MVA218096800-01 / VAC - Sin Ming
ENTRY DATE & TIME: 26/07/2018 17:05
SUBMITTED BY: CHRISTINA ONG Mui Lan

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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/07/2018 17:05

25/07/2018 22:00

WOODLANDS DRIVE 50 NEAR BLK 897B WOODLANDS DR 50
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

SJD2414L

WANG HONGJUAN
S8183925E

NOEMAIL

(LOCAL) +65-81575892
OTHERS-81575892

MITSUBISHI
LANCER MIVEC GLS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077891229-02 (DRIVO CLASSIC)

WANG HONGJUAN
S8183925E

01/02/1981

OUTDOOR

18/12/2015

2 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81575892

OTHERS-81575892
NOEMAIL
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Address BLK 410 #08-91 WOODLANDS STREET 41
Postcode 730410

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST NPC

Police Station Address g&g[;\.PQOI\ééRSILING LANE , POSTCODE: 739146 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO. T/20180726/2094 ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB7625X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correetly the details of the accident to speed up the claims process.

This Form must be completed by the Policvhelder and/or the Authorised Driver,

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

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not ar admission of policy liability on the part of the insurance

companies.

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

. The 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.

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

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of $ingapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (stich as the police), for the purpose(s)
of:

{i) processing, handling and/ar dealing with my claims includiné the settiement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Persona! Information witl also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

{i} toall insurers and/ar any other third parties that assist in evaluating, iﬁvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

26 1y 2

Palicyholder's S\{Enature . Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

S_K,ETCH PLAN

! : i
i i : | } [y
i : ; C
SRR LI : ; i [t :
: (R S SO S O N VA N i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT J./’
DECLARATION

i/We declare the foreg/ﬁng particulars are true in every respect.

™ ZEJU[ Mo

Policyholder’s Signaturé& Driver's Signature s
Date & Time: {If driver is not the polieyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands West N.P.C.

9 Marsiling Lane SINGAPCRE 739146
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

AN RREARETINN

10of3
Report No. T/20180726/2094

T/20180726/2094

Date/Time Report Made:
26/07/2018 14:46

Vide Report No.:
J/20180725/0252

Station Diary No..
68

Name of Informant’:(
WANG HONGJUAN

Address:

APT BLK 410 WOODLANDS STREET 41 #08-91 SINGAPORE

730410
ID Type /1D No.: Contact No.:
NRIC NO/S8183925E Home/Office: Mobile: 81575892
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Female a7 01/02/1981 Driver
Race: Language: Institution / School Name:
Chinese
QOcecupation: Driving Licence Informatior:

Class: 3A

Sales and related associate
professional hec

Date of Expiry:

Non-Injury

Date/Time of

Type of Locatlon:

WOODLANDS DRIVE 50

CRC lot near to Blk 897B Wooadlands Dr 50

;‘éﬁ%ggt, Hit and Run Accident: . | CRC Lot
) 26/07/2018 10:15

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

No

LANCER 1.5| Black
MIVEC GLS
AAT

Car MITSUBISHI

Slightly
Damaged

\SJD2414L NTUC Income Insurance Co-Operative 50778912291 02

Limited

14/03/2019 |

15/03/2018
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Sketch Plan #4 Pg. 1

SINGAPORE RN
POLICE FORCE T120180726/2094
Police Station Of Origin: 29t3
Woodlands West N.P.C. Report No. T/20180726/2094
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999 CONTINUATION OF REPORT

 Details rsoninvolve
Any Pedestrian Involved: No
No. of Pedestrians Injured:; NIL Use of Pedestrian Cross
Name WANG HONGJUAN ID No. S8183925E
Related Vehicle | SJD2414L (Car) Contact No. 81575892
Hospital/Clinic | NIL Class of Class: 3A
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 25/07/2018 at about 2040hrs, | parked my vehicle SJD2414L near the central rubbish chute of Blk
897B Wooadlands Dr 50. | then left for my client's house. At about 2200hrs, | went back to my vehicle and
saw 2 Police officers near my vehicle who then told me that my vehicle was hit and the driver drove away.
Subsequently, 2 Traffic Police officers came to scene. | made a check and there were minor scratches
and dents at the right rear side of my vehicle, near to the tyre.

| am lodging the report as advised from the TP officers. My in car camera was not in recording mode
when the incident happened.

