MNA118122199 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/09/2018 16:00
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2018 17:59

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

20/09/2018 16:00

17/09/2018 21:35

BLK 232 ANG MO KIO AVE 3 CARPARK
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

GBB4488R

WUNDER LEASING PTE LTD
201706265G
NOEMAIL

OFFICE-90110044

CITROEN
BERLINGO

PARKED VEH

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102144753

TAN YOU CHENG
S$92292727

25/08/1992

OUTDOOR

03/01/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90110044

NOEMAIL
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BLK 47 OWEN ROAD
#03-233

Postcode 210047
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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 ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180817/2182

Attachment(s)

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

Details of Witness 1

Name MARTINA
Phone Number 98235581
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD2928

Vehicle Make/Model/Colour PRIME TAXI 7 SEATER
Details Of Properties

Vehicle Category TAXI

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

SKETCH PLAN

IMPORTANT NOTICE

Please repart gorrectly the details of the accident (o speed up the dalms process.

This Form must be completed by the Policyholder and/for the Autharised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful micreprasentation or withhoiding of material
facts may allow Insurance companies to repudiate policy liability,

The kssue and acceptance of this Form by insurance companies is not an admissian of poficy abifity on the part of the insurance
companies.

The raport will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockatian of Singapore [Gi4) for archiving and that cagies of this report will for & fee be made available upon apalicatson by
interested parties.

Ay the iodgment of this report to the nsuners, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| undetstand, acknowledge, agree and consent that:

{a} By Insurer, my workshop and the General Insurance Association of Singapore |“GIA®) may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal infarmation sat awt in this [ferm| and any other personal information
provaded 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 vehicla(s) involved in this accident (all insurer{s} whao have insured
wihiche{s] invodvid in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency)/authority (such as the police), for the purpose(s)
af

{l] proceasing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the claims;

{Ii} investigating the acchdent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{Iv] administering my claims (including the mailing of correspondence, statemants, imvoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/'or

v} eamplying with applicable law In administering, processing. handling and/or dealing with my clalms. {collectvely the
“Purposes”]
(b]  all insurer{s) who have insured vehicle(s) mvelvad in this accident and the Insurers’ fawyers/taw firms, may/are parmittad
ta eollect, usa, disclose and/for process my Personal information for one or mare of the abave Purposes; and

{cl  my Personal information may/can be disclosed by any of the Insurers and/'or GlA to their third garty senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] iy Personal information will afso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{g] the miormation so coflected under {d] above may be shared [/ disciosed:

{i] taall insurars and/or any other third parties that assist in evaluating, Investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

H,ELI %‘N o i i

Dihver's Signatures Repartihg Cantre Pariannel's Signature
{1 drivier Is not the policyhalder) hame:
Date & Tine: 1§[ 81218 NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN

AME Ave 2
BLK D33 ecmepnREe

A~ GeRyYy 8&R
B-S#a o958

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A s r;:ﬁﬁ.. Fo Fh po bii cepord 7 [0t 80517 [ 3182

/- ’ﬁ"‘ e /o5 /g

Drivers Sigratire He:nrtMc;ntm Persannels Signature
Date & Timae: (If drver & not the policyholder) Mame:
Date & Time: (§| § [1.-"1’ NRIC/FIN Na,:
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Individual Statement

e LT
mucE FDHCE Tr20180817/2182
Police Station Of Origin: «0f3
Ang Mo Kio South N.P.C Report No. T/201806817/2182
81 Ang Mo Kio Avenue 3 SINGAPORE

569920

CONTINUATION OF REPORT
Tel No: 1800-4519999

Name TAN ¥YOU CHENG
Related Vehicle | GBB4488R (Van) Contact No.| 90110044
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL |
Licence &
Expiry Date
Date Treatment | NIL
Related Vehicle | NIL Contact No.| 98235581 |
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 17/08/18 at about 0815hrs, | parked my silver Citroen van bearing carplate registration number
GBB448BR at the carpark located at Blk 232 Ang Mo Kio Avenue 3.

On the same day at about 0835hrs, | returned back to my vehicle and discovered a slight dent on the left
front door of my vehicle. And on the windscreen of my vehicle, | saw a white note and it wrote "Prime Taxi
- 7 seater SHD2928 knocked into your car.”

