476368 \

Classification Of Case;

Authentication Stamp \
NP 168 1 L/
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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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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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