MNA119024661 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/02/2019 11:09
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2019 11:29

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

22/02/2019 11:09

10/11/2018 16:00

TURF CLUB RD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJR7469Y

OPTIMUM CAR LEASING PTE LTD
201633831N
NOEMAIL

OFFICE-81885420

HYUNDAI
VERNA

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087852261-01

SO0 CHEE KONG
S7010872J

04/04/1970

OUTDOOR

02/11/1998

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92322384

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 (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 682B WOODLANDS DRIVE 62
#11-67

732682
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POICE REPORT:T/20190207/2011

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

SGQ8887H

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORT

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be campleted by the Policyholder andfor the Authorlsed Driver.

1. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts iy allow injurance companies to repudiate policy Hability.

4. The issue and scceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
COmpanses.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assonation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available wpon application by
interested parties

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

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the General Insursnce Association of Singapore ("GIA™) may/are permitted to collect, use,
disciose andfor process my persanal data/personsl information set out in this [farm| and any other personal information
provided by me or passesaed by my insurer (callectively the “Personal Infarmation™] and disclose and transier such
Personal informatian to all insurer(s) who have insuted vehicle(s} invobeed in this accident (all insurer(s) wha have ingured
vehicle{s) invalved in this accident shall be coliectively referred to as the “Insurers”], the Insurers” lawyers/aw firms, the
Monetary Authority of Singapere and any relevant government agency/autharity (such 83 the palice], for the purpose(s)
af

i) orocessing, handling and/or dealing with my clalms including the settlement of the dlaims and any necessary
investigations redating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, roports ar notices 1o me,
whith could involve disclosure of certain persanal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} cemplying with apphicable law in administering, processing, handling and/or dealing with my clabms [collectively the
“Purposes”)

[b] &l insurer(s) wha have insured vehicle{s) invahied in this accident and the Insurers’ lawyers/law firms, may/are permitted
to endlect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes: and

Ic)  my Personal information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and wied to compile claims histary for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(e} thee information so collected under (d) above may be shared / disclosed:

(il w0 all msurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purpouss stated, or

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

aafor g
Diriver’s iuﬂ:'tl.n entre Persannel’s Signature
[If drives is not the policyholder) Nami:
Date & Terw MRIC/FIN Mo -

13\
Y5
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Accident Sketch Plan

SKETCH PLAN
PAOEEDL
A e by
A
B-SCQTEETH 7URE crap AO
OOCN rogce
2 A EPEEr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/a/'ﬂ r“;‘gf.’.. e T'Z' /‘pﬂ_d_‘:‘ fw' F/.J-ur?d-.‘l-n'?/{pg

DECLARATION
IiWwe deciare the foregoing particulars are trug in respect.
ﬁl zﬁw 23 lea [
il Fo ot
oyho ) Oriver's Sgnature sqmﬂ-ﬁ&ﬁue Persorinel's Sgnature
{If driveer |5 not tha policyholdar) Marr
Date & Tima NRIC/FIN NB -

I
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Individual Statement

POLICE FORCE T

T/20190207/2011
Paolice Station Of Origin: i
Traffic Police Report No. T/20190207/2011
10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name S00 CHEE KONG ID No. S7010872J
Related Vehicle | NIL Contact No.| 82322384 |
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 Detalls.

ON THE ABOVE MENTIONED DATE & LOCATION,

I WAS AT THE TURF CLUB CARPARK WITH A PASSENGER IN MY CAR.THE CARPARK WAS
NARROW AND MANY VEHICLES WERE PARKED.| REVERSED MY CAR AND EXIT THE CARPARK
SUCCESSFULLY WITH THE HELP OF A GENTLEMEN. | DONT FEEL ANY IMPACT OF HITTING
ONTO ANYTHING..

| AM NOT THE VEHICLE OWNER.l1 WAS JUST THE DRIVER ON THAT DAY.IT IS NOT CLASSIFIED
AS A HIT AND RUN AS | AM NOT AWARE OF THE ACCIDENT.

THERE IS NO DAMAGE ON THE CAR .

