MNA118105428 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/08/2018 12:39
SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

15/08/2018 12:39
14/08/2018 14:00

Exact Location Of Accident GANGSA ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number GU4394T

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

BEST QUALITY FURNITURE
46858100J
NOEMAIL

OFFICE-92768799

NISSAN
CABSTAR

PARKED VEH

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098056275

LEE CHIN POH
S1395457G

23/12/1959

INDOOR

07/11/1977

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92768799

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 117 PENDING ROAD
#03-228

670117
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

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

GZ3371P

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
1. Please report porrgcily ihe details of the accident 19 speed Up the claimd peodesa.
7. Thia Farm must be completed by the Palicyhold nEror iNe SUTReNEES LTIVES.

3, Information provided must be o3 truthiul gnd scourste sy paccible. Any wittul misrepresantation or wikhoiding of material
fyces ey allsw (R2urEnce companes to repudiate policy Aahility,

4. The issue and acoeptance of this Form by insurance comparnies i not an admission of policy lability on the part of the insurance
companies,

T FansE T T ELANL A "
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&. The report will be forwarded by the insurers of the GiA Records Managemant Cantre establithed by the General incutance
Association of Singapore (GIA] for archiving and that copies of this repart will for @ fee be made available upon application by
Intetested parties,

7. By rhe lodgmient of this repart 1o the neurers, you hereby consent 1o the 2rchiving of this teport ot the centre and to topies of
the report belng made available aforesaid.

2. Consent under the Perionzl Data Pratection Act [POPA|
Lunderstand, scknowledge, sgree and content than

(8] My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/ere permitted to cofiect, use,
discinse and/er process my personal data/persons! inlarmation set out in this [form] and any other persons infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclote end transfer tuch
Personal Infatmation to all insureris) wha have intured vehicle(s) Invohved in thit accdent (all ingurer{s) who have insured
yehiclefel Imvalved in this sccident shall be collectively referred to a3 the “Insurers”), the Inturers’ lawyers/low firms, the
IManetary Authority of Singapare and any relevant government agency/sutharlty (such as the pelice], for the purpasely)
of:

{i) processing, handiing and/or dealing with my claims including the setttement of the claims and any necessary
invgstigations relating vo the claams;

(i) investigating the accident and/or my claims;
(1] carrying out #nd/or dealing with my instructions or responding ta any anguiries by me;

(Iv) agministering my claims [induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of cerialn personal data sboul me 1o bring sbout delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

{v} complying with soplicable law in administering. processing, handiing end/or dealing with my claimi [ecilectively the
“Purposes” |

[B) - all insureris) whi have iInsured vehiclels] Invalved in this sccident gnd the insurers’ lawyers/taw firma, mayare permithed
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purpeses; and

[e} my Personal Information maey/cen be disclesed by any of the Insurerns and/or GLA to their third party senice providers o
agenislinchuding thelr lawyers/law firms), which may be sited outside of Singapare, fof one of mare of the above Purposes,

{d] myPersonal information will pho be collecied and used 1o compile claims Astory for the purpose of fravd detection,
investigation and management in present and all future caims.

(8} =heinformation so collected under (d) above may be shared / disclosed:

i} toall insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing frawd,
regulstars, lsw gnforcemant and governmant agencies as reasonably required fer the purposes stated, or

{6} far ecmphing with reguirements under ey reguiations, laws of court orders.

__..,.t‘... _- - ) L )g"_‘,“ !.I/gf/{p

Fa.h’.cmalﬂﬂiirml Dirbver's Signatuie lqerE-mrl Persennel’s Sigrature
Date B Time: {if deiver ia nst tha policyholder wama:
Dste & Time: WRIC/FIN No.

Page 4 of 16



Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE
POLICE FORCE T R

Ti20180814/2112
Police Station Of Origin o
Bukit Panjang N.P.C Repont No. T/2D180814/2112
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8920958 CONTINUATION OF REPORT
Brief Details.

On 14/08/2018 at about 1330hr | parked my vehicle GU4394T at blk 106 Gangsa road open space car
park Iot 268 everything intact, situation normal. | proceed home. On 14/08/2018 at about 1424hrs, my
neighbor informed me that there were police vehicle around my vehicle. | proceed down to make a check
and | was informed by police officer that one of the police vehicle bearing GZ3371P had reversed and
collided onto my vehicle front left partion

Traffic police came down to scene to managed the situation, | was then advised to iodge a police reporl
regarding the incident. My vehicle suffered damage on the front left portion, left headlight dented and
scratch, left front rearview mirror broken, bumper bracket broken, cover set for the front portion mirror
also dented.

