MNA418121995 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/09/2018 12:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2018 15:06

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.

ACCIDENT STATEMENT

Date Of Report 20/09/2018 12:38

Date Of Accident 10/09/2018 20:40

Exact Location Of Accident BLK 117 BUKIT MERAH VIEW OPEN CARPARK LOT 122
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ6632U
Insured/Policyholder

Name Of Registered Owner LEE SIN MEI

NRIC No S8164197H

Email Address HENRYSSG@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-86123366
Alternative Phone No OTHERS-91873133

Vehicle Particulars

Manufacturer BMW

Model 730LI

Exact Purpose for which vehicle was being used at

. ) CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSN1735331801

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

HENRY SONG CHERN HSENG (SONG CHENGSHENG)
S7821673E

26/07/1978

INDOOR

05/04/2003

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-86123366

OTHERS-91873133
HENRYSSG@YAHOO.COM.SG
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BLK 109B DEPOT ROAD
#03-97

Postcode 102109
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180911
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Details of Witness 1

Name FAIZAL
Phone Number 87507230
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGD111J
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the olaims process
2. This Form must be gome

3. information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Bability.

4. The issue and acceptance of this Form by insurance companies is not sn sdmission of policy ability on the part of the insurance
camipanias.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General lnsurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

B. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted 1o collact, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me of possessed by my insurer (collectively the "Personal information”) and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referved to as the “Insurers®), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant governmant agency/authority [such as the potice), 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 caims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ar respanding ta any enguiries by me;

(i) administering my clasms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data abour me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) &l msures(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
o coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsiincluding their loayery/aw firms), which may be sited outside of Singapore, for one ar more of the sbove Purposes.

{d} my Personal information will also be collected and wsed to compiie cleims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e] the information so collected under (d) above may be shared [ disclosed:

(il to all insurers andor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ér

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

%% St
Policyholders Signature Delver's Signature Centre Fe il

s Signa
Daie & Time: {if driver is not the policyholder) ; ||" m
Date & Time: mm:..rnu Na.:

1212w :L#ﬂ"' 9"1?
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Accident Sketch Plan
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I/'We declare the foregoing particulars are true ItyZL /
7 /
(ks / ﬁ{f
Policyholder's Signature Driver'ySignature ..nﬂ{ﬂﬂl‘lli"c'ﬂtl'l Pa I|'?‘H
Date & Time (If dridfer is not the policyhalder) MNarme: Ei&@
& Hl ] ‘[ UﬂE MRIC/FIN No.: EP {

Date ‘Tim'-il'gl H
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POLICE REPORT

eperein AR AR
FDUCE FORCE TrROVE091 12126
Police Station Of Origin: L
Bukit Merah West N.P.C fupon No. TROTE0 V2136
500 Bukit Merah View #01-01 SINGAPORE
169682
Tel No: 1800-3770888
REPORT OF A TRAFFIC ACCIDENT
“DaeMime Report Made: Vide Report No.: Station Diary No.©
11/08/2018 16:18 == - - . 66
Informant's P:r!ir.u’lm
Mame of Informa Addross:
HEMRY SONG GHEHH HEENG APT BLK 1088 DEPOT ROAD #03-97 SINGAPORE 102108
I0 Type /10 No.: Contacl No.:
MRIC NO / STB21673E Home/Office: Mobile: 81873733
Natianality: Email:
SINGAPORE CITIZEN
Sex Age: Dale of Binth: | Type of Informant:
Male 40 28/07M87H Criver
Race: Language: Ingtitution | School Name:
Chinese English
Ccoupation: Driving Licence |nformation:
IT SALES Clase: 3 Date of Expiry:
eneral Information of the Accident = T R - ; x1]
Type of Mon-Injury Drink Datul"ﬁm of Type of Location:
Aikclgat: Hit and Run Drive: Accident: Car Park
: Mo 10/09/20182040 |
Location:
Along Road 1
BUKIT MERAH VIEW
AL BT lol 122 |
Weather: Road Surface: Road Speed Limil:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlied Mo Traffic _
Type of Collision: Anyone conveyed by [
Maoving Vehicle Against - Parked Vehicle ambulance:
| Mo
| Details ot VENICIF VOIS0 & o s Ve ok 1 ety S Tt T T s L=
Vehicle No.. g IMakelE Model’ | - [ Coler: ' | Condition | No of Passenger
SGD1114 | Car Shightly |1
Damaged
SKZBE32U | Car Slightly |0 .
[ Damaged | il
Ditails of Person Involved sy
Pedestrian Involved: No f
jured: NIL [ Use of Pedestrian Crossing: NA )|

Scanned by CamScanner
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POLICE REPORT

POLICE FORCE AT

Police Station Of Origin: 2ald
Bukit Merah West N.P.C Arport Mo, Tr018051 12120
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779988

| Driver , i
Name HENRY SONG CHERN HSENG iD No. §7821673E
Related Venicle | NIL Contact No.| 91873733 |
HospitalClinic | NIL Classof | Class: 3 i
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treaiment | NiL [ Date Discharge | NIL
[No_of Days granled Medical Leave [ NIL "Degree of Injury | NIL
Brief Details.

On 10/2/18 at about 2050hrs, | was heading back to my vehicia (SKZB632U) when a wilness approached
me informing me that easlier on, the car which was parked beside me &l lot 121 had knocked onto my
front bumper. | then checked on my pumpaer and found out that there was 2 crack and scraiches al the
middle pan of my front bumper. Subsequently, | retrieved my in-car camera recording and viewed it
showed that at about 2040hrs, the vehicle 5GD111J was reversing inlo the ot beside my vehiclg,
However, while reversing, his back bumper had hit onto my front bumper, The vehicle then conlinued to
make his adjustmenits and reversed Into the lob. Afer parking, bath the driver and passenger came oul of
the vehicle and walked passed my vehicle, They were seen looking at my frant bumper while walking
through.

| wish to state that the estimaled cost for the damage is approx. $10,000. This is the first time such
incident happened and | have the recording of the whole incident The witness who approached me 18
namely Faizal HP:87507230.

Scanned by CamScanner
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POLICE REPORT

NGAPORE WL

Police Station OF Origin: ol
Bukit Merah West N.P.C Hapert Mo, TRGIBOZ12E
500 Bukit Merah View #01-01 SINGAPORE

158682 CONTINUATION OF REPORT

Tel Mo: 1800-3779999

Sketch Plan
Informant s not able to provide sketch plan

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 656474885 stating the report number as referance.

Signature Of Officer Recording The Report: mé;ﬁn'am Of informant;
DI

Sgt 3 NURJANNAH BINTE AMRAN /

Signalure Of Interpreter: p’ Date/Timg’
Nol applicable 11/09/2018 16:18

Officer In Charge Of Case: Classification Of Case:
TP IHRT/

Sr Stafl Sgi ESTHER CHONG
Contact No,: 65478368

Aulhentication Stamp
o B

[ - t ull il

Scanned by CamScanner
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Accident Photo
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Accident Photo
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Accident Photo
|
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Driving License
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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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