MNA118104503 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 13/08/2018 17:29
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

13/08/2018 17:29
12/08/2018 16:35

17 PASIR RIS GROVE BASEMENT CARPARK

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

SLD8657P

ESTHER GOH SOR IMM
S1482898B

NOEMAIL

(LOCAL) +65-91521980
OFFICE-91521980

SUBARU
SUBARU XV 1.61-S AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101572155

NG TECK BENG
S1482615G

02/07/1961

INDOOR

17/04/1979

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96160115

OFFICE-96160115
NOEMAIL
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BLK 336 TAMPINES STREET 32
#10-482

Postcode 520336
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2969999 - FAX NO: 62937659

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
AFTER AN IMPACT, MY VEHICLE BOT CAN'T OPEN. REFER TO POLICE REPORT - T/20180813/2106.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name JEREMY
Phone Number 97950059
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN8849A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of thi accident 1o speed up the claims process.

This Form maust be comple Y the Po I Autho Diriver.

ey Abdiar)

« Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

The lisue and acceptance of this Farm by inturance companies is not an admissian of policy liability on the part of the Insursmes

Companies,

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

Thae report wifl be forwarded by the insurers of the GLA Records Management Centre established by the General Insursnce

Axsociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by

intarested parties

. By the Iodgment of this repoet 10 the insurers, you hereby consent to the archiving of this report st the centre and 1o copies of

the repart beang made availlable aforesaid,
. Consent under the Personasl Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

(3}

i

14}

My indutar, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o callect, ue,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
prowided by me or possessad by my insurer {collectvely the “Personal Information”) and disciose and transfer such
Persamal infarmation 1o all insuren(s] who have indured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) mvolved in this accident shall be coBectively referred to as the “Insurers” |, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
|I'|HI.FII|!|FI! l‘llihrl:t ta the l:lulﬂli;

i} imvestigating the accident and/or my claims;
{iiij carrying out andfor dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of ervelopes/madl packages); and/or

{v] compiying with applicable law in administering, processing, handiing and/or dealing with my claims [collectively the
"Purposes”

all insurer{s) who have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purgoses; and

my Persanal information may/can be disclosed by any of tha insurers and/for GiA to their thind party service providers or
agentsfincinding their liwyers/law firms), which may be sited outside of Singapore, for ane ar more of the sbove Purposes.

(d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detsction,
investigation and maragement in present and all future clalma.
e} the information so collected under [d) above may be shared | disclosed:
[} toal ingurers andfor any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
i} for complying with requirements under any regulations, laws or court orders,
Y
Policyholder's Signature Driver's Sigriaturd Reparting Centre Personnel Sgnature
Date & Time: (M driver is mot the policyhaolder) Marne:

Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A o E6T3p
A ILAg i [

E!'Jpr £3 'Ip:-?i{i rflmr?d a']'l.fi-ﬂ?ﬁf]rl'}‘lﬂ"--

DECLARATION
I/'We declare the foregoing particulars ane true in every respect,

T

Po-lnd';nltlur: Sgnature Drive's Signature i Repairting Cantrs Parion
Date & Time: (W driver s not the policyholder] Nama: g
Date & Time HRIC/FIN Ne
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Police Report

POLICE FORCE R A

TRO1B0B13Z106
Police Station Of Origin: , b
Kolam ﬁ‘vg[ [ ]==] Report No. T/201 808132106
72 Geylang Bahru #01-3038 SINGAPORE
330072 i
Tel No: 1800-29699594
REPORT OF A TRAFFIC AGCIDENT
“Date/Time Report Made: Vide Report No.. Station Diary No.
13/08/2018 15:59
nformant's Particulars
Mame of Informant: Addreas:
NG TECK BENG APT BLK 336 TAMPINES STREET 32 #10-482 SINGAPORE
bl x> 520336
ID Type / 1D No.: Contact No..
NRIC NO / 514B2615G Home/Office: Maobile: 98160115
~ atinnality - Email
uINGAPORE CITIZEN
Sex: Age: Data of Bith: | Type of Informant:
Male 57 02/07/1961 Vehicle Owner
Race: Language: | Institution | School Name:
Chinese 1 -
Ocoupation, , Driving Licence Information:
GENERAL MANAGER Class; 3 Diate of Expiry: -

=t

General Information of the Accident

Type:of MNon-Injury Drink Date/Timea of Type of Lacation:
! Accident Hit and Run Drive: Accident: Car Park
| : L. [No | 12/08/2018 16:35 —_—
Location: |
| Along Road 1

PASIR RIS CLOSE
EXACT LOCATION WILL BE 17 PASIR RIS GROVE BASEMENT CARPARK CARPARK LOT

L439(NOT PASIE RIS CLOSE) -
| Weather Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled No Traffic

Type of Coliision. Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:

No |
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Police Report

o R B A0

Palice Station OF Crigin 2ofd
Kaolam Ayer NPP Repart Mo T2018081321068
72 Grylang Bahr #01.3048 BINGAPDRE

230072 CONTINUATION OF REPORT

Tel No, 1800-206G9959

Brinf Datails,
On 107872018 at about 1400Nrs | parked my vahicle{SLOABSTP) at my condo's basement campark located
ot Blk 17 Pagir Ria Giove al carpark ot 430

I only wait back th my vehicie on 12/8/2018 &t about 2030hre and | discovered & note left on my vahicle
windserean stating that ha withessod a vehicla SLNABABA had hit unto the rear of my vehicle on
12/872018 at aboul 1836hrs

As such | have confactad this witness already Nowever discoverad that the video footage he had wes
unabla t0 ba retrisvad or viewed, My uahicle austalinad a deni at the rear laft side bumper anea

i
That is afl
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Police Report

SINGAPORE [ﬂ!\]l\lﬂ!ﬂl!ﬂﬂﬂiﬂ““

POLICE FORCE
Police Station Of Origin S
Kolam Ayer NPP Report No. T/201808132106
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2069999

Sketch Plan ‘
Informant iz nol able to provide sketch plan

[

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

“Signature Of Officer Recording The Heport. | [ Signature Of Informant. pe—————
Al :
Sgt 2 BENEDICT KOH HAD / " | - Fi
Wi N

' gignature Of Interpreter: 7 Date/Time:
Nat applicable 13/08/2018 15:59
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144
Authentication Stamp e R
MP1aa ! - i i

| -

I Lo

M
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Accident Photo
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Accident Photo

Page 10 of 20



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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Accident Photo
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Accident Photo
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