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MMALIEI 218D | Nabonal Assessmant Cantre Sarvices - Biai Mesan
ENTRY DATE & TIME: 051072018 11:13
SUBMITTED 8Y. ROSLI BIN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2018 11:28

SINGAPORE ACCIDENT STATEMENT

1. Plaasa repar comeclly the delads of the accldent to speed up the claims process
Z. This Form must ba complaiad by tha Polievholder andiar the Authorigad Driver

4. Infoariation provided must b as truthful and scourate as posaible. A
— e

repudiate policy fiability,

4. The msus and accoptance of (his Form By Inaurance companies is nat

5. Ay false reporting may be referred to the Police far investigation,

6. This repar will be forwarded by the Insurers af the GIA Records Management Centre established by he General Insuranca Ass
grhiving and that copias of this repar will, for & fee, be made available upon application by inferestad paries
T, By the lodgement of this report 1o the Insurars you herety consent to th

aloresaid

ACCIDENT STATEMENT

i admissken of policy lability on the par of the insurance companias

¥ willul misrepressntation or witholding of matenal facts miay allow ingurance companies to

ociation of Singapore {GEIA) for

¢ archiving of thiz report al the cantre and to coples of the re port being made availabie

Date Of Report 03/10/2018 1113

Date Of Aceident
Exact Location Of Accident

Counltry/State of Loss

0310/2018 14:10
CLEMENTI STREET 12 JUST BESIDE BLOCK 106
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regislration Numbar
Insured/Palicyholder
Name Of Registered Owner
NRIC Mo

Emall Addrass

Mablle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was Being usad at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If N, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Polioy

Palicy Mumber

Cover Note Numbar

Driver

Name of Drivar

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contacl Number

EMail Address

sSKareozy

SCOTT LEE COOPER
S527T06ETEF

SCOCPERT 1@GEMAIL.COM
(LOCAL) +65-98251688
OTHERS-98251688

VOLKSWAGEN
JETTA 1.4 TSI AIT ABS DIAIRBAG 2WD

CAR WAS PARKED

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BO424427 AV

SCOTT LEE COOPER
SZT70BBTEF

30/09/1959

INDOOR

QZH0T 2001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88251688

OTHERS5-88251688
SCOOPERT11@GMAIL.COM
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BLK 135 SUNSET WAY
Address 410-03

Postoode 597158
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured  OWNER

Vahicle Registration Number of Drivar's Ohwn -
Wehicha R

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accidem? 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

ambulanca?

Was any other material or property damaged? YES

| have bean appmachnd by unknown personis) NO)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver) 1]

Details of Police Action

Was the accident reported to the polica? YES

Il Yes Please state which Police Station

Police Station Name CLEMENTIN.P.C
Police: Station Address gﬂﬁp%HCELEMENTI AVE &, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was nolice of Intended Prosecution given? MO

It Yes against whom?7

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181004/2035
Attachment(s)

Are accidenl pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audlo recorded? NO
Details of Witness 1

Name BENNY
Phone Numbar 82309380

Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number GBCas0sD
Vehicle Make/ModsliColour
Details Of Properiies
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Mumber
Contact Number

Page 2 of 20



Addrass
Pasicode

Insurance Company Mame
Nature Of Damage
Mo, Of Passanger (Including Driver)
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SKETCH PLAN

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. Intormation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapaore (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 report ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal informatian set out in this [farm| and any other personal Information
provided by me or possessed by my insurer {eallectively the “Personal Informatien®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured wehicle(s} invelved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authanity of Singapore and any relevant Bovernment agency/autherity (such &s the police), for the purpose(s)
of !

i1} processing, handling and/ar deafing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ifi) carrying aut and/or dealing with my Instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invalve disclosure of certain personal data about 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, pracessing, handliing and/or dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicie(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or maore of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third porty service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one ar more of the above Purposes.

{d) my Personal Informatian will alse be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

{e) theinformation so collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying wit equirements under any regulations, laws or court orders.

p

N/ ar/m/?v’f(’

Policyholder's Signature Driver's Signature Repafting Centre P‘nr}

Date § Time: (Il driver is not the palicyholder) MEme [
r}fﬁ f? fr( /7/#7 Date & Time: MNRIC/FIN Mo /

{




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N 2
\ A
N\ S~
i
Pz

M/m %L?