TP 10 in-charge: 1O Hidayah
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Sketch Plan #5 Pg. 1

NOTERRRIE AT A

20180726/2094

Police Station Of Origin: 3of3
Woodlands West N.P.C. Report No. T/20180726/2094
9 Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999 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 ﬂax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording T Ri\m{:
J/
Staff Sgt NUR HAZIMAH BINTE UDDIN

Signature Of Informiant:

Signature Of Interpreter:
Not applicable

Date/Time:
26/07/2018 14:46

Officer In Charge Of Case:
TP/HRT/

SSIGOHGEOKLYE = .

Contact No,:-65476148

Classification Of Case:

Authentication-Stamp
NP1GB Tt L

-
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Sketch Plan #6 Pg. 1

POLICE DEPARTMENT

OFFICE NOTES
7 /M\%Oq_zf [ Do
Iy Hedayat,
647 Czaz
LQOSj,Q ate (et
e

NP 364{94)
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W) SINGAPORE
) ‘POLICE FORCE

Wi
Our Ref s TP/IPIA2136/2018
Date . 17 September, 2018

WANG HONGJUAN

APT BLK 410 WOODLANDS STREET 41
#08-91

SINGAPORE 730410

Dear SirfMadam

-Pg.1

Traffic Police

10 Ubl Avenue 3
Singapore 408865
Tel +65 6547 0000
Fax 185 6547 6259
www.pofice.gov.sg

ACCIDENT INVOLVING SJD2414LISHB7625) ON 25.07.2018 AT 2209 HRS, ALONG BLK 897A

WOODLANDS DRIVE 50 8 (730897)

| refer fo the above accident.

2 Piease be informed that we have completed our investigations which shows that the driver of
SHB7625X has committed an offence of Careless Driving under Rule 29 Road Traffic Rules, Failing
to stop after accident under Section 84(1) Road Traffic Act, Chapter 276. Action has been

initiated against the driver for the said offence.

3. If you have any queries, please contact the Investigation Officer, Noorhidayah Abdullah at

telephone number 65647 6331.

Yours faithfully

RENEE LOH

FOR HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

A FORCE FOR THE NATION

NP 510
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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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Addendum Sheet Pg. 1

A . GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL. 6 Raffles Quay #118-00 Singapore 048580

INSURANCE Tel (65) 6224 0010  Fax {65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 69:00 ~ 17:00

5 MANAGEMENT CENTRE UEN: SEES50020G / GST Reg. No.: M400817735

IMPORTANTNOTE: Please submit the completed Addendum formto the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MR\ ZABOALRSD Vehicle Registration No: SS9 24

_ rxl.—armsa(asshownmch):’\r\s‘P“\\Kz\J \*Q\\Q\;SA"N NRIC/FIN/PassportNo : SRARZAE B

Address CB Rosmaas PR Bd2 Singapore(AZAAL T
Contact (Tel) : - Mobile No.: VS BSR4
Email Address Q@

" Date of Accident 2‘5\?\\ 2 - Time of Accident: 2210 wRS

(8)

(*VehicleBriver / Vehicle Owner} (*) Please delete as appropriate

Place of Accident  : ERC %C\aﬂ"—\ s D RO

Insurance Company: (\RV‘Q.

ADDITIONALINFORMATION / AMENDMENTS:

Yhave made a repart onthe above mentioned accident and would like to include additional information or
make the following amendments:
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Policyhaolder /vD\iver‘s Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FINNO,:

Date:

GIARMC addendwnform_V3
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