MNA118114471-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/09/2018 11:15
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2018 15:51

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

Country/State of Loss

ACCIDENT STATEMENT

04/09/2018 11:15
02/09/2018 22:30

EAST COAST CARPARK E2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGH3568J

PAUL HOE BATTERIES & MOTOR SERVICES

NOEMAIL

OFFICE-67419686

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MU006952-R01

KHU WEI MENG
S7119617H

04/06/1971

OUTDOOR

04/07/1994

24 YEARS AND 1 MONTH
MALE

+65-82519115

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

I QUEUING TO THE EXIT AT THE EAST COAST CARPARK E2. AT THE POINT OF TIME, MY VEH WAS STATIONARY. VEH B
WAS STOP BESIDE THE CARPARK LOT, SUDDENLY VEH B REVERSED AND DASHED OUT HIT ONTO MY VEH RIGHT

FRONT PORTION.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

BLK 548 PASIR RIS ST 51 #02-49
510548

NO

FRIEND

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO
5

NAME:
GENDER:

: UNKNOWN
: FEMALE

: UNKNOWN
: MALE

NAME:
GENDER:

NAME:
GENDER:

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

NAME:
GENDER:

NO

NO

YES
NO
NO

SKW7073S



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
ZULHILMI HARITH BIN SALLEHUDDIN
S9714443E
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please repoct gorrectly the details of the accident to speed up the claims process.
1. This Farm must be comphet

3. Information provided must be a3 truthiul and scourate & possible. Any wifful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance
tompanies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. fy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

B, Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore {"GIA" ) may/are permitted 1o collect, use,
ditelnts and/ar process my personal datafpersonal information set owt in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal information to all insurer(s) wiha have insured vehicle(s] invelved in this accident {all inaurer(s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ laowyers/low firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), far the purpose(s)
of:

(I} -processing. handiing andfor dealing with my clalms including the settlement of the claims and any necessary
imvestigations relating to the clalms;

i} investigating the accident and/ar my claima;
[iliy earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iwj administering my claims [incleding the malling of correspondence, statements, involces, reports or natices to me,
which could invedve disclosure of eertain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

(v} compiying with applicable law in administering, processing, handling andfor dealing with miy claimi.{collectively the
“Purposes”|
B} allinsurer(z) who have insured vehicle{s) invohied in this accident and the Inswrers” lawyers/Taw firma, may/are permitied
to coliect, use, disclase and/ar process my Personal Information for one or more of the above Purposes; and

e} my Personal Infermation may/can ba disclosed by any of the Insurers andfor GLA to thakr third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, Tor one or mare of the above Purposes.

{d}  my Persanal Information will alia be collected and used to comipiée clalms histary for the purpose of fraud detection,
Inwestigation and managerment in present and all future claims.

8] the information so collected under (d) above may be chared [/ disclosed:

{i} toall irsurers and/or any other third parties that assist In evaluating, investigating, controlling er managing frawd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complyimg with reguirements under regulations, laws or court orders.

#aul Hoe Batteries & Motnr Servi-

! Ko Bukit Avg ¢
AHWBHJ"Q'LL"“-HI' ur =
el TR Oy ol Srgnbtste <1 . s Signature Reparting Centre Persannel's Signature
Duate £ Time: {if driver ks not the policyholder Mame:
) ate & Time: NRIC/FIN No

Page 4 of 20



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (it drigepr iz not the policyholder) MNama:
Ba & Time MRIC/FIN No.:
i
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NOTICE OF REPORTING

CONFIDENTIAL

ANNEXE

NOTICE OF REPORTING

This is 1o confirm that Khu Wei Meng, NRIC S7119617H currently I'esiding ar Blk 548
has reported 1o the Police a non injury traffic

Easir Ris Swreet 51 #02-49 (hp no: 82519115}
accident which occurred along East Coast Lagoon Hawker Centre car park on 02092018
2230hes invelving the following vehicles;

b SGH3568] [Mitsubishi / Navy Blue Colour]
by SKWTO738 IH}'I.IrIdIin" Black Colour]

1 am the driver of SGH33681 driving SGH3568] 1 am in post to report of non-injury accident
happened a1 East Coast Lagoon Car Park involving the 2 vehicles mentioned above.

On the 2 September 2018, 1 was driving my vehicle SGH3568) and my vehicle was stationary at the cor
park, as | was widting for my tem o exit out of the carpark. 1 did see the SKW7T0735 stopping at the
parking lot inside the car park. however his vehicle was not in 4 proper lot as his vehicle was parked in the
manner occupying abowt 2 1o 3 parking lot,

The said driver suddenly drove out from his spod and his vehicle front left portion collided onto my vehicle
fromi right door.

My vehiche from right door sustained dented mark and scratches. My vehicle front right headlight was
cracked and badly damaged.

The opposite driver then got down (rom his vehicle and exchanged our particulars with each other, We
decided (o go for privaie seltlement as the car does nol belong to me. However, on the 5™ September 2018,
1 opened my |etterbox and discovered that the opposite parly driver claimed insurance against me and
changed the entire version of the sccident. | will be informing the insurance company as soon as possible
regarding the case.

1 would wish to state that o that point of time. no partics wene injured.
I am reporting the matter in case the driver files claims report against me.

2 If this accident was reported 1o the Police within 24 hours of its occurrence then he/she
has complied with Sec 84 (2) of the Road Traffic Act, Cap 276

Rank / Namé of Issuing Officer: S8Sg1 Chus Wang Long L TR E ks
Date: 6/9, Time: 00:50hrs M atitgiing 107
ESD Ref No: 2 “Tial: AM0GLE8E 0¢
Police Post / Unit: Pasir Ris NPC

1800-5854998

Original to be Ssued (o complainant
Duplacate t be subwmiitsd w0 Trallic Police (6347 HC001
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Accident Photo
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Accident Photo

Page 8 of 20



Accident Photo

Page 9 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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Addendum Sheet

Tel (65) 6224 D010  Fax (65} 6224 0030
Operating Mown . Monday 1o Fridey, 03:00 - 17:00
RECORDS MANAGEWENT CFNTRE UEN: SESSSDNI0G | GFT Rag. Mo.: MASOOTTTES

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE

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

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Criginal Reporthe @ Mudg DR 1 44%) Vehicle Registration No: SGH 35€f T,
ﬂ Matsy fevwred
Namejas shownin NRIC) ; En ul Hae Em'ﬂ' g Hﬁﬂ:fﬂ“f?aﬁpuﬂ No :

[*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address : Singapore( ]

Contact (Tel) : Mobile Na. : €34 YL EC.

Email Address

Date of Accident 2/91F Time of Accident : 23:3o.
Place of Accident  : Eott Coasd Carga v & 1
Insurance Company : ToKeo  Moayime

{B] ADDITIONALINFORMATION fAMENDMENTS:

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

Powapmgt Aol el ™ Medivcg of ﬂ-rigﬂr-h'nj 2

'
Faul Hoe Kanteries & Motor Serviees
| Knlo Bulor Ave £ #01-100, #07-25
AutuBawia K aky Bukis S pagre 4] TEMy oy
el & % 1 [N T -
Policyholder [ Driver's Egnalurt Reporting Centre Personnel’s Signature
Date: Name:
MNRIC/FINNo.:
Drate: 24 1§,
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