MNA418125622-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/09/2018 17:19
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/09/2018 18:28

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GQ5062R

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

ACCIDENT STATEMENT

27/09/2018 17:19
25/09/2018 18:50
CIRCULAR ROAD PARKING LOT 11

K-XPRESS AV SOLUTIONS
53058483B
KELVIN@K-AVLSOLUTIONS.COM
(LOCAL) +65-94239968
OFFICE-94239968

TOYOTA
HIACE SUPER GL

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094274900

GOH JOO KWAN (WU RUGUANG)
S7610526Z

06/04/1976

INDOOR

01/06/2000

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-94239968

OTHERS-94239968
KELVIN@K-AVLSOLUTIONS.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

BLK 423 CLEMENTI AVENUE 1
#04-327

120423
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180927/2103

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

SLA532J
AUDI

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the detalls of the accident to speed up the claims process.

. This Form must be o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies 1o repudiate policy Hability.

The ssue and acceptance of this Form by insurance companies s net an admission of policy liability on the part of the insurance
Carm panies.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Imurance

Assoclation of Singapore (GlA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
imterested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of

the report being made avallable aforesaid.

. Consent under the Personal Data Pratection Act (PDPA)

I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other percanal infarmation
provided by me or possessed by my Insurer [collectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehlcle(s) (nvelved in this accident (all insurer(s) who have insured
viehicle(s) invelved in this accident shall be coliectively refarred ta 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)
of :

(i) processing, handiing and/or dealing with my claims incheding the settlement of the claims and any necessary
Investigations relating to the claims;

{il} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my nstructions or résponding to any enguiries by me;

{iv) administering my claims (wcluding the mailing of correspendence, statements, invaices, reports or notices to me,
whiich could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{B)  all insurer(s) who have insured vehicie(s] invalved in this accident and the lnsuress’ lawyers/ o firms, maglare permitied
to collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and

{cl my Personal Information may/can be disclesed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyery/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims histary 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 [ disclased:

{i] toall insurers and/or any other third parties that assist in evalusting. investigating, controlling or managing fraud,
regulstors, law enfercement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court arders

J;(F?hﬂ(ﬂg

o

Policyhdiderss Sghature Driver's Signature porting Centre Personnel's Signature
Bate & time: 33:(9 {IF driver is not the policyhalder) Name:
3T Date & Time: 23] § HRIC/FIM Na.:

1 gk~
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Accident Sketch Plan

SKETCH PLAN

-
DESCRIBE CIRCUMSTANCES ?;M ACCIDENT

DECLARATION

IMW egoing particulars are true in every r 1
e
e i <
e j2

0. Al
le T ure Driver's hwatlfrc Repaorting Centre Persannel's Signature
Date & Tme—" 37 |al (¥ driver ks not the palicybolder) Marne

T-eTpn Date & Time: 239 NRIC/FIN Mo
Iylp—
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POLICE REPORT

SINGAPORE MM D i

S eoca72403

POLICE FORCE N

| N Trzmauafamms

Police Euhnngia@n Repot o TRO1ROSTER

ti MNP
gﬂmglau?nanu Avenue B E‘ING.P.PORE 120858
Yol Mot 180 20989

REPORT OF A TRAFFIC ACCIDENT -

ate/Time Rapmt Made:
2018 15:12

= e — q

S=
T .._.".;* — s IR : e Sl
e ::.._._-.-L.._-; 4-_—___'_ Al — i

J:g'qf BLK 423 CLEMENTI AVENUE 1 #04-327 SINGAPORE

GOH JOO F.Wﬁﬂ Ao
Cantact No.. .
e e ; Mobile: 94230068
NRIC NO/ 575105252 mme!@fﬁm
Nationality: Email:

SINGHF G1T12E

Language.

i asn
C - Driving Licence Information: _
Date of Expiry:

Occupation: u :
Audio and video equipment technician | Class: 3

Along Road 1

CIRCULAR ROAD
Mr_ﬂm_l-ﬂw :

