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NPT 15045840 | National Astassmant Cantre Sarvces - Lini

ENTRY DATE & TIME SAALIMA 1809
SUSMITTED BY. Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2019 19:09

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly the details of the accident ko speed up the claims process,
2. Thig Form musi be compleled by the Policyholder andior the Authorisad Driver

% Infoemation provided must be as ruthful and accurate es possible. Any wilful misreprasentabon or withelding of material facts may allow Insurance companies io

repudiate policy lakility

4. The isswe and acceplance of thig Form by insurance companies is nol an admission of policy hability on he part of the insurance companies,

5. Any false reponing may be refarred to the Palice for investigation.

B, Thiz report will b forwarded by the insurers of the GIA Records Management Cenire estabished by the General Insurance Association of Singapare {GI&) for
archiving and thal copies of this repart will for a fae, ba made avallable upen application by interested parties.
7. By the lodgement of this report 1o the insurers, you heraby consent 1o the archiving of thes regort at the cantre and to copees of the report beirg made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phona No

Altarnative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Mumbear

Cover Note Mumber
Driver

Mame of Driver

MRIC Na

Date Of Birth
Cccupation

Date OFf Driving Pass
Criving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

08042019 189:M1
04/04/2019 08:30

BEDOK MARKET PLACE CARPARK

SINGAFORE

DETAILS OF OWN VEHICLE

B/T54545

LEE CHIAW WEE
S17464T0A

MOEMAIL

(LOCAL) +65-96612016
OFFICE-96612016

B
5201 AT DVAB 2WD 4DR LED NAY

PRIMATE USE

WO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURAMCE PTE LTD

COMPREHENSIVE
NO
D18MPCO001TE

LEE CHIAW WEE
S1746470A

05/071966

INDOOR

24/10/1892

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96612016

OFFICE-9E612016
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 invelved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yes,Please state which Police Station
Paolice Station Nama

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190404/2185.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

824 TAMPINES ROAD
534050

MO

CWHNER

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
CLEAR

DRY

NO
2

NO

YES
MO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114
COUNTRY: SINGAPORE

TEL NO: 1800-2899989 - FAX NO: 62815961
NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties

Vehicle Calegory

Mamea of Driver
NRIC/Paszport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name

SKCB4L

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

-

IMPORTANT MOTICE

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

2. This Farm 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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is nat an admissian of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)

| 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 personal data/personal information set out in this [form] and any other personal Information
provided by me or passessed by my insurer (collectively the “Persenal Information”) and disclase and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such 25 the police), for the purposa(s)

of:

(i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions ar responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

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

I\ W r%\(}wﬂ

Policyholder's Signature Driver's Signature Reparting Centre Personne
Date & Time: {If driver iz not the policyholder} Namea:
Date & Time: MRIC/FIN No.:

Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

AV S\

Policyhalder's Signature
Date & Time; [If driver is not the policyholder)
Date & Time:

Driver's Signature

Reporting Centre Perscn
Mamea:
MRICSFIN Mo.:

r\el"a Signature




Date of Accident

Accident Mlace
Viehicle Reg. MNo. (Car Plate No.)
Vehicle Make/Model

bisurance Company

Owner or Company Name [ICNo.

Owner or Company Contact No.
DRIVER'S Name / IC No,
LRIVER’S Date Of Birth
Relationship ﬂfO-wn er & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:IND

. g ARy e
t L’Ju’j Uqr ""["l'ull Accident Time: 08 %0 (24-HR-Format)
bedsk  Mavest Place Carpa-pr

CIT L9464 S

IMw S0

VDA INTERURLL MALpoticy o, PIRMIC000 39 |

LEE CH1AW et ST 513444304
Qte]20lL Owner's Hp
WA

Company Tel -

DERIVER'S License Pass Date

: Spouse \ Parents | Children \ Sibling \ Employee) odEp:_gWnge .

L824 TAMpweS 29 s51¢om)

1) 2)

CUTDOOR (e.g, working inside or outside office)

: S&WL%C W @ L\DL Wo . LoMm -Sq -
e = < o
(CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

g Tl :
: Reporting Only \¢Claim Other I-"aer Claim Own Insurance
g vESD

00

Was there any video Captured by cm'can@._:_ YES\NO :
Exact puipose for which vehicle was being usad at the time of aceident: P1'$'3"t Work purpese

Other Party Driverts Partleular (f anvy

Vehicle Reg. Noy_ 3¢ 8% L

Vehicle Reg. No:

YVehicle Make\Model:

Vehicle Malebodel:

Wame Diiver

Mame Driver:

1€ Mo, Driver: o

1C Mo. Dnver

Difver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

FPaya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1B00-2899999

REPORT OF A TRAFFIC ACCIDENT

ERRAAARIR TR

20150404/218

1ef2
Report No. T/20190404/2186

Date/Time Report Made: Vide Report No.: | Station Diary No.:
04/04/2019 20:49 140
Informant’s Particulars _ R
Name of Informant: Address:
LEE CHIAW WEE B2A TAMPINES ROAD SINGAPORE 534050
ID Type ! ID No.: Contact No.:
NRIC NO / S1746470A Home/Office. Mobile: 96612016
MNationality: | Email:
SINGAPCRE CITIZEN |
Sex: Age: | Date of Birth: Type of Informant:
Male 52 | 05/07/1966 ehicle Owner
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
Type of Non-Injury Dr!ﬂ’ri Date/Time of | Type of Location:
Bt Hit and Run Drive: Accident: | Car Park
i No 04/04/2019 08:50
Location:
Along Road 1
BEDOK ROAD
Bedok market carpark
Weather: 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 |
Dnhihof.‘ihhmlelmutwd L s i - Jtftia il =
VehickeNo. |Type  [Make  [Model  [Coor |Condiion[Noof Passenger
SJT5454S | Car | Slightly |0
Damaged
| SKCB84L Car 0
| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

FPaya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2889998

ATERR Ry

TI20180404/2186

20f3
Report No. Tr20190404/2186

CONTINUATION OF REPORT

Vehicle Owner e " e s o T
Name LEE CHIAW WEE ID No. S1746470A
| Related Vehicle | SJT5454S (Car) | Contact No.| 96612016
Hospital/Clinic | NIL | Class of | Class: NIL
| 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 04/04/2019 at about 0830hrs, | parked and secured my car bearing registration number SJT5454S at
the Bedok Marketplace carpark. Everything was normal and intact.

On the same day at about 0900hrs, | went back to the same carpark to retrieve my car when suddenly,
one male subject by the name of Mr Low HP: 97829782 approached me. He informed me that earlier,
there was a silver BMW bearing registration number SKC84L that was trying to park directly in front of my
car collided with the front of my car when it was reversing. Mr Low showed me the video that capture the
whole accident. | then checked my car to see for any damages. Shortly after, | left,

| wish to inform that | have a copy of the video as proof that the car collided with the front of my car. The
purpose of making this police report as this was a case of a hit and run.




SiNGAPORE
POLICE FORCE

Police Station Of Crigin;

Paya Lebar NFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2859999

Sketch Plan
Informant is not able to provide sketch plan

TR0 D

CONTINUATION OF REFORT

Trz0190404/2186

3o0f3
Report No. T/20180404/2186

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/

Sgt 2 MUHAMMAD IZZUWAN BIN SYE

’ffﬁignature Of Informant:

-

(VA

Signature Of Interpreter: /-~
Not applicable

Date/Time:
04/04/2019 20:49

Officer In Charge Of Case:

TP fHRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 656476368 -

| Classification Of Case:

Authentication Stamp

NP168 : Re s
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