Policytdlder'ySignature Driver's Signatur

e R ortlng C E'P rsonnel’s Signature
Date Ti ? / A }7 (If driver {s-not the policyhalder) N’ame ZW&B_@
f : ? Date & Time; NRIC/FIN



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

RN R

20181004/2035

1of3
Report No, T/20181004/2035

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8728999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/10/2018 11:12

nio

Name of Informant: B

Vide Report No.: Station Diary No.:

Address:
SCOTT LEE COOPER APT BLK 135 SUNSET WAY #10-03 SINGAPORE 597158
ID Type / ID No.: Contact No.:
NRIC NO / S2708876F Home/Office: Mobile: 98251688
Nationality: Email:
AMERICAN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 30/09/1959 Vehicle Owner
Race: Language; Institution / School Name:
Caucasian
Occupation:; Driving Licence Information:

Business consultant

Class: 3

Date of Expiry:

Accident:

Drive:
No

Type
Car Park

Accident:
03/10/2018 14:10

Location:
Along Road 1
CLEMENTI STREET 12

Carpark just beside Block 106

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

SKQreozy

Damaged

e, T
Data

' strill:

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL



POLICE PORCE T

T/20181004/2035
Police Station Of Origin: 2013
Clementi N.P.C Report No. T/20181004/2035
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Related Vehicle | SKQ7602Y (Car) Contact No.| 98251688

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

Date Treatment | NIL Date Discharge | NIL

_No_of Days granted Medical | Degree of Inju

Bnn = i L o ID D = NIL

| Related Vehicle | NIL Contact No.| 92309380
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 03/10/2018 at about 1335hrs, | parked my vehicle, bearing plate number, SKQT7602Y, at the said
carpark of Block 108, Clementi Street 12. | then went to the coffeeshop right beside the carpark.

A while later, when | returned back to my vehicle at 1410hrs, | realized that there was someone standing
right beside my vehicle, thus | was approach by the person. This person namely, Benny, informed me that

he had witnessed a van knocking into my vehicle earlier at about 1400hrs, in which my vehicle's front
right bonnet suffered a dent.

Benny informed me that even though the driver of the van, GBC4609D, knew that he had collided into my
vehicle, but he did not stop and went off instead. | wish to inform that | do not have in-built camera in my
vehicle and | am not sure if there is any CCTV at the vicinity of the carpark. There was no one injured and
no government property was damaged.




) suesrone (T

Police Station Of Origin: Jofd

Clementi N.P.C . Report No. T/20181004/2035
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant: =7
D/
TAN ZHI YONG, THOMAS ?;-. M

EI.- ¥ W
Signature Of Interpreter: 7, Date/Time:
Not applicable 04/10/2018 11:12
Officer In Charge Of Case: Classification Of Case:

TP/HRT/
S| KALESWARI PALANI — -
Contact Notl Eskt?ﬁgnz - 47 |

Authenticatian ﬁtamp /L,f":j
NP188
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ACCIDENT STATEMENT

— E ) ] § !|' ﬂ /‘I\
ACCIDENT DA}TE:_[ AESTWINS, I/( | (DD /MMIYYTY), TIME: [/ 7 .-u!f/"HHH:MMJ
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TN 1) NRIC/FIN/P ASSPORT! CONTACT;Z

DETAILS OF VEHIGLE . F

ajvericte Numeer,_O K 7 BC @2
b|INSURANCE COMPANY:_ [MS L &,
eipoucy Numeer: A T80T 2772 Z AVLD

GIPOLICY TYPE: [CO REHEHSLL:’jH,I - THIRESPERTY EIRE-EFHERT)

& MAKE & MODEL: Ef;ri-igi r‘fgri’l - i |E1TA _

fITYPE:[SALOON / COUPEF PV VAN T LORRLLMOTORCYTLEAOTHERS)

o|VERICLE CATEGCRY: [PRIVATE / COMMER h ! MG'!GHGYGLE]

R)PURPOSE OF USING AT ACCIDENT TiMe:__F(AS DA L

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥E&/NO)

IF MO, PLEASE STATE [THIED PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME_ ST Cob pC‘ﬁ (MALE / FEMALE]

BINRIC/FIN/PASSPORTS Z 7 @ G F 7C F  CONTACT. GAli-/b 1473

c)ADDRESS:,_| 38 SOMWST T (Oa # /(-3
e HMEOTT YALE, TT12/8%

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : }[1 \ =

T NAME: 5 fr '9':\' U’L’ (MALE / FEMALE]

b NRIC/FIN/P ASSFORT; CONTACT!

