MNA418139407 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/10/2018 18:54
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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. 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 liability.

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

ACCIDENT STATEMENT

26/10/2018 18:54
25/10/2018 14:30

Exact Location Of Accident ALONG ALLENBY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA1825U
Insured/Policyholder

Name Of Registered Owner PROFITGURU

Co Reg No 53360783C

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

ANDYLING7679@GMAIL.COM
(LOCAL) +65-96882926
OFFICE-96882926

SUZUKI
SX4

CAR WAS PARKED

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095005025

LING YUAN KHONG
S76429267

31/12/1976

OUTDOOR

05/01/2000

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96882926

OTHERS-96882926
ANDYLING7679@GMAIL.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 222 LORONG 8 TOA PAYOH
#19-709

310222
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
1
NO

NO
NO
NO

0

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2729999 - FAX NO: 63772526
NO

PLEASE REFER TO POLICE REPORT T/20181026/2073

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the accident 1o speed up the claims process.

. This Farm must be completed D Authorised Lnver.

. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhaolding of material
facts may allow insursnce companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies i not an admission of poficy liability on the part of the insurance
companies.

. The report will be forwarded by the Insuress of the GlA Records Management Centre established by the Genaral Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fes be made avallable upen application by
interested parties,

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my parsanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the "Persanal Information”] and disclose and transfer such
Personal information to all Insurer(s) who have insured vehicle(s) invalved in this accident fall insurer(s) whao have insured
vehiclels] invalved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pofice), for the purpose{s)
af

[i} processing, handling and/or dealing 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;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

{w) adminkstering my elaims [including the malling of correspondence, statements, invoices, reparts or notices to me,
which could Invalve disciosure of certain personal data sbout me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable lw in administering. processing. handling and/or dealing with my claims. (collectively the
“Purposes”|
[b] allinsurer(s) whe have insured vehiclels) involved in this accident and the ingurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

(el my Personal information may/can be disclosed by any of the Insurers and/for GIA Lo their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d) iy Personal information will also be collected and used to complle claims histary for the purpase of fraud detection,
imvestigation and managament in present and all future claims.

{8] the information so collected under [d) above may be shared | disclosied:

{i} to all insurers and,/or 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, of

[} fior eomplying with requirements under any regulations, laws o court ofders.

-

mmmﬁn Signature Oriver's Signature
Date & Timie: (1F diriver is not the policyhobder)
Date & Time: MRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

4 Hr/%/ ,ﬁ//f»zt?/ Jod

Policyhotfar's Signature Driver's Signaturg Repdrting cgntryﬁ;h nnefs 5 re
Cate & Time; {If driver ks not the palizyholder) me 4 %
Date & Time: NRIC/FIN No.-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

&1 Telok Blangah Drive #01-118
SINGAPORE 100055

Tel No: 1800-2729989

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20181026/2073

1013
Report No. T/20181026/2073

Date/Time Report Made:
26M10/2018 14 I;H

| Vide Report No.:

Station Diary No.:

— ST -—.—--—- TR

Name n!‘ Infun‘nant

Address:

LING YUAN KHONG APT BLK 222 LORONG 8 TOA PAYOH #19-700 SINGAPORE
! 310222
1D Type / ID No.: Contact No.. ]
NRIC NO /| 768429262 Homa/Office: Mabile: 96882926
Mationality: Email: '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 321976 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
S .-'Ilil'-l' =_hl_£_.'-|.-;___=_|.l A by I.ﬂ_ =x=aty "'_-- o 1l e i

Drink Datm"r me of Typa uf Location:

Drive: Accident: Car Park

MNo 25/10/2018 14:30
ALLENBY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:

Mot Contralled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

An}r talnvoh"ﬂd Nu ==

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
-y AR AL

Police Station Of Origin: =
Telok Blangah NPP Report No. T/20181026/2073
51 Telok Blangah Drive #01-118

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2720848

0 S e . i -...-._"-' T = - 2 o fag = = -'E

Name LING YUAN KHONG ID No. 5764292

Related Vehicle | NIL Contact No.| 96882026

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 25/10/218 at about 1430hrs, | parked my vehicle (SKA1825U) at the open space carpark located at
Allenby Road. | parked my said vehicle(SKA1825U) at the parallel parking lot at the said place. On the
same day at about 1830hrs, | went to the said place to collect my vehicle(SKA1825U) and started my
work as a Grab driver. | wish to add that | did not make a check on my vehicle upon collection of my
vehicle,

On the samea day at about 2000hrs, | picked up one male passenger along Beatty Lane and the said
passenger told me that there is a dent on the right side of my vehicle body, Subsequeantly, | alighted my

vehicle to make a check and discovered that the vehicle body just above the front right tyre has a dent
with blue colour paint marking on it.

| wish to add that | have no suspect in mind and there is on-board camera installed in my vehicle.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-118
SINGAPORE 100055

Tel No: 1800-2729999

Sketch Plan

POLICE REPORT

LTI

Ti201B8 10262073

3ofd
Report No. TR20181028/2073

CONTINUATION OF REPORT

Infermant 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 85474885 stating the report number as reference.

B BT

Signature Of Officer Recording
D/
Sgt 1 PHOON KOK WAl

EPV

Signature Of Informant:

e

Signature Of Interpreter:
Not applicable

Date/Time:

26/10/2018 14:M

Officer In Charge Of Case:
TP/HRT!/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
MP18E
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ACRA
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INFORMATION RESGURDES

WHILST EVERY ENDEAVOR I3 MADE TO mumrmmmmummmmnmw
mmmmmmmnmmﬂmrm*rumnanmrnrmrmmﬂllumi,

Business Profile (Business) of PROFITGURU (53360783C) Date: 17/04/2018

Expry Date © 17042018
Renewal via GIRO : NO o
Princpal Place of Businass ' 222 LORONG & TOA PAYOH
W19.700
SINGAPORE (310222
Ciate of Change of Address : o '

Activites {1) : Fmﬁmmﬁmu;c.mmﬁimmmumwwﬁnﬂm
AND TRISHAWS) {46218)

Authentication Mo, © X1E250345
Page 1af2
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ACRA
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INFORMATION RESOUADES
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nmmm}ﬂrmm:muc} Date: 17/04/2018
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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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