MNA118101922 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/08/2018 11:45
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2018 12:07

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/08/2018 11:45
31/07/2018 13:30
BLK 22A SIN MING RD MSCP LOT 64

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU9402K

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

WORK WORK PRIVATE LIMITED
201434206M
NOEMAIL

OFFICE-99999999

VOLKSWAGEN
JETTA

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5090603638-01

WEI YONGYI

S8407452G

23/03/1984

OUTDOOR

12/01/2011

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82851596

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

BLK 27 BALAM ROAD
#08-35

370027
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905

NO

PLS REFER TO THE POLICE REPORT:T/20180731/2147

Attachment(s)

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

Was there any audio recorded?

YES
YES

WITH DRIVER BUT THE VIDEO FROM OTHER VEH

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

GBC3503G

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrpethy the details of the acodent to spesd up The clams process

2. This Farm must be

3. Information proviged mist be as ruthiul and accurate as possible Any wiltul misrepracentation or withhalding of material
facts may allow iniurance companies to rgpudiate policy lability.

4. The wsusand acceptance of tha Form by inkurance companies is not an admission of policy Bability on the part of the insurance
CRMp-Anes

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Astociation of Singapors (GIA) for archiving and that coples of this report will for a fee be made svailable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repoart being made avallabie sforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted 1o eollact, use,
diclose and/or process my persanal data/personal information set out in this [form] and any other persanal infarmation
aravided by me or pattesced by my insurer [collectively the “Persanal Information”™) and disclase snd transfer such
Personal information to all insurer(s) who have insured vehicie(s) involved in this accident (all insureris) wha have insured
vehicie(s] immbved in this accident shall ba collectively referrad ta as the “Insurers”), the Insurars’ lavwyarsTaw firms, the
Monatary Autharity of Singapore and any relevant gavernment agency/authonity (such as the palice, for the purposeis)
of:

{i} processing. handling and/ar deakng with my claims including the sattiemeant of the ciaime and any necessary
Investigations relatmg to the claims,

{1} Investigating the accident and/or my claimi;
{iii) carrying out and/or dealing with my instructions or responding to any enguirizs by ma;

() administaring my claims [including the mailing of correspondance, statemsnts, invoices, reparts or notices to me,
which could invaive discloswure of certain personal data about me to bring about defivery of the same as wall 3s on the
external cover of envelopes/mail packages), and/or

[v] complying with applicabile law in administaring. procassing, handling and/or dealing with my elaims (collactively the
“Purposes”)
(B) allinsurerfs) who have insured vehiclefs) imvolved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any of the iInsurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Sngapare, for one or mors of the ahove Putpoes

(d]  my Personal information will also be collected and used 1o compibe claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le} theinformation so collected under (4] sbove may be shared J disclosed:

(i} toall ingurers and/or any other third parties that assist in svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

LL":" w  o7/ep[ip

Diriver's Signature Centre Personnal’s Signature
[if driver is nat the palicyholder) Mame
Date & Time NRIC/EIN Ko
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Accident Sketch Plan

SKETCH PLAN

Bik 2Z2A SN MING Road
MSeP Lot (4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@ AZSTUIHOLK
b= GRe3503

|

Q-‘?..{Q.r’ +a gelice ¢epert .
I T

DECLARATION
IiWe declare the faregoing particulars are thue in every respect.

b

)fffw- e7/o8 ¢

Drver's Signature
{H driver & not the policyholder)
Date & Time

H.Eml't-fvcerll e Personnsl"s Signature
Name
MRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan NP.C

Individual Statement

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529959

CONTINUATION OF REPORT

TZ01807 3172147

2of3

Report No. TI20180731/2147

3= G wi.l. = ET'E:; ]
MName WEI YONGY] ID No. SB407452G
Related Vehicle | SJUS402K {Car) Contact No.| 82851586
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave

TNIL

Degree of Injury | NIL

Brief Details.

On 31/07/2018 at about 1.28pm, | reversed parked my car (SJUS402K) at the 2nd floor of the MSCP at
Blk 22A Sin Ming Rd. At about 2.10pm, | went back to retrieve my vehicle when | discovered fresh
damages around the front nght portion. | noticed that the vehicle parked slightly on the right side in front
of me (SLN8383) had an in-car camera. | managed to contact the vehicle owner and obtained his in-car
camera video footage which revealed that a Mercedes-Benz Vito reversing, trying to park into a lot when
its rear left side hit the front right side of my car. After which the driver immediately drove away without
stopping to make a check or to proceed to park at the intended lot.

| have a copy of the recording. That's all.
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Accident Photo
i .*‘
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Accident Photo

Page 8 of 20



Accident Photo
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Accident Photo
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Accident Photo

5

e

Page 11 of 20



Accident Photo
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Accident Photo
g
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Accident Photo
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Accident Photo




Accident Photo

\q

30.0°C
Km v trip
141961 ' 67.2

-

— ——

Page 16 of 20



Accident Photo
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SINGAPORE
POLICE FORCE

"

Faolice Station QOF Ongn
Bisnan N.P.C

Police Report

20 Bishan Sirest 23 SINGAPORE &79TAT

Tel Mo 1800-5523958

REPORT OF A& VI FIC ACCTDENT

TSN 14T

163

fempart Mo, TrRA01DG7012 147

Ciale/Time Repart Made: Vide Repan Na, [ Stabon Diary No..

