MNA118144337 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/11/2018 10:03
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/11/2018 10:23

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/11/2018 10:03
26/08/2018 10:05

BLK 201E TAMPINES STREET 23 OPEN CARPARK M/CLOT3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FT4880Z

LUM WEI PHANG
S7938735E

NOEMAIL

(LOCAL) +65-97960716
OTHERS-97960716

PIAGGIO
PX 200E

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5080875417-01

LUM WEI PHANG
S7938735E

11/12/1979

INDOOR

05/03/2005

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97960716

OTHERS-97960716
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

BLK 53 NEW UPPER CHANGI ROAD
#11-1468

461053
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:

461051 , COUNTRY: SINGAPORE

TEL NO: 1800-4499999 - FAX NO: 62447251

NO

PLS REFER TO THE POLICE REPORT : T/20180826/2056

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

Was there any audio recorded?

YES
NO
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

SKW178U

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

SKETCH PLAN
MPORTANT E

1. Please report corectly the details of the accident to speed up the daims process.
2. This Farm must be completed by the Policyholder a e Auth

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

i

e L1 L

4. The dsue and acceplance of this Form by insurance companies is not an admission of policy liabllity on the par of the Insurance
COMpaniey

6. Tha report will be farwarded 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 teport will fior a fee be made available upan application by
interested parties.

7. By the lodgment of this roport to the insurers, you hareby consent to the archiving of this report at the centre and to copies af
the report being made available aloressid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, vee,
disclase andfor process my personal data/personal information se1 out in this [farm| and any other persanal infarmation
provided by me or possessed by my insurar (collectively the “Personal Information”™| and discless prd transfer such
Personal Infiosmation to all insurer(s) who have insered velicke(s] invobed in this aceident {aH insurer{s) who have inswred
wehicle(s] imvolved (n this accident shall be collectively referred to as the “Insurers”], the nsurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant povernmeant agency/autharity (such as the police], far the purpose(s)
of

(il processing, handiing and/or dealing with my ciaims including thie settiement of the claims and any necessary
investigations relating 1o the claims;

i} nvestgating the accident andfor my claims;
(Wi} carrying owt andfor dealing with my instructions or responding to sny enquities by me;

liv} administering my claims {including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 35 weill as on the
eaternal cover of envelopes/mail packages]: snd/or

[¥] zomplying with apphcable w in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)
(&) allinsurer|s) wha have insured vehiclefs) imeotved in this accident and the Insurers’ lawsyers/taw firms, may/are permitted
to codlect, use, disclose andfor prooess my Perconal infermation for ono or migre of the above Purposes; and

(el my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service pravidess or
agentsfincluding their lswyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d]  my Persanal information will ako be collected and used to compile claims history for the purpose of fraud detection,
imvastigation and management in present and all future claims.

(2] theinformation so collected under [d) sbove may be shared / disclosed:

(i}t all ingurars andfor any other thivd parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

-
S - glupaf
Palieghalders Signaturs Oriver’s Signature Reparting Centre Fh{unnﬂ's Signature
Date & Time: [If driver s not the policyholder] Mame: %
Date & Time; MRIC/ FIN Wo.:

",
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

PRI POsicE T

Police Station Of Origin: 2al3
Tanah Merah NPP Report No. T/20180826/2056
51 New Upper Changl Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

r‘f!hm D‘lmﬂr i b iy & 7L i ' e =SS ¥ ; Bk ___;-h"ll" il
Name LUM WEI PHANG ID No. 57938735
L N
| Related Vehicle | FT48802 {Matorcycle) Contact No.| 97960716
| Hospital/Clinic | NIL Class of | Class: 2B 2A2.3
| 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 26/08/2018 at about 0850 hours, | had parked my motorcycle, a blue in colour Vespa PX200E
bearing the registration plate number FT4880Z. at the open car park of Block 201E Tampines Street 23,
at the Motorcycle Lot Mumber 3. | subsequently went to a nearby ATM Machine to withdraw S0me money.

On the same day at about 1005 hours, upon returning back to my motorcycle, there ware two guys by the
name of Mohammad Hafiz (HP: 96235996) and Aidelutfi, who asked if | am the owner of the motorcycle
to which | replied yes. Hafiz and Aidelutfi then informed that there was a driver in a black in colour Toyota
Vellfire bearing the registration plate number SKW1 78U, who had reversed and knocked onto my
motorcycle. As such, | immediately made a check on my motorcycle and discovered that the right side
mirror was broken and that there were scratches on the right side of the motorcycle. | also noticed that my
motorcycle's throttle and throttle cable were damaged as well. Apart from the visible damages, | also .
could net start my motorcycle due to unknown reasons.

| wish to state that there is no CCTV at the vicinity of where | had parked my motorcycle. However,
Mohammad Hafiz and Aidelutfi did inform me that they are willing to be my witnesses with regards to this
incident. | also wish to state that, when | just got to my motorcycle after withdrawing some money, | did
$ee a guy in a yellow in colour top placing my helmet onte my motorcycle seat, before he got into a black
in colour Toyota Vellfire after which he drove off.
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Sketch Plan #4

| SINGAPORE oy

0 Ubs Avenue

S&5A4% POLICE FORCE Sigagoe i
Tel +65 8547 0000
Fax +88% 6547 4pa3
W podce gow sg

Our Ref : TR/IP/49791/2018

Date : 26 October 2018

LUM WEI PHANG

BLK 53 NEW UPPER CHANGI ROAD
#11-1468

SINGAPORE 461053

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING FT4880Z AND SKW178U ALONG TAMPINES
STREET 23 ON 26/08/2018 AT ABOUT 1005HRS

| refer to the above accident.