The witness also left her contact details - Martina, 98235581
| wish to state there are in built car in my vehicle however it is not recording when the engine is not on.
This is the first time such incident happen to me.
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 17



Accident Photo
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Accident Photo
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Accident Photo

1360K6

1960K6

1 DRIVER 1 OTHERS
F195/65R15
R195/65R15




SINGAPORE
POLICE FORCE

Policae Slalon (F Cngin

irg Mo Kie South M.F.C

#1 Ang Mo Kic Aventa 3 SINGAPORE
SEgaFg

Tal Mo 1800-4510E30

REPORT OF & TRAFFIC ACCIDENT

Police Report

T30 7212

Tol3
Poepl Mu, L2010 A2 TES

Date'Time Regor Mage Vida Report Mo, Stabon Diary No©
TR0 2312 195

Informant’s Particulars

Narre af Infarmant Address

TaM YO SHEMNG

APT BLE 47 OWEN RDAD $05-255 BINGAPORE 210047

IC Typa / 1D No.: Contact Mo,
WRIC WG SE220072F Homaifice: Miobda: &07 10044 -
Maticnakiy: Ernail:
SINGAFORE CITIZEN
S A Dale of Bith: | Type of informan:
Mz 25 250080 Bhe Direer
Rase Language: | Irslilubon ¢ Sehool Narme
Chnese | ) _
Cwecugalion Oriving Licenc= Infarmaton:
DELIVERY MaXN Class: 3.4 Dake af Expry:
Ty of hion-Injury Liririk DateTime of Type of Location;
Aeeitsc Hit and Run Drive: Accitent: Car Fark
S i | Mo 1 1POBR018 0835
Location;
| Along Road 1
ARG MO BIO AVEMUE 3
LBLK 233 CARPARK
Wapthar Road Sulacs Read Speed Limit
Clear Ciry
Trafhe Flow: Traffic Contral. Traffic Volume:
Dual Camiage Way Mot Canfrobisd Mo Trafic
Twpa of Collision Anyane conveyed by
CAR PARKED AT CARPARE, DISCOVERED DENT OM CAR Bmoulance:
No
| Details of Vehicla : . } 5 ] 3
| mhicle No. | Type Make _|Model | Coiar | Cardition | No of Passangsr
GEH4408F | Van CITROEN BERLIMGLE | Silver Slhightly 0
1GFGL AN Craimaged
| TEHDA MT
IJ.EI 2Wn
160R
 Details of Person Involved x

My F':::-:Insh'iar-l- Ireeewad: Wo

ho. of Pedesinans injurad: MIL
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Police Report

b AR b
POLICE FORCE TR TR
Palice Station OF Ongin: ciziab
Ang Mo K Scath W PG Rapart Me. TIR018081 721532
B1 Ang Ma Kie Avenuz 3 SINGAPORE

L50320

CONTINUATION OF REPCHT
Tel Ma: 1300-4519599 ¥

Driver 'y i 3 o L |
Name TAN YOU CH 10 Ma, SG2792727 |
o, : : S |
Refated Vahicle | GBB448ER (Van) Coract Mg | 50110044
HagpilalClnic  NIL | Class of | Clags: 5.4
Driwing Date of Expiry. NIL
Licenze &
I— . : Expiry Dale
Datg Traatisent | NIL Data Discharge | NIL

grae of Enju HIL

WITREEET— T s T R ey '
Mame | MARTINA, 10 Mg MIL
Related Vahicle | MIL Contact Mo, | BE23568 '
HosgllaliCline | MIL Clags of | Class: MIL .'
Cirivirg Cate af Expiry: Ml
Licence & |
_ : | Exgiry Date _ |
Date Treatrmani | ML Date Disc @ | NIL |
Mo. of Days granted Madical Leave | F:Ill._ | Dagree of Injury | NIL |
Briaf Details.

00 171088 2t aboul 0815hrs, 1 pated my sivar Citraen van bearing carplate registration number
SBEH4AAER a1 the carpark located & Bik 232 Ang Mo Kip Avenue 3

0n the same day & aboul 093%hrs, | relumed back 1o frry wehicke and discovered a slight dart o9 the |eft
front deor of my vehicle. And cn the windscreen of my vehicle. | saw @ while note and it wrote "Frime Taxi
- T geater SHOZA2E knocked inta waur car *

Ihe wilness aise 124 her contact details - Martina, 98235581
I'wish 1o stata there are in bt car in my vahicla howevar it is not resording whan the engine is not on

Thes is the first ime such incident happen 1o me.
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Police Report

SINGAPORE
POLICE FORCE

Palize Statien OF Origin:
Ang Mo Ko South KLP.C
B1 Ang b Kio Avenue 3 SINGAFORE

JACA R

TEMBOITIZ182

dofad
Ranom Mo T30S0 TE{E2

CHOERD COMTINLUATEON OF REFORT

Tal Wo 1800-45990955

Skalch Flan
Infarmant 15 N abie to pravide skelch plan

IMPORTANT: Plaase attach a copy of your vehicle's Irsurance Cerificate to this regort. If you don't have
thi erficals with you now, please fax a copy to 8547 4805 sfating the repord number as reference

Signatura 0F Officar Recording The Report:

Fi A

Sl 2 KIAM JIN HUAT |.r'_!
L

Sigrature OF Interprater:
ot applicatle

Signature Of Infarmant
v
IJt

CataiTime:
170882018 2312

Tiicer In Charge O Gage:

TRIHBT !

Sl ASDUL KAREEM BIN AEDLIL HAGUE
Caortact No.: 54 75079

Suthentication Stamp
WF1EE

Claagificaton Of Cags:

o
:-T-.
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