MNA118107805 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 20/08/2018 16:32
SUBMITTED BY: Liew Shan Hui

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

20/08/2018 16:32
17/08/2018 20:50

PARKED AT WEST COAST PARK CARPARK 3

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

SGJ768H

WONG KOK FAH
S1475541A

NOEMAIL

(LOCAL) +65-97380515
OFFICE-97380515

MERCEDES-BENZ
E250 SEDAN (SR)(R18)

PARKED

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/18/VP00/101530

WONG SI TING
S9403002A

24/01/1994

INDOOR

27/05/2013

5 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81828345

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?

| 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 POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

10 BOON LAY DR #13-28
649929

NO

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705

NO

YES

YES

WITH DRIVER
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

YN5140B

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 gprmeethy the detalls of the accident to speed up the daims process.
& This Form must be comple

3. Information provided s e @4 ruehiul and accurate as poszible Any wilful miregresentation or withholding of materizl
fach may allow insurance companies to repudiate policy Nability.

4. The imsue snd sccéptance of this Form by Insurance companies is net an admizzion of palicy llability on the part of the Insurance

WE0 By (h PRICY N alder and or th DATRTRONED LTTVEl

6. The report will be forwarded by the insurers of the GIA Records Managemant Cantre astablished by the General Insurance
Assneiation af Singapore [GIA) far archlving and that copies of this report will for 2 fee ba made avaiable upss application by
imtarested partis.

7. By tha lodgment of this repart to the insurers, you hereby consent to the archiving of the repart at the cantre and te coples of
the repar being made avaitable afoesald.

. Comsent under the Personal Data Protection Act PDPA)
| underitand, acknowledpe, agres and consent that:

tal My insurer, my workihop and the General Insurance Assecistion of Singapore ("GiA%) miay)are permitted to collect, use,
disciose and/or process my sersanal data/personal information set out in this [ferm| and &y other parsonal infarmation
provided By me or passessed by my Insurer (collectively the “Perconal Infermation”) snd disclose and transfer such
Persanal Information to al insurer{s) who have insured vehices) imahmwd In this accidant (ail insurer(s) wha have Insured
wehide(s) involved in this sccident shafl be collectivaly referred 1o & the “Insunens”), the insurers’ lawyers/law firms, the
Monatary Authority of Singapare and any nhwntmlﬂmmwhmmlmhummhfﬂm\wmnum

{il precessing. handling and/or dealing with my clasms including the serdement of te clalms and any necessary
irvestigations relating (o the claims;

(i} imwvestigating the aceident and,/or my claims;
{lii} earrying out and/or dealing with mimmmrmrupmdhlwmwmh ma;

:Ivrmmmmwcunﬂmth mailing of correspondence, statements, involoes, reparts of Rotices o me,
which could imnlve distiniure of certaln personal data sbout ma ter bring about delivery of the same 5 well 83 on the
wextenal cover of envelopes/mail packages); andfor

(V) complying with apalicabla imw i adminkstering, processing, hancling amdfor dealing with my clesms.jcollactivety the
“Purposes”)
f el insurer(s) who have insured vehicleis) invalved in thic aczident and the Insurars” lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Personal indarmation fior one or mare of the above Purpotas; and
fe}  my Personal infarmation may/san be disclosed by any of the insurers and/for GlA to thalr third party service providars o

agentifinchuding their nwyers/law fiems), which mary ba sited outside of Singapare, for one or more of the sbove Purposes.

[d) my Persanal infarmatlon will aiso be collecred and used ta comizlle dalms history for the purpese of fraud detectian,
investigation and management in present and all future cadms,

fe)  the infarmation o collected under [d) abave mary be shared | disclosed:

i v &l fsurars gndfor any other third parties that st in evaluating, Imestigating, cgntrofling or managing fraud,
regutators, s enforcemeant and GOVErnment agences s reasonably required for the purposes sixted, ar

[} for comalying with requirements undar any reguiations, laws or caurt orders.

Foiteytoder's Signzture Drivar’s Signature - Reporting Canire Personnal’s Sigrature
Cte & Time (M drvar b5 mat the policyholder) Mame:
Date B Tima: MRICFIN Mo,

e s b 8 1
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Accident Sketch Plan

Reder to  Ha ,ﬂufim_gfy‘f' "ﬂf&-m'fﬂf”’}/{m'o

DECLARATION
I/We ceclare the farsgolng particilass sre trus in Svary res
'l -’t
;:h:nﬂd:r‘: SEnatLTe Diriver's k.in:t.u Renorting Centre Persornel's Sgnafure
# & Thme: (i driver is not the policyholcer) Narra:
Data & Time: NRIC/FIN Mo -

GANMT TevichPeni ey e
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Clementi Police Divis | HQ

20 Clementi Avanue 5 SINGAPORE 129858
Tel No:1800-T740000

Dr20180818/7010

1of2

Report No. Df20180818/7010

Date'Time Report Made Vide Report Nu-. Station Diary No.

Mame Of informant

Addrass

WONG S| TING 10 BOON LAY DR #13-28 BING
ID Type / ID No. Contact No.
NRIC NO / 584030024 Home/Office: Mobile:
81828345

Matlonality Email Address
SINGAPORE CITIZEN i ail.com
DOccupation Sex F of Birth [Race
Market ressarch analyst Female [24 Elmﬂ Chinase
Institution'Schaal Name Language

English

Data/Time Of Incidant
17/08/2018 20:50 - 18/08/2018 00:30

3

Location Of Incident
[FO WEST COAST HIGHWAY \West Coast Park Car Park

Brief details.

On 17 August 2018 at 20:51, a lory with car plate YN51408, was reversing and hit the front of my car,
SGJ768H, which was parked at West Coast Park Car Park 3. | saw 2 message notes which was left by
passer-by on my windscrean al 00:34 on 18 August 2018. Driver of YN51408 did not leave any
particulars for me to contact them after the accident. There are scratches an the front and one of the

headlight was damaged.

| have the footage from the car camera, Please contact me for video foctage and pictures.

Signature Of Officer Recording The Report:
Mot applicabla

Signature Of Informant;

The i ity of the person making this
mpnm authanticated by
SingPass. No signature is required,

Signature Of interpretar; Date/Time:
Not applicable R 18/08/2018 15:05
Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

el e Ml

e =

V201 8081 RTIT0

2of2

CONTINUATION OF REPORT

Report No. D201808187010

WONG S| TING

lID Type NRIC NO ib No E;gma

Gander Female

Race Chinese Language  English

Occupation  |Ma Address Type

Address 10 BOON LAY DRIVE #13-28 bile Mo |81828345
SINGAPORE 649979

s Informant A Yas

Mictim?

Person Name  [WONG SI TING (Informant)

Signature Of Officer Recording The Report:

The identity of the person making this
Nol applicable repor hnlt-nn authenti
SingPass. No signature is required
Eg'lmu Of Interpreter: Date/Time:
applicable 18/08/2018 15:05
Officer In-Charge Of Case: Classification Of Case
Authentication Stamp
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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
Siaaiaslbbith

DAIMLER AG

\WDD2120362A910288
2245 X8
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