MNA118128197 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/10/2018 12:10
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2018 12:53

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

03/10/2018 12:10

26/09/2018 13:30

LOR 7 TOA PAYOH 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

YN8712G

SEOW KHIM POLYTHELENE CO PTE LTD

199308593E
NOEMAIL

OFFICE-89999999

MITSUBISHI
CANTER FEB21ER3SDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110152431602

KOH HOCK HOO
S1469029H

30/12/1961

OUTDOOR

11/03/1981

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97982014

OFFICE-97982014
NOEMAIL
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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

REFER TO POLICE REPORT - T/20181001/7016.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 145 SIMEI STREET 2
#04-12

520145
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

GBE9367H

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

| ANT CE

1. Please report correctly the detalls of the accident ta speed up the claims process
2. This Farm musm be co

3. Information provided must be as - Any wilful misrepresantation or withhelding of material

facis may allow insyrance companies to repudiata peliey liabiity.

4. The issue and scceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
tompanias.

Brrod to the Folice for investization.

6. The report will be forwarded by the Insurers of the Gia Rseords Managemant Centre established by the General Insurance

Association of Singapore (GLA) for archiving and that copies of this repart will for o fee be made available upen application by
Interested parties.

7. By the lodgment of this report to the Insurers, you heraby eonsent to the erchiving of this report at the centre and to coples of
he report being made svallable aforasaid.

8. Corsent under tha Personal Data Protection Act (POPA)
| untherstand, scknowledge, agree and consent that:

{a} My knsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use,
disclose and/or process my persanal deta/persanal information set out in this [form] and any other persanel information
provided by mi or pessossed by my insurer (collectivety the “Personal Information”} and dlsclose and transfer such
Personel Information o all Insurer{s) who have Insured vehicie(s] involved in this aceident (al] insurer(s) who have insured
wehicleds) invalvad in this accident shall be collactively referrad ta a5 the "Insurers”), the Insurers’ loveyars/law firms, the
Monetary Authority of Singspore and ary ralevant governmen agency/authority (such as the police), for the purpose(s)
of ;

{I) processing, handling and/ar deallng with my cialms Including the settlemant of the claims ghd any necessary
investigations relating to the claims:

(M} investigating the accident and/ar my claims;
(Fi) carrying out and/or dealing with my instructions o responding to any enquiries by me;

(v} administering my claims (Including the malling of correspandence, statements, invelces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same s well s on the
external cover of envelopes/mall packages); anc/for

(v} complying with applicable law In administering, processing, handling and/or dealing with miy claims.{collectively the
"Purposes”)

(b)  all Insurer(s) who have insured vehicla{s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and)/or process my Personal Informatian for one or more of the above Purposes; and

[c}  my Personal Information may/can be discised by any of the Insurers snd/or G1A to their thind party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Sirgapore, for one or more of the above Purpases,

{¢) my Persenal Information will alsa be coliected and used to comgile clalms history for the purpose of fraud datection,
investigation and management in present and all fusure claims.

(e} the information so collected under {d} above may be shared / disclosed:

{}) toallinsurers and/for any other third parthes that assist in evaluating. investigating, eankralling ar menaging fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with reguirements under any regulations, laws or court arders,

&

- il

Polleyhalder's Signature Driver's Slgrature Reporting Centre P
Date & Time: [If driver |s not the poficyholder) MNama:
Date & Time: MNRIC/FIN Ng.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Rl 4 Alies ot ]
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DECLARATION :
\We declare the foppeol rticul ® trug in gvery raspect
I/\We declare “‘A 7’ (/
\ 5 e e
Policyhalder's Signature Drivar's Signature Reporting Cr.r\h:}déamd’l Sigrmture
Date & Time: [If Srivar s not the policyholder) 3 Tas M
Date & Tirne: MRIC/FIN Mo
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Police Report

g VLT PR
POLICE FORCE T/20181001/7016
Palice Station Of Origin: 1.ofy
Traffic Police Division HQ Report No. T/20181001/7016

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No - Station Diary No
0112018 17:16
: Address:
KOH HOCK HOO APT BLK 145 SIMEI STREET 2 #04-12 SINGAPORE 520145
1D Type / ID No.: Contact No.:
NRIC NO / 51468029H Home/Office: Mobile: 87982014
Nationality: Email:
SINGAPORE CITIZEN alice@skp.com.sg
Sex Age: Date of Birth: | Type of Informant:
Male 56 30/12/19681 Diriver
Racae Language: Institution / School Name:
Chinasge English
Occupation; Diriving Licence Information:
Lorry driver Class, Date of Expiry:

Hun.lnm .

Hit and Run
Location:
LORONG 7 TOA PAYOH
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlied No Traffic
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:

No

Lorry MITSUBISHI |CANTER White Slightly |2
FEB21ER3S Damaged
DEB
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Police Report

RE
snespone LT

TROBEI0017T0E
Police Station Of Origin' 2of3
Traffic Police Division HQ Report Mo. TI20181001/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Any Padestrian Involved:

_No. of Pedestrians Injured NIL
| Name 'KOH HOCK HOO ID Ne. S1469020H
Related Vehicle | YNB712G (Lorry) Contact No.| 97982014
HospitalClinic | NIL Classof | 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.

| was parking my company's vehicle YNB712G at Bik 20 Toa Payoh Loading & Unloading ot on 26
September 2018 @1.15PM and left my parked vehicle for goods delivery to the SKP outlet only for a
short period of time. Upon my return to the carpark, somebody approached me, as she has just
witnessed a vehicle (plate no. GBES367H) reversed into my stationary vehicle while making a 3-paint turn
and damaged (a dent) to my front section. She gave me her name card and is willing to be my witness.
The driver did not stop and he was captured driving away from the scene on the witness's CCTV camera.

Video will be provided, please advise email address to send separately.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPDRE 408865
Tel Mo 85470000

Sketch Plan
Infarmant is not able to provide sketch plan

R TR

Ti20181001/7016

3ob3
Report No. T/20181001/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot apphcable

Signature Of Informant

The identity of the persan making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter
Mot applicabbe

Date/Time:
D11¥2018 1718

Officer In Charge Of Case
TP/TPIB/

ESTHER CHONG
Contact No.| 85476368

Authentication Stamp
NP1GE

Classification Of Case:
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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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