JOT2078 1042 158
————————

Informant's Particulars 2

Mame of Infarmant Ardrass

WEI YCMGY] APT ELHEF’_EI.F!.LHM ROAD @)E-35 SINGAFDRE AT00ZY

IC Type J B0 Mo Coatact No

HMRIC WO F SE840T4525 Mo O on Moklle: 52351586

Niasts gy e -

SINGAPORE CITIZEN

Sex Age: | Date olBinh | Type of Informant o

Mae e S0 B4 HIRER I e B
Race Language: | Inst=Ltian ! S2kacl Mame
Chnese Engasn | _
Decupation: Driwirig Licenice irformation
PRMVATE HIRE DRIVER Class: 3 4 Date of Expiry:

General Information of the Accident R |
Typs of Man-irjury Drink DieteTime of Type of Lecaten: |
Ansilant: Hit ard Rumn Diviva; Azcident Car Park |

: Ha STOTR018 13:30 1l
Lacation: |

Along Raad 1

SiM MING ROAD
A il : = e =

| Wealhe: Road Surface” | Read Speed Limil

|

| Traffic Flow: Traffia Coentaal; Traffic Volume:

I Type of Colsan Anyona mnutyl!'d_l::p_

ambEance:
hc
Details of Vehicle
Wehicle Mo, | Type i Modal Calor Condition | No of Passenger
GBCIS02G | Wan MERCEDES Silver i
BEMZ B
SJUS4C2K | Car YOLESEWAED Sihor Slighthy a
M Damzaged

_Details of Person Involved
My Pedesirian Irvclwed: ko
Mo. of Pedestrians Injrea NIL | Use of Padesirian Crossing: MA
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Police Report

GAPORE
iR ICE FORCE S

TIZDBOT 312 1LT
Palica Slation Of Srign Ll
Bishan N.P.C Repar bo TRO1BOTIE1ET
20 Bighar Straet 23 SINGAPORE 57977
Tal No: 1800-552 0998 CONTINUATION OF REPORT
[HIRER = "=
Mame WEIYONGY ID W SRANTARIG
Related Vehicle  SJUS402K (Car) Gontact Mo, | 82857595
HospitabClinic | MIL Class ol | Class 34
Diriving Dt of Expirg: MIL
Licence &
| Expiry Cate
Crala Tregiment | WIL Dale Digchamge | MIL
Mo, af Days granted Medical | eave ML Degres of Injury | NIL
Brief Dietails.

Qr F1T2018 at about 1 28pm. | revarsed parked sy car (SJUSL02K) a1 the 2rd ficor of the MSCE at
Blk 224 Sin Ming Fld: At abawt 2.10em, | wert back to ratnave my vehicle when | discovered frash
damages arounrd the franl right partian. | noticed that tha vehicle parkes slighlly on the right sise in frart
af me (SLNE3E3) had an in-car camera | managed to comact iha vehicle caner and ablared bis in-car
camera video foolage which reveslad thal a Mercedes-Banz Vito reversing, tying lo park into a lat when
its raar left sida hit 1ha fronl ight eide of My car. Afler which the driver immadiately drove sway withaul
Eopg o make a check ar ta proceed to park &t the intended at.

[ have & sapy of the recording Thats all
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Police Report

) snespone T

TRHEDTIH 4T
Palice Sxadion OFf Origin; R
Bishan M.P G fispon- Mo, TIAI0OTIZ14T
1 Bishan Slrest 23 SINGAPORE BTETET
Tel No- 1800-5529069 CONTINLATION CF REPORT
Sketch Plan

Irlarnant i rot ale to prowvide shetch plan

ImFLHTFﬂT. Fiease attach a capy af your vahicle's Insurance Centificate 1a this report. Fyou don't have
the: cenficate with wou now, pleass fax & copy to 5474085 stasng e report number as relerence.

Signature OF Cifficar Recording The Repoft S gnatue Of Imormant

Ef /

Sgl # HEEMA HALIR SANDHLU __.:' I
— : I I :-;"}/
Signalure OF Imferpreter: - DateTime.

Mat spplaable J10TR0MB 1842

Cifficar 1 Crange OF Case Ciagafication OF Cass

TP i HRT{ -

Sr Staf Sy ESTHER CHONG WRLEBTUE | SN D61
Contact No.- ES4TE368 by i

Autherticalion Starmp ]

SIGHATURE
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