2. Please be informed that we have completed our invesligations which revealed that the
driver of SKW178U had committed the following offences:
(i) Careless Driving under Rule 29 of the Road Traffic Rules:;
(i) Failing to stop after an accident under Section 84(1) of the Road Traffic Act
Chapter 276:
(i) Failing to report an accident within 24 Hours under Section 84(2) of the Road
Traffic Act Chapter 276.

Action has been initiated against the driver for the said offences.

3. If you have any clarification, you may contact the Investigation Officer, S| Kaleswari at
office number: 6547 BOQ2.

4, Thank you.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo




Accident Photo
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Accident Photo
b
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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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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Onigin

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 4561051

Tel No: 1800-4459999

TrRO180826/2055

1of3
Repart No. T/20180826/2056

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No.: Station Diary No.:
26/08/2018 14:30 10
Informant's Parti cRilarg s e 2 ‘éfﬁﬁ"ﬁlﬁiﬁl‘*jﬂﬁ-ﬁ'ﬂéﬁﬂﬂ g
Name of Informant. Address:

. LUM WEI PHANG APT BLK 53 NEW UPPER CHANGI ROAD #11-1468

SINGAPORE 461053 e
ID Type / ID No.: Contact No..
NRIC NO [ S7938735E Home/Office: Mobile: 87860716 -
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 38 111121878 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English ,
Dccupation: Driving Licence Information:
Information technology project Class: 2B.2A.2.3 Date of Expiry:

_manager__

General Information of T ACEIBORE 0 L L e R e e o o e e |
Type of Non-Injury Drink Date/Time of Type of Location: |
Arcident: Hit and Run Dirive: Accident: Car Park

: [ No 268/08/2018 10.05
Location:

*| Along Road 1

TAMPINES STREET 23
lock 201E Tampin car park, Motorcycle Lot 3,
WWeather: Road Surface: Road Speed Limit:

| Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No
- i iy gy kR SR L iz
FT4880Z | Motorcycle | VESPA PX200E Blue Slightty |0

- Damaged

SKW178U | Car TOYOTA Vellfire Black o
l

[Details of Person Involved AT e T T ST T e

Any Pedestrian Involved: No

MNo. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA
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Police Report

e LT

Palice Station Of Origin: 2of3
Tanah Merah NPP Report No_ T/20180626/2056
21 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

| Vehicle Owner e AT T e R oy sy e e s
| Name | LUM WEI PHANG ID No. S7938735E
Related Vehicle | FT4880Z (Motorcycie) Contact No.| 87860716
Hospital/Clinic | NIL Class of Class: 28,2423
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 26/08/2018 at about 0950 hours, | had parked my motorcycle, a blue in colour Vespa PX200E
bearing the registration plate number FT4880Z, at the open car park of Block 201E Tampines Street 23,
at the Motorcycle Lot Number 3. | subsequently went to a nearby ATM Machine to withdraw some money.

On the same day at about 1005 hours, upon returning back to my motorcycle, there were two guys by the
name of Mohammad Hafiz (HP: 96235996) and Aidelutfi, who asked if | am the owner of the motorcycle
to which | replied yes. Hafiz and Aidelutfi then informed that there was a driver in a black in colour Toyota
Velifire bearing the registration plate number SKW178U, who had reversed and knocked onto my
motorcycle. As such, | immediately made a check on my motorcycle and discovered that the right side
mirror was broken and that there were scratches on the right side of the motorcycle. | also noticed that my
motorcycle’s throttle and throttle cable were damaged as well. Apart from the visible damages, | also .
could not start my motorcyele due to unknown reasons.

| wish to state that there is no CCTV at the vicinity of where | had parked my motorcycle. However,
Mohammad Hafiz and Aidelutfi did inform me that they are willing to be my witnesses with regards to this
incident. | also wish to state that, when | just got to my motorcycle after withdrawing some money, | did
see a guy in a yellow in colour top placing my helmet onto my motorcycle seat, before he got into a black
In colour Toyota Vellfire after which he drove off.
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Police Report

SINGAPORE T

POLICE FORCE

Police Station Of Origin: 3af3
Tanah Merah NFPP Report Mo. T/20180826/2056
51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

_Tel No 1800-4499999

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 ave
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:
Gl ¥ Ly
Sgt 3 MUHAMMAD SYAHIDIN BIN MATNIN «—— Y

Signature Of Interpreter: Date/Time:
Mot applicakble 26/0B/2018 14:30

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

51 KALESWARI PALANI
Contact Mo.: 65476202

Authentication Stamp - -
NP8
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