MHW119052550-02 / Hock Wah Motor Workshop Pte Ltd - Bedok
ENTRY DATE & TIME: 23/04/2019 14:53
SUBMITTED BY: Xu DeHan

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

23/04/2019 14:53

23/04/2019 09:45

PASIR RIS DRIVE 6 MSCP BLK 441A
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

SJT8307P

SYED ALI BIN SYED HUSSIN
S7114365A

NOEMAIL

(LOCAL) +65-96329200
OTHERS-96329200

PROTON
EXORA 1.6

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106766915

02/01/2019-01/01/2020

SYED ALI BIN SYED HUSSIN
S7114365A

27/04/1971

INDOOR

26/05/1994

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96329200

NOEMAIL
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Address BLK 129 PASIR RIS STREET 11 #02-315
Postcode 510129

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 (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SYIFAK BINTE NASIR

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address gl?\lg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT G/20190423/7018

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW1857L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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. Amy wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabllity on the part of the insurance
Companies. P

6. The report will be forwarded by the insurers of the GlA Recards 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 appleation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this rupuT-t at the centre and to copies of
the repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare parmitted to eollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and discloss and transfer such
Personal Information to all insurer(s) who have insured vehiclels) imvolved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers™], the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palicel, far the purpose{s)
of

li) processing, handling and/or dealing with my claims ingluding the settlement of the claims and any necessary
investigations relating to the claims;

[ii} Investigating the acodent and/ar my claims;
{iii} carrying out and,or dealing with my instructions or responding to any enquiries by me;

(v} administering mvy claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
wiich 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} complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurerfs) whe have insured vehlcle(s) invaived in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compila claims history far the purpose of fraud detection,
investigation and management in present and all future clalms

{e] the information so collected under (d) above may be shared [ disclosed:

(i) ta allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, 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,

Pﬂiwrﬂﬁﬁ's Signature Driver's Signature Reporting Centre Personnel's Sagnature
Diate & Time: (If driver is not the policyholdes) HName:
agllhu 1 E}mp‘ Date & Time: NRIC/FIN Mo

Z-iﬁpm
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Sketch Plan #2

SKETCH PLAN

Licd¥ 1A
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A:STTrP307p
35 Skwr 1857,

LEFER T  @f £ 5T

Ilr ]

DECLARATION
e declare the foregoing particulars are true in every nespect.
%/*‘
PuIiE-phnIdH'; Signature Driver's Signature Ran-nrthgzl':enh'e Personnels Signature
Date & Time: i : (I driver is not the policyholder) Name:
‘}33 "':}s?ﬁi'ﬁ Diate & Time: BMRICSFIM Now:
208 i
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POLICE REPORT 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel Mo:1800-2440000

201904

1 23701

OV

1of2

Report No. G/20190423/7018

Date/Time Report Made Vide Report No. Station Diary No.
/! 19 12:4
Name Of Informant Address
SYED ALI BIN SYED HUSSIN APT BLK 129 PASIR RIS STREET 11 #02-315
SINGAPORE 510129
ID Type /1D No. Contact No.
MNRIC NO / 57114365A Home/Office: Maobile:
Mationality Email Address
SINGAPORE CITIZEN dmaidagency@gmail.com
Occupation Sex Age Date of Birth  |Race
Employment agent/Labour contractor Male 47 27/04/1971 Arab
Institution/School Mame Language
English
Date/Time Of Incident Location Cf Incident
23/04/2019 09:45 - 23/04/2019 09:50 441A PASIR RIS DRIVE 6 #03-106 SINGAPORE 511441
Brief details.

SKW185TL hit my right side bumper while exiting the parking lot an my right and caused damages to my

car bumper. The driver left the scene.

We have credible video footages to proof his irresponsible acts.

. [Llnknuwn

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report hgiﬁrrean authenticated I:v;.srl

SingPass. Mo signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
23/04/2018 12:46

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT 2

SINGAPORE
SINGAPORE _ R AT
POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. G/20190423/7018
Gender Male Age 30-40
Race Chinese

Signature Of Officer Recording The Report:

%?n:lmm of Ifnfﬁarrnam: " .
e identity of the person making this
iy ;

Mot applicable report h n authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:

Mot applicable

23/04/2019 12:46

Cifficer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accident Photo

SJT8307P

Ll
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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

._—_________-_-_"_'— —
FLIFZGYRRAF 017152
1952;(9
1952#{9 '

e e 1~ 950 ko
B 2 —1150%

= .,. &H mf-ﬂm TRIM PT

Page 14 of 15



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore (48580
'EUME Tel (65) 6224 0010  Fax [B5) 224 0030

Cperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS wwm:m_m CENTRE LIEM: SERSERN0NG / GET Beg. Mo M400D1 T35

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whomyous Libiﬂll.'tﬂd the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo | Myl fgfgg 28 ;'{,:- -0 Vehicle Regis;mtlun No:; R 77‘3 307 il
1:": g ]IJ .
Namejasshowninwmicy s —120 Pl BN SYAD ¢r1!':{g'i';l'vlFtIC..I"Flr*-l,I"l’;'as:r.lﬂ-tﬂ-t No : 371 M3 (AL

{*Viehicle Driver f Vehicle Owner) {*) Please delete as appropriate

Address B 129 [B KU 5T HO2-31< Singapore| £2°7% 7
Contact(rel) < 76329200 MobileNa: 2432 P2 00

Email Address L o= i

Date of Accident 23/ TimsstAccidant:__«@ @9 +F

Place of Accident  : PR RS PhwE € micy JELIE L
Insurance Company : NTede

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

Aoogd  Plice- ;-:f:i;?wli

W

Poﬁhalﬂer! Driver's Signature Rep }‘13 CeMtre Personnel’s Signature
Date: Name:
22 [64[ 2019 NRIC/FINNo.:
3 { 35 rt'“ Date:
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