Weather. Road Surface: Road Speed Limit.
Clear Dry

Traffic Flow: Traffic Control: Traffic Violume:

One Way Not Controlied

Type of Collision: Anyone conveyed by
Moving Vehicle Against - - Parked Vehicle ambulance:

No

GQS062R | Van

SLA532] | Car ~ |0

e e N Tl LR, e SR T Lk
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE TRy

T/20180927/2103
Police Station Of Origin: R
Clementi N.P.C Report No. T/20180927/2103
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729900 CONTINUATION OF REPORT

Related Vehicle | GQ5062R (Van) | Contact No. | 94230968

Hospital/Clinic | NIL Class of Class: 3
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 the 27/09/2018 at about 1300hrs, | discovered damages at my company’s van bearing registration
number GQS062R. Damages include cracks at the Jeft rear bumper. | then tracked back my in-car
cameras that were facing front and rear of the van.

| then discovered that on the 25/09/2018 at about 1850hrs, there was a white Audi bearing registration
number SLAS32J that had bumped onto the rear of my van when the driver was attempting to do a
paraliel parking at lot number 10 along Circular Road. On that day, | had parked my van at the stated
location at about 1600hrs and left for work nearby. | came back at about 1930hrs, without noticing the
damage.

After the discovery of the damage, | had contacted the insurance company which | had directed by them

to lodge a police report to proceed with the insurance claim, | wish to state that | still have a copy of tha
video footage of the incident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858

T
' 1120180827/2103

Jof3
Report No. T/20180827/2103

Tel No: 1800-8729989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report. If you don't have

the certificate with you now, please fax a copy to

65474885 stating the report number as reference

Signature Of Officer Recording The Report:
i [ 4
Sgt 2 LEE LI HWEE | A

J
a L

[Fa i

Signature Gf!nf; . ,5 -

4

Signature Of Interpreter
Not applicable

Date/Time:
27/08/2018 15:12

Officer In Charge Of Case:

Classification Of Case:

TP/HRT/

S| KALESWARI PALANI

Contact No.: 85476902 = |II
Authentication Stamp ' i [I'L A
NP 168 \A e A
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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 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

f
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@I_] GENERAL'
vir7 INSURAMNCE,
Aietiuhes 0

Addendum Sheet

— 4

£
. i
GEMERAL INFURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGIMENT CENTRE
& Ralllay Cusy A15:00 Sirgapere (48500 W
Tel (65) 6324 0010 Fax[85) 6224 0080
Cparating Kéurs : Mondry 1o Fridey, 9:00 = 17:00

RECORDE MANMSEMES! CENTRE JEN: BEREECSTAT /05T Ruy, Nos MEBS2LITIE . .
1 ) . _
MPCHTAN : Please submit the completed Addendumformto the same Authorised Reporting Centre

with whomyou submitted the Original Report.

(8] PARTICULARSOF PERS

Qrigingl Report Mo

Nameli inewaln HRIC) :amﬂ

ADDENDUM

MAI{-'INGTHE AMENDMENTS:

"}EH}'L" Venlzgl .Hlﬁtitrtti&n Mo &GSEGQQ:
(’m(wf'-{ mensspm Mo ﬂblﬂg%z !

(Mrehicle Driver AVehicle Owner) (*) Please delete as appropriate

Address
Contact {Tel)

Emall Addrass

Singapere| |

MobilE Nt 1 E[J%?TEE

Dsteofaccident N 0-2 W Time of Accident: J’?"I?
Place of Accldent C‘[wwx- ,,29 Mfu‘ﬁ fp/? ”
Insurance Company ':ﬂL‘L'L-

{8

AODITIONALINFORMATION #& _MEHDMENW‘- )]

* |have mede a report on the above mentionedaccidentand would like to Include additional informatianor
make the fellowing amendments:

DRIVWIL wdMe o GO T

e

Policynalder / Drlver's Slgnakure

Date:

Fl;lurtlﬁ' Centps) P Znn .
Name:

el 2 4
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