¢) ADDRESS:

“G)DATE OF BIRTH: (_ 2@ 2%/ 17591 (DD/MM/TYYY)
o) OCCUPATION: (INDOOR / OUTOOOR]

1PATE OFDRIVING  padl s =2

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES -;@:} r"L
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:______ COWAML
2|WEATHER CONDITION: (CLEAR/ RAINING / OTHER |
BIROAD SURFACE: (DRY / WET / OTHERS : =
WAS ANYBODY INJURED (YES / NO)
o|REPORTED TO POUEE [YES / NO)

IF YES, PLEASE STATE WHIGH POLICE sTATION:__ L& MEALTD | :
THIRD PARTY VEHICLE .

o) VEMICLE NUMBER: £5 BC YL@Y ) MODEL:

) DRIVER'S NAME:

€] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
o) VERICLE MUMBER; MODEL:

&) DRIVER'S NAME:

gL
QLD =

Seeol T LI@EWATL - (ot
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@ visic

WM31G nsurance (Singapore) Ple. Lid,

4 Senton Wiy i-01. 56X Cenlie 2 Sngaparn DESEDY
Tl (B6) GAIY TARA Fax gﬁéﬁ&:ﬂ?’ Tl
Go. Reg Mo 200412212 ST Reg Mo 70041324206

Cerlificate of Insurance ORIGINAL

ROAD TRANSPORT AGT 1887 (MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKE] RULES, 1859 (FEDERATION (O MALAYSIA)
FHE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REV|SED EENTICMN)
{REPUBLIC OF SINGAFORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 ERITION {REPUBLIC OF SINGAPONE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THEREDE

Form W.%.1 VIV DRIVEEASY
Iodivicdnel Twnoi'swhip Comprahonsive

CerlificataNo, A HUd24227 AV
Excoss: SG05400

Windscrean Excess +  SE0LO0
1. Index Mark and Roglstration Number of Velicle

SKQTE0AY

Z. Name of Policy holdsr
SCOTT LEE COOPRR

3 Effective Date of the Commancement of lnsurancs far the purposes of the Act
oSOl u0re

4,  Data of Expiry of Ingurance
18/0t /2018

5. Persons or Classes of Persons enlitled to driva®

8CoTT LEE COOPER
ROSAMUND MONICH OCCoMMOR

P.nwi- othar person provided ha {a driving on the Polidvholder's crdac or with the
Bolicynalder's pormlseslon

© Provided that the persen driving is permilled in ancordance willh the licensing or clher laws or laws o regulsiions 1o drive

the Motar Vehicle ar has been so permifted and |s pol disqualified by order of & Courl of Low o by teason of any
ehactment or regulation in that behalf from driving Lhe Moter Vahicla:

8. Limitations as to use*

Uae only Tar social domesnic snd plessura purposes and for Lhe
Policvholder's Lbuniness.

The Palicy doas pob 2over use for hive or roward racing pace-making
reliabilicy trial spesad-Leating the carriage of goods other Lhan
mamples in connogtion with any crade or business oY waz [or any

purpsee in donnsction with the Mebor Trade.

* Limitalions rendered inoperative by Saciion B of the Mator Vehicies :111Eru-I‘-'urLi.l Risks and Compeansalion] Acl (Chatitel
189} and Section 85 of the Road Transport Act, 1987 (Malaysia), am nol 1o be Inoluden under these hieadings.

PLEASE HOTE ALL CLAIME RELATED REPATR MUET BE CARRIED OUT AT VOLKSWAGEN CENTRE
SINGRPORE.

This Cerfilicate is nol transferable 1o & naw ownar of ihe venhicle, IF far any reason (ha Palicy i terminaled during llg currency, (ha
Cerificate musl be returned to the Insurar within 7 days of the Isrmination o If he Cetificate has been Ins1 or destroyed, a

Etatut?y Becaralion (o that effec] must be made. Failiie ta comply with this abligation & an offente undar the Mater Wahices
(Third-Farty Risks sng Compensation) Acl [Cap, 184),

WWE HEREBY CERTIFY |hat the Policy 1o which this Cerlificats ralatas is issind In accordance with the provisions of tha Matar Vehiis

(Third-Parly Risks and Campansation] Al {Chapler 189) and Parl IV of the Road Transport Act, 1987 (Maiaysia) or any Amendmenl, deot
ar Atds passed in sumslitution thereof I

M3IG Insurance (Singapare) Pre. Lid.
A k .LHF- 'Ll",l i.} - E Appraved Insurers
L TR p .'I\U o ﬁyp,
Senatura/ Date =

Army |ar
Counter-Signatory, Seniar Vice Presitan!, Agencies
Winner Consultancy Ple. Lid,

This o Mcabe 5ol wilid unigss if is simesd o & o behaEl ol thw Company and Countor-Saghac Ll @ duly autorise:t ropresmtalve of he Coymlar-Sigralony

KWICPI SASX301801031 0261508




