MNA418117244-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/09/2018 16:06
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

Country/State of Loss

ACCIDENT STATEMENT

10/09/2018 16:06

09/09/2018 13:35

BLK 525 BEDOK NORTH STREET 3 OPEN SPACE CARPARK
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

SLV8887Y

TAN BOON KENG (CHEN WENQING)
S7827522G
BOONKENGTAN@HOTMAIL.COM
(LOCAL) +65-97811080
OTHERS-97811080

BMW
116D-1.6 (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095114645

TAN BOON KENG (CHEN WENQING)
S7827522G

17/09/1978

INDOOR

03/10/2009

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97811080

OTHERS-97811080
BOONKENGTAN@HOTMAIL.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?

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

79 TAMPINES AVENUE 1
#09-13

528684
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

NO

NO
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180910/2040

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

Was there any audio recorded?

YES
YES
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

GZ7531T
NISSAN

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

SKETCH PLAN

IMPORTANT NOTICE

1, Please report cormectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorisec Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The tisue and acceptiance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

L8 :

B. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Asspciation of Singapare (GLA| for archiving and that eoples of this report will for a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this report ta the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

B. Consent under the Personal Data Protection Act (PDPA)

ol
Policyhalder's Signature Diriver's Signature j‘urﬁng nef,
Date & Tirme: (If driver is not the pabcyhalder) Mame:
Iﬂ!"-l?'n |3 onker. Date & Time: NRIC/FIN No.

| understand, acknowledge, agree and consent that:
[F1]

(c)

(d)

=

My insurer, my workshop and the General Insuranee Ascociation af Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and diszlose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident [all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the pofice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same a3 weil as on the
external cover of envelopes/mall packages); and/or

Iv) complying with applicable law In administering, processing, handling and/ar dealing with my claims_{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

to coliect, use, disclose and/for process my Personal Information far ane ar more of the above Purposes; and

my Personal Information may/can bo disclosed by any of the Insurers and/or GLA to their third party service praviders or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

my Personal Information will also ba collected and used to compile claima history for the purpese of fraud detection,
mvestigation and management in present and all future claims.

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

(i} to all insurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

cﬂ/w
o
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Accident Sketch Plan
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DECLARATION

1/'We d egoing particulars are true in every respect, / /

Policyhoider’s Signature Driver's Signature ﬁ ng Centre s Signature
Date & Time: {if driver &5 not the policyholder) E
0/ 8] l:pm ' Date & Time: NRIC/FIN No. EfilﬂiE]
F [ ! .f; 0 L Vv
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719399

LTI,

1of3
Report No. T/120180910/2040

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. Vide Repart No . Station Diary No..
30

10/08/2018 12:33

_Informant' Particulars

Name of Informant:
) TAN BOON KENG 79 TAMPINES AVENUE 1 #09-13 SINGAPORE 528884

ID Type /1D No.. Contact No - ==
NRIC NO / S7827522G Home/Office Mobile: 97811080

Nationality: Email;

SINGAPORE CITIZEN bomkengﬂn@huhﬁaﬁ.mm

Sex: Age. Date of Birth: | Type of Informant. —
Male a0 17/09/1978 Vehicle Owner

Race; Language: Institution / School Name.
Chinese English

Occupation: Driving Licence Infarmation:

FINANCE CONTROLLER Class: 3A Date of Expiry:

el 2T e Acc e T  CH T Ty :
Tyise of Non-Injury Date/Time of Type of Location:
Accident: Hit and Run Accident: Car Park
08/09/2018 13:35

Location:

Along Road 1

BEDOK NORTH STREET 3

S ark n Narth St 3
Weather: Road Surface: Road Speed Limit
Clear Wet _‘
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlied No Traffic
Type of Collision: ' Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

oy e ML TN

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA j
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POLICE REPORT

i LT

Police Station Of Origin: 20of3

Queenstown N P C Repert No. T/20180910/2040
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47 18009

CONTINUATION OF REPORT

3 BET o]
! : '1"=-'1'!_"-.;..- =

=

S78275220

TAN BOON KENG.

Related Vehicle | SLvasary (Car) - Contact Nn.[ 97811080

Hospital/Clinic | NIL Classof | Class 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medica] Leave [NIL | Degree of Injury | NIL o 2}

Brief Details.

On 08/09/2018, at abouyt 1300hrs, | parked my car SLVBBETY at the oPen space car park near B/525
Bedok North St 3 as | was visiting my parents who are staying around there. After | parked my car, | then

At about 1430hrs. | returned to my car and | drove it back home without checking the condition. |

the car park of my home at about 1445hrs. When | alighted and about to leave the car park, |
realized the front bumper and the front left headlight were actually damaged. | then went to check my in-
built car camera angd | found out that at about 1336hrs, a silver Nissan lorry GZ7531T hag hit ento my car
when reversing. The driver of the lorry had alighted to make a check but he drove off after checking,
without leaving a note for me regarding the incident. | also recalled that when | retumned to my car, the
driver was actually at scene as he was looking at me when | Was putting my kids into my car. However,
he did not approach me at that time.

