MNA418161243-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/12/2018 14:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/12/2018 10:39

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/12/2018 14:11
25/11/2018 17:05

737A WOODLANDS CIRCLE MULTI STOREY CARPARK

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

SKP8961J

WILLIE KOH

S7320659F
WISH8693@GMAIL.COM
(LOCAL) +65-81988854
OTHERS-81988854

TOYOTA
PREVIA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5068400710-03

MRS KOH HENG JASMINE (WANG QIAFENG)
S§7321592G

16/06/1973

OUTDOOR

15/03/2000

18 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-81988854

OTHERS-81988854
WISH8693@GMAIL.COM

Page 1 of 21



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 [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 736 WOODLANDS CIRCLE
#11-509

730739
NO
SPOUSE

NO COLLISION
DARK SHELTERED CARPARK
DRY

NO

NO
NO
YES

NO

YES

WOODLANDS DIVISION HQ
NO

PLEASE REFER TO POLICE REPORT L/20181213/7034

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

No. Of Passenger (Including Driver)

SLKO837T

PRIVATE CAR

Page 2 of 21



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Plesce report correctly the detalls of the accident 1o speed up the claims process,
£, This Form myst be o

3. Information provided must be as truthful and accurpte o possible. Any wiitul misrepresentation or withhaolding of material

facts may llow insurance compariies to repudiate policy Hability.

4. The itz and acceptance of this Farm by insurance companies is not an admission of pelicy jability 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 indurers af the GIA Records Management Centre established Ly the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made avallzble upon application by
interested parties

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agrés and consdnt that:

fa) My insurer, my workshop and thi General Insurknce Association of Singapore ("GIA") may/are permitted to coflect, use,
disclose and/or process my parsonal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Iaformatian to all msurer(s) who bave insured vehicle(s) imalved in this accident [all insurer(s) who have insured
wehiche[s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ fawyers/law firms, the
Manetary Authority af Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

(i} precessing. handling andfor dealing with my claims mchuding the settiement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accldent ondy/or my claims;
{Iif) carrying out and/or dealing with my instructons or responding to any engquinies by me;

{iv) administering my claims (including the malling of carrespondence, satements. invOICeEs, reports or notices to mea,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well s on the
external cover of snvelopes/mail packages): and/or

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims. {collectively the
“Purposes”|

W) allinsurer(s) wha have insured vehicle(s) invabed in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

c]  my Personal information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
sgentsincluding thair lwyers/faw firms), which may be sited putside of Singapore, for one of more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all futire claims.

&} the infermation sa collected under [d) above may be shared | disclosed.

{1} tonll insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requibred for the purposes stated, or

(i} For complying with reguirements under any regulations, laws or court orders.

'*i__ . gv’/’/i‘/ ?/Pﬂfcﬁ

Palicyholders Sigiaturs Delver's Signature ﬁp@rﬂnl Cﬂmw
#

Date & Time: (i drlver is nat the pabicyholder)
Date & Time NIII:JFIHHH
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Accident Sketch Plan

SHETCH PLAN
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DECLARATION
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Driver's Signatura
{8F drlwer 5 nat the policyholder)
Date & Time

Policyhalder's Signature
Date K Time:

pon ing Centre Pg Signat
MEme:
NRIC/FIN No.: ﬁ
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP259)

Police Station Of Origin

Woodlands Division HQ

1 Woodiands Street 12 SINGAPORE T38622
Tal No:1800-4680000

NI

1of2

Report No. L/20181213/7034

Date/Time Report Made 'Vide Report No. ‘Station Diary No.
1312020182203 o = - =
Mame OF Informant Address
MRS KOH HENG JASMINE |APT BLK 738 WOODLANDS CIRCLE #11-508
SINGAPCORE 730736
ID Type / ID No. Cantact No.
NRIC NO / §732159206 Home/Office: Maobila:
B1988854
Nationality 'Email Address
SINGAPQORE CITIZEN m;hﬂﬁgﬂﬁgmanl com B
Occupation |Age IDate of Birth  'Race
Parsonal Assistant Female 45 16/06/1873 Chinesa
Institution/School Name Language
[English
Date/Mime Of Incident Location Of Incident
?5/11/2018 17:00 - 25M11/2018 17:05 APT BLK 7368 WOODLANDS CIRCLE #11-509
SINGAPORE 730736
Brief details.
Dear Officer,

I'm Jasmine Heng, NRIC S7321592G, driver of this car SKP8961J. | received a letter with regards o & hil

and run accident.

This incident could have happened while | was doing a reverse parking. | was not feeling well that day
due 1o eyes infection and | was not able to see clearly moreover the car park was slightly dark. | was

Signature Of Officer Recording Tha Report:
Not applicable

FEignEtur{: Of Interpreter;
Not applicable

Signalure Of Informant:
The Identity of the person making this
report has been authenticated by

SingPass. Mo signature is required.
ELh” oL

Date/Tima:
13/12/2018 22:03

Officer In-Charge Of Case:

'Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE _ TR ORI EZ'LJ[HH]ZIHJ

Report No. /2018121317034

unsure whether my car could fit inlo the lot nexi lo car SLK3837T, and decided to move and park at
anagthar lof,

I could not recall if | had hit anything as | did nol see any damage to my car al that point of time. i only ran
a delails chack for some scratchas after recewving this letter. | balieve this & the only possibie explanation
as o how this accident could have happened.

I'll make the report o my insurance company.

Bes! Ragards,
‘S'_lgnatura Qf Officar Recording The Report: 'Segnalur;a; Infarmant:
The idantity of the parson making Lhis
Nol applicable rapor has been authenticated by
SingPass. No signature is reguired,
Signature Of Interpretar: DaleMime:
Mot applicable 13/12/2018 22:03
Officer In-Charge Of Case: - 'Classification Of Casa:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

T
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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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Addendum Sheet

£

' ~
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEN - § Raffles Guay F18-00 Singagore 048500

Tef (65) 6224 0010 Fax {85 62248 0030
Dperating Hours @ Manday te Friday, 09:00 = 17:00

RECOADS HAMABENENT CENTRE UM SESI000G / BT Rag. Ne.r MASORITTEE

IMPORTANTNOTE: Please submitthe completed Addendum form to thegame Authorised Reporting Centre

with whom you submitted the Original Report. |

(a)

(B)

ADDENDUM .o

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo mtﬂﬂfﬂlﬁfi . Vehicle-Registration Na: S‘tf; QCH"I J
Name{asshownin NRIC) ! NEE uﬁ Mq ’j«ﬁﬂimﬁ{ » NNﬂMpéﬂ No : S“F?D}‘! 5?1’?

{*Vehicle Driver#Vehicle Owner) (*) Please delete as appropriate

L1

Address : Singapore| )
Contact (Tel) : Moblle No.:___ &%W

Email Address E

Date of Accldent jﬁ{” h(. \-Eg Time of Accident Ir 7 ‘ f’;’

Placeof Accident 1 1 SLD) Pl W}/
Insurance Company : W{_

e
ADDITIONALINFORMATION7AMENDMENT

Ihave made a report on the above mentioned accident and would like to Include additional Infarmation or
make the following amendmaents:

b 2R e WAL . HSERCY

Pollcyholder / Drivar's Signature
Date:

z:::f?'““' f wEW

PN a3 Sl
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