MNA418106807-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/08/2018 19:06
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

ACCIDENT STATEMENT

17/08/2018 19:06
16/08/2018 11:30
SENG POH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD8420z2

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

CHUEN HO TRADING
52906476J

NOEMAIL

(LOCAL) +65-97620981
OFFICE-97620981

NISSAN
CABSTAR

LORRY WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091215623-01

LEONG KARM CHUEN
S1527216C

19/06/1962

OUTDOOR

23/05/1980

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97620981

OTHERS-97620981
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 119B KIM TIAN ROAD
#06-238

162119
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO: 62785651
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180817/2125

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 OWNER
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

GBH2105C

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

1. Please report goprectly the details of tha accident 1o speed up the claims procass.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be &5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
fmcts may allow insurance companies te repudiste palicy Rability,

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Azgociation of Singapora (GLA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report &t the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thak:

(a) My Insurer, my workshop and the General Insurance Association of Singapore |"GIA™) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form] &nd any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dischose and transfer such
Personal iInformation to all insurer(s) who have insured vehiche(s] involved in this accident (all insurer({s) whao have insured
vehicle{s) imvolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], lor the purposels)
D‘ 2

{1l processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Investigatians ralating to the clalms;

{ii) Investigating the accident and/or my claims;

{iii]} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} &l insurer{s) wiho 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 Purposes; and

[ch  my Personal Information mayfcan be dsclosed by any of the insurers and/or GIA to thelr thind party service providers or
agents{including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imwestigation and management in present and &l future claims,

e} the Information so collected under (d) above may be shared [ dischosed:

{l} toall Insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

iy # - &
P s 1 Al o 3
2% e e J?W
Palcyholder's Signature Drlver's Hgnature /,Rbpnnlnl Cent I's Signa
Date & Time: {If diriwer i not the policyholder) Name: & f
Datee & Time: KRIC/FIN Mg d;
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhalder's Signature Diriver's Signature fle |ng Centre Pers ﬁ i
Date & Time: [IF driver i mot the policyholder) wName: { i ,."'f w
Date & Time: NRIC/FIN No.: ;
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POLICE REPORT

Shysar LA
POLICE FORCE TI2018081712125
Police Station Of Origin: L
Tiong Bahru NPP Report No. T/20180817/2125
128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2738000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

17/08/2018 17:49

42

Name of Informant; Address:

LEOMNG KARM CHUEN APT BLK 119B KIM TIAN RCAD #06-238 SINGAPORE
162119

ID Type / 1D No.: Contact No.:

NRIC NO | 51527216C Home/Office: Mobile, 97620981

Nationality: Email;

SINGAPORE CITIZEN

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

Male 56 19/06/1862 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

Other meat and fish preparers Class: 2B,2A 3 Date of Expiry:

MNon-Injury

Date/Time of Type of Location:

Iﬁ:‘:‘m: Hit and Run Accident: Car Park
— 168/08/2018 11:30
on:
Along Road 1
SENG POH ROAD
Weather: Road Surface: Road Speed Limit:
E:hcw:mw: Traffic Control: Traffic Volume:
¥
Type of Collision: Anyone conveyed by
ambulance:
No

GBD&420Z NISSAN

=

e T RPN N R T e ot P e T
" . m b aflory 7 &S

=21 P PR e T, ) Ml e Al i kbl
LN AR TITERRIST

Irghﬂy - :'.'|.|: -
Damaged

Cabstar

GBH2105C | Van

Any Pedestrian Involved: No

TRl e AR TS T T = ]
bl i -F_'._. =] = _._. " J

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT
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Police Station Of Origin. £&s
Tiong Bahru NPP Report Mo, T/20180817/2125
128 Kim Tian Road #01-123 SINGAPORE

160128

CONTINUATION OF REPORT
Tel No: 1800-2739909

Mame LEONG KARM CHUEN ID No.

51527216C
Related Vehicle | NIL Contact No.| 97620981
Hospital/Clinic NIL Class of Class: 2B.,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/08/2018 at about 1130hrs, someone told me that a Van bearing registration number GBH2105C
had knocked my vehicle. My vehicle right side mirror was damaged. The other vehicle did not stop or
leave any contact number behind.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739939

Sketch Plan
Informant is not able to provide sketch plan

TR0

180817/2125

Jaf3
Report No. TF20180817/2125

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

Al

S| FOO SHAN Y1 SUNNY )(L ﬁ&,
Al :

Signature Of fntarprular: Date/Time:

Not applicable 17/108/2018 1749

Officer In Charge Of Case: Classification Of Case,

TP /HRT{

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079 )

AL

Authentication Stamp
NP1E8

Singapore Police Force

-

Signatura

Page 8 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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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF S$INGAPDRE RECORDS MANAGEMENT CENTRE

GEMERAL & Raffios Chuay #15-00 Singapore 048584
INSURANCE "=/ (roiaiimn Fan (B5) 6224 0030
A T Opersting Hours - Monday 13 frday, 0900 = 17:00

SECOADS MARAL ST CEMTRE L, SHETEDORNG [/ GET By hin. MAOO0T TS

IMPORTANT . Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo ; prf] 41510640 § Vehicle Registration No: _BD f4i0 Z

M am e shivsnin NACH l-uwi Kgima  Chites NRIC/FIN/PassportNo : _ S15272 (4 ! L
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BIK W4 A Hies Triee Kgpel Hgh=d38 Singapore{ k314§
Cantact (Tel) : Mobile No..__11e2 048

Email Address - =

Date of Accldent Ilv!lil !J L Time of Accident: __ |1 3T

Place of Accident  © E!Hf'- ?:L. Lpiel

insurance Caompany: W Tt

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informatian or
make the following amendments:

Atagle filiys i:-i.t[;'l'lt T}Wiﬂﬂ?"']er?v'}f

Date:

Policyholder / Driver's Signalure Repditing e Pgrsonnel's Signature
Date: e A m
NRIC/FINN.
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