I wish to state that the driver of the lorry is a male Chinese in his 60s. He was wearing a yellow polo-tee
and a pair of black Bermuda when the incident happened. | have reported to my BMwW workshop and
they advised me to lodge a police report. My in-built car camera had captured the whole incident and |
had saved a copy. | am willing to provide the videg footage for police investigation purpose.
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POLICE REPORT

SINGAPORE "
SNcAPORE LT

Palice Station Of Origin: Sol3
Queenstown NP C Repart No. T/20180810/2040
3 Queensway #01-03 SINGAPORE 149073 o
Tel No: 1800-471999¢ CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report | [ Signature Of lnfnnﬂjpj.-—_fa %
Df ,”_,r-. - p )
Staff Sgt TAN WE! JIAN : / : _
s 2,_'--'—
Signature Of Interpreter: | |DateTime:
Not applicable 10/09/2018 12:33
Officer In Charge Of Case: Classification Of Case:
TP /HRT/ E———
+ S| ABDUL KAREEM BIN ABDUL HAGUE | 4—— s @7 |l
Contact Nn.‘:’ E5476079 |I Yo earolt g 'I
Authentication Stam [ v !
NP168 v == —
——CleNATURE
ATURE

Page 8 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

Page 15 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMEMNT CENTRE
& Raffles Quay 11804 Singapare 04580
INSURANCE  Te/ (6562240000 Fax {65] 6222 0030
KERRCLTON Cperating Hours : Mandiy o Friday, 09:00 - 1700
RECOALS MENSGEMENT CENTRE WEN; 5565500205 / G5T Ang, No.; MIDDDLTTIS

IMPORTANT NOTE: Pleaze submit the campleted Addendum form tothe same Authorised Reporting Centre
with whom yvou submitted the QOriginal Report.
ADDENDUM
(4] PARTICULARSOF PERSONMAKING THEAMENDMENTS:
q a, i o ! e !
Original ReportNo :_ MR B A\ 2 |72 MY Vehicle Registration No: SLV BEE '“:.7’
2 T A Jerd GRindG) s R =
MNameias shawnin NRIC) © r[i"lh: BoDn EEWS [ HE N LNH|CFE|IN,|"F'355pnrt Mo ST 27512 i
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate T
Address ;19 TAWP NES Avenbic ] | 4oq-13 Singapore( <24 © J
Contact [Tel) T MabileNo,.___ 1 T &lj0F 0O
Email Address  :___ bevuleenatssn G hydmai(, cona
PR e
Date of Accident ;O (e /=604 Time of Accident : IS
PlaceofAccident :_ LLE S35 &Fole NodTd STREET 2 oPenl oPBcE cARPARe
Insurance Company | pNTe Tnceme Tae wraticg Lo —aperadpe L

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentianed accident and would like tainclude additionzl informatian ar
make the fallnwinf amengdments:

Pirgine i n TF o O
=
—7 =
-_.\. A ¢ ! ] '
4 o —— X < == f Gy
_f'lfl el S 2@ -"’L"I'_{ﬁ'}-
\ LB
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIM Mo.:
Date;
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Addendum Sheet

3
: " - ’:
) GENERAL INFURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
Ir'fi:{.i GEMERAL & Raifins Chay B18-00 Siegazore 04040 b
WAT7) INSURANCE.  Teifss) 62240010 Fax ) s ao10
.- ; paratimg Mdurs @ Maomdiy te Filday, 09:00 = 1100
RECTRM busib Esbn] CENTRE LIEM! SeES300300 / unmfu:.;'m;:mm ‘
' . ' 5
IMPORTANTNOTE: Please submitthe completed Addendumformto the game AuthorlsedReporting Centre

with whomyou submitted the Orlginel Report.

ADDENDUM

(A] PARTICULARSOF FERS?N MAIKING THE AMENDMENTS:

{8

—

nl§l 1 ye | Vehicle Reglstration No; Sy ‘3}2:;'-?’
Namejas shawnin NRIC) : Tan Bun be“fl NRIC/FIN/Passport No ¢ 5_??1’}51;& :

(*Vehlele Driver /Vehlcle Owner)(*) Please delete as appropriate

Qriglnal RepoartNo :-'F"

hddress : 149 %Pmt'- ﬁlﬁ.lft | Tod-2 . slnglpwﬂﬁl‘iﬁ‘]‘
Contact {Tel) i AU o0 MoBlle No.:

emall Address botn eastmn G héfmasl. tonn

Date of Accident ¢ 9/4] 28 Time of Accident: ___'= 3§

Placeof Accldent Br 538 Bedolt totts (X3 CAvpork Pemipic

Insurance Company'; NTUC lisme

ACDITIONALINFORMATION / AMENDMENTS:

| have mada a report on the above mentionedaccident snd would like to Include additional Informationor
make the following amendments: k- he

Coduded —tha  lory dover who smbrmed loa bés  vepores
T ks Inwres Meae twbd my repot T 3rd facky Clan

3 7’""‘)
policyholder / Driver's Signatdre (_A?%m“ c@iea Mel'a!'l““*r'
t laal H

Ll Lk 2013 NRIC/FINN®

Osli )%ﬁ{ 20id
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