MNA418115779 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/09/2018 17:58
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

06/09/2018 17:58
05/09/2018 21:00
INFRONT OF NO:108 KAMPONG JAVA ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ8977X

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

POH GEK CHOO PATRICIA
S1654639I
DEBRA.POH.HITOMI@GMAIL.COM
(LOCAL) +65-98505196
OTHERS-87821411

BMW
328l

CAR WAS PARKED

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091682624-01

POH GEK CHOO PATRICIA
S1654639I

12/09/1964

INDOOR

04/05/1987

31 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98505196

OTHERS-87821411
DEBRA.POH.HITOMI@GMAIL.COM
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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

12 SPRINGWOOD HEIGHT
118000

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
1
NO

NO
NO
NO

0

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

SINGAPORE
TEL NO: 1800-2959999 - FAX NO: 63918499
NO

PLEASE REFER TO POLICE REPORT T/20180905/2160

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be gg

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of palicy kability 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

Association of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid,

8 Mmmmmumuwnﬁq
| understand, acknowledge, agree and consent thar:

la) My insurer, my workshop and the General Insurance Association of Singapore "GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set aut in this [form) and any other personal information
provided by me or possessed by my Insurer |collectively the “Personal Information®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accldent |all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autherity [such as the police], for the purposels)
of:

(I} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il} investigating the accident and/ar my daims;
(i) carrying out and/er dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clabms. [collectively the
“Purposes”}
(Bl allinsurer{s) who hawe insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law finms, may,/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the sbove Purposes: and

(€] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d}  my Persanal Information will also be collncted and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

(&) the information so collected under [d) above may be shared / disclosed:

{ih to all insurers and/ar any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature _ ReBorting ersoihel's ur 2
Date & Time (M driver s net the palicyholder) Mame: f ﬁ
LSeErT IS Date & Time: MRIC/FIN Mo

C sop Db/ (79
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Sketch Plan #2

SKETCH PLAN

=
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true In Every respect,

pvbthaliol . e,
Pabicyhalder's Slgnature Driver's Signature
Drate & Time: [ driver is ngt the pohcyhoider)
Date & Time:
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Police Station Of Origin
Kampeng Java N.P.C
21 Kampang Java Road SINGAPCRE
226882

Tel Mo 1800-2955989
REFORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

TRO1B030S21E0

10f3
Repon Mo. TiR0180805/2160

Date/Time Report Made:

“Name of Informant.

Vide Report No.

| Station Diary No.:

05/08/2018 21:58 | 323

Address:

POH DEANNA SAYURI APT BLK 520 SERANGOON NORTH AVEMUE 4 #02-184
SINGAPORE 550520

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

NRIC NO / $80189281 HomeiOffice. Mobile: 81334860

Mationahty: Email:

SINGAPORE CITIZEN

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

Female |28 02/06/1880 Mext of Kin to Car Owner

Race: Language: Irestitution / School Name

Chinese English

Occupation: Driving Licence Information

BANKER Class: Date of Expiry:

qu:nm::!l: Straight Road
Location:
Road 1
KAMPONG JAVA ROAD
| In front of Mo, 108
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Unknown ambulance:
No

SKJBOTTX

SKJBaTTA
Limited

NTUC Income Insurance Co-Operative

682624-01

| 20082018 | 28/08/2018
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Sketch Plan #4

SINGAPORE lWIIIIlﬂf!mﬁ!!ﬂllllll

POLICE FORCE

Police Station Of Origin: 20t3
Kampong Java M.P.C Repart No. T/20180905/2160
21 Kampong Java Road SINGAPORE

228092 CONTINUATION OF REPORT

Tel No: 1800-2858988

Erief Details.

1 am lodging this report on behalf of my aunty as she is currently overseas. On the 04/09/2018 at 7.40 am
My sister have parked my auntie's, SKJB977X, along Kampong Java Road in front of my grandmother's
house at Mumber 108, She secured the vehicle and left thereattar

On the 05/09/2018, at about @ pm, | returned to my grandmother's house and noliced that there were
scratches and a deep dent alang the left side of the fender and front passenger car door. At that time
there were no vehicles that had just parked or leaving the area

| then informed my auntie through a text message and she informed me 10 lodge a police report on her

behalf | believed that another vehicle might have hit onto my auntie's car and fled off. My auntie's car
has no in car camera and there is no CCTV on any of the neighbor's house or along the road
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Sketch Plan #5

N
POLICE FORcE LT

Police Station Of Origin; dal3
Kampong Java NP.C Report Ng, TR20N80905:2180
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Sketch Plan
Informant is not abje to provide sketeh plan

IMPORTANT, Please attach 8 copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with ¥ou now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of nformant-
E/
Staff 5gt NURSYAIMA BINTE ABDUL aziz

Signature Of Interpreter. | DT ————————

Not applicable 05/09/2018 21-58
Officer In Charge Of Case: | Classification Of Case;

TP /HRT/
Sr Staff Sgt ESTHER CHONG
Contact No.: 85476388

- I__ﬁrn-——_._ _-_'_‘—-——_._____ .
Authentication Stamp - y - - =

MPI8&
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Accident Photo

B
FERFORMARGE BOTORS LTS | = - —

(RS
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Accident Photo.
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Accident Photo

Page 12 of 24



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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Accident Photo
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Accident Photo
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