That's all
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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

| BEST QUALITY FURNITURE
| Wox25 KISMIS AVENUE
SINGAPORE 982
£, REG. ML & #08

7 PAX
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Accident Photo
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Police Report

5 suseoe T

TRENEEIdR2192

Palice Staticn O Crigin: R

Eukit Panjang W.P.C Fepa i Wi, T2080E142 12
1. Sepgar Maoad B01-05 SINGAPORE 877738
Tal Moo 1810-3828903

REPORT OF & TRAFFIC ASCIDENT

DateTime Rapart Mads: Vide Regort Mo - Stafion Diary Mo -
14482018 16:10 Ji201 808140112 107

- —
Infermant's Particulars
Mame of Infarment: Address:
LEE CHIN PLOH APT BLE 117 PERDING ROAD #03-228 SINGAPORE 870017
D Typa/ 10 No.: Comtacti Mo, il

_HNRIC NO [ 513354576 Home/Office: Motide: 92765798
Matlisnality: Emall;

SINGAFPCRE E'.ITIEEN_ ) |
Sox Age: Data ot Birth:  Type of Infeernart.

Mse (58 [201201958  Driver 4 =
Ruace LEnguage: ImsiAuticn ! Schal Mames
Chinese _ b
Docuoation Divivirg Licerce Infarmatan:

Larry driver Class: Cate of Exgiry

General Information of the Accident =W
Yool HMan-Injury Dirir | DateTirme af Tyoa of Location
At Govemmert Yenicle Dirive: | Accident: Car Park

. .Hq = L 1 o |
Location

Alorng Road
GANGSA ROAD
Wagalher | Road Surfsca: Road Speed Lim#:
laar : | Ciry_

TraMiz Flaw: | Traffiz Carro: Trafic Valurre

T Way Met Controlled . No Traffic
Typa of Coiisaon; Anyone coneeyed by
Mauing Vehicle Against - Parked Yelbocia amaulanca;

Mo
! A L a
| Wahicle N, o | Conditian | Mo of Passanger
GL4394T | Lory NISSAN Sdver gightly (O
| L 0
BEXITIP Truack Sightly { |
! . _ D ed '
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Accident Photo

SINGAPORE | .
POLICE FORCE ISR AMORI IR A

TI201a0N 142112

Poica Station 0F Crign: i
Bukil Fanjeamy NPT Fepart Mo, Ta0eid 15l
1 Segar Road #01-08 SIRGAPORE 277736

Tl Wig: 1300-8529839 CONTIMUATION OF REPORT

Briet Doataile.

Qn 1S08R2018 at about 13300r | parked iy vehicle GLIMI0AT & bik 108 Gaangss read open space car
pare iof 285 avaryining intact -siation normal. | procsed Fome, On 1400872018 &l aboul 1424hrs. my
reighbar Infaried me Erat There wena poboe vehicle sround my vehicle. | praceed down o make & check
and | was infarmed by palice officer thal ane of the police vehicle bearing GZ33TTP had rversed and
soflided aro my vehilcle front left portion.

Traffic poices came down 1o seane 1o managed the sibuation, | was than atvsad b logge & police repor
ragarding tha mcident My wahicle suffared demmape on tha from (eft partion. lefl Aeadlighl darted ard
geraElcth, el front reariew mirmar bicken, Bumper bracket broken. cover s far thie frond porbion mir e
g0 Jarted.

Tt all
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Police Report

! SINGAPORE
= POLICE FORCE

Poics Station O Ceigir:

Buss Pamjarg M P C

1 Segar Road #01-08 SINGAPORE 677733
Tel Mo: 1800-B220599

Sketch Plan
Irfoemnant ie nat able 1o pravide shatch plan

T2 BOS 42112

o B3

Pt g T S0d a2 12

CONTINUATION OF REPORT

IMPORTANT. Please attach & copy of wour vahicle's ingwanse Certficae o Bis report. i you don't have
the cartficate with you now. pleasa ‘ax a copy [0 B5474E35 statng the repert number a= referance

JE:gnHunl -Dflﬁﬁﬁl:ﬁr Recording Tha Saport
Y

Sgt 2 NUR HIDAYAH BINTE MOHARED

EHARIFF

xggﬁaﬂu-u O Indarmany

Y,
LA

et apriicabls

_Di'ﬁt-b'.'_ln Earga O Casa

SEU LU
ETa 1R iz
p )
£ 31 1 -I:". e

| Sinozpore Police Force

s

Diada e
TANEZ01E 1810

Classification OF Case
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