THATS ALL
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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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PRIVATE R\R-
2003404 (=R
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Paoilice Statian OF Qngin;

Traftiz Pohic

10 U Bvenue 3 5 NGAPORE 408655
TEd Mo BS54 T0000

Police Report

REPORT OF & TRAFFIC ACCIDENT

LTI

TSRz

T olE

Finpor Moo Ti201 908072011

DateTima Report Mada: Vide Popoet Mo Staticn Diary Mo.:
OFA2e2dns oay

Informant'e Parliculars

Mame of infarmant: Al =L
S0 CHEE KONG APT BLE 6328 WOODLANDS DAIVE 62 #11-67 SINGAPDORE
1] T:.ll:lﬂ-.':ID Mo, Cartact Mo,

NAIC NO 7 57010a72) Home/Offica: Mobile: 82322384
MEtionaity: Emall:

SINGAPORE CITIZEN _

S | Aga: Data of Bifdk: | Type of Informant:
Wiale | 44 | D404 BT [ireear .
Raca; Language: | nstituticn [ Sehaal Mama;

hinese = I e

Qreupation: Driving Licence Infeemalion:
OTHERS Class: 3 Date of Expiry:

General Information of the Accldent ; ]
Tt Man-Injury Drintk | DataTine af | Type ef Lacation:
Faala Hit and Run Drive: | Actident: Car Prrk

o Mo 100112018 16:00
Locazon;
flarg Road 1
TURF SLUB ACWwO
B "

| Weathar; | Rond Surlace: Foad Spaed Limit:
Traffic Fiaw; | Tralfic Cantroi: Traffic Volume: '
Typeof Collisinn Anyone convryed by '

ambulancs;

I ] Mo
Detalls of Vehicle Involved R o et |

| Vehicks Mo, | Type Maka Model | Golor ‘Condition | Mo of Passenger
GJRTHESY | Car Mo | 1

Detsils of Person Involved

Any Padesiran Invalved: No

Mo. of Padastians Injurad: MIL
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Police Report

INGAPORE
OLICE FORCE R D

TR0 E0FEIN

Puolice Stabion €1 Orign; aofa
Traflic Police Aeport Mo, T 7 1
10 Wbl Svenee 3 SINGAPORE 408365

Tl hinc RH4TOD00 LCONTINUATION OF REPORAT

Driver o -
Mams [ SO0 CHEE RDmWG 1D M. STl
Rstatad Veback ML Conlact No.| 92399384
HesptaliCline | MIL Class af Class 3
oriving Date af Expiry; MIL
| Licenca &
. ___| Eupiry Oate
Diete Treabmant | MIL | Dake D:nehn_rug ML
Mo, of Days gremted Meghcal Leave MIL | Degres of Injury | MIL
Brief Details,

QN THE ABOVE MENTHONED CATE & LOCATION,
I'WAS AT THE TURF CLUD CARPARK WITH A PASSENGER IN MY CAR.THE CARPARK WAS
MARROW AND MANY VEHICLES WERE PARKED.| REVERSED MY CAR AND EXIT THE CARPARK

SUCCESSFULLY WITH THE HELP OF A GENTLEMEMN. | BOMT FEEL ANY IMPAST OF HITTING
DWTD ANYTHIMNG.

I AR NOT THE VEHICLE OWNER.D WAS JUST THE CANER OGN THAT DAY.IT IS MGT CLASSIFIED
AS A HIT AND RUN AS | AM NOT AWARE OF THE ACCIDENT,

THERE 5 N0 DAMAGE OM THE CAR

TH&ATS ALL
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Police Report

INGAPORE '
OLICE FORCE A

Poles Station OF Orign- il
Tramic Palice Aeport No. TR201902072011
10 ki Avvanua 3 SINGAPGRE 40EIRR

Toal Mo: 5470000 CONTINUATION OF RERCRT

Sketoh Plan

Informant is not alde bo provide skeich pian

IMPORTANT: Plcase attach a copy of your vahicle's insuranca Certificals b this repor, If you gon't have

the cerificats with you now, plassa 18 & copy 1o GE4TABES stating tha report number = referonce,

?El;mlua Of Officer Arcarding The Raport Signatume Of Indormant:

YOGEMORAN 50 RAJMASARARAN ‘jL
?‘ ]
— m—n—-n.

Signatura OF Interpreter:

Hat applcabiz O7DRIE019 0917
Officar In Chierge O Case: | | Classification 0f Gase:
TR/ HRET §

B Stan St IAMAN BIM MOHSMAD 5410
Cntact Mo 65476145

Authertication Stemp
L .fr‘
|+

o
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