MNA119061716 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/05/2019 12:30
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 13/05/2019 12:30

Date Of Accident 11/05/2019 21:25

Exact Location Of Accident BLK 203 TAMPINES ST 21 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN5213C
Insured/Policyholder

Name Of Registered Owner MR FOO SECK HAM

NRIC No S1313934B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97105348
Alternative Phone No OTHERS-97105348

Vehicle Particulars

Manufacturer HONDA

Model CIVIC

Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSN3076671800

Cover Note Number

Driver

Name of Driver FOO YONG CHUN,SHAUN
NRIC No S8722162H

Date Of Birth 17/07/1987

Occupation OUTDOOR

Date Of Driving Pass 19/08/2008

Driving Experience 10 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92706234

Fax Number

Contact Number

EMail Address FOO_SHAUN@YAHOO.COM
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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)
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 203 TAMPINES ST 21
#08-1261

520203
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLSREFER TO THE POLICE REPORT:T/20190512/2003

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

GBB2900E

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Piesse report gorrectly the details of the accident 1o speed bp the cisims process
2. This Form must be pompleted by the Policyholder andfor the As rthorised Drive
3, nformation provided must be 2= truthiul and accurate a3 pogsible. Any wilful misrepresantation o withholding of matarial
facts may allow Irsurance companies to repudiate policy liability.
&, The issue and scceptance of this Form by insurance COMmpanies is not an admission of pollcy liability on the part of the insursnce
companies.
i re referred i
6. The report will ke forwarded by the insurers of the GIA Records Management Cantte establiched by the Ganeral Insurance
Association of Singapore (GIA] flor archiving and that copies of this repart will fior 3 fee be made avellabie upan application by
interested parties.
7. By the lodgment of this report to the insurers, you heteby cansent ta the archiving of this repart a1 the centre and to copies of
the report being made avatlable aforesaid.
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:
fa] My insurer, my werkshop and the Genersl Insurance Association of Singapore (“GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal infarmation 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

Persanal Information 1o all insurer(s] who have insurad vehicle{s) invalved in this aceident (ali insures{s) who have insured

wehiclels) invelved in this accident shall be collectively referred to as the “insurers”|, the Insurers’ lawnrers/law firms, the

Monetary Suthority of Singapore and any relevant government agency/authority (soch as the police}, for the purpose(s)

of:

(i} processing. handling and/or dealing with my claims including the settlement of the calms and any necessary
investigatsont relating to the claims;

(i} Investigating the accident and/or my claims;

{iii) carrying out and/ar dealing with my indtructions or respanding 10 any enguinies by ma;

{iw) administering my claims {including the mading of correspandence, statements, invoices, 1EpOrTS o notices to me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well 35 on the
external cover of envelapes/mall packages); and/or

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

(bl ol insureris) wha have insured vehiclefs) involved in this accident and the insurers’ lawyers/law firms, may/ere permitted
ta collect. use, diaclose and/or process my Persanal information for ane or mers of the sbave Purposes; and

{e)  my Personal Information may/ean be disclosed by any of the insurers and/ar GIA to their third party service providers or
agents{including their lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpozes.

{d)  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future tlaims.

(el the infarmation so collacted under {d) above may be shared J disclosed:

(1) te all insurers and/ar any other third parties thet assist in evaluating, investigating, controlling or managing fraud,
regulators, sw enforcement and government agencies a3 ressonably required for the purposes stated, or

[i) Tor eomphiing with requirements under any regulations, ws or court oroes,

Jg‘#’ LA fus /‘ 7
Palieyhoider's Signature Deivér's SI‘lnﬂngl Reporifg Centre Persennel's Signature
Date & Time- {1F driwer s not the pobicyhelder | Nama

Oate B Timae: BRIC/EIN Naw
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE
i B IO AR A

Police Station Of Origin ke
Tampines M.P.C Report No. /201808122003
6 Tampines Avenus 4 SINGAFPORE 528682
Tel No: 1800-5871989 CONTINUATION OF REPORT
Driver
Name FOO YONG CHUN, SHAUN ID Na. S8722162H
Related Vehicle | NIL Contact No. | 92708234
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 Details.

On the 11/5/2018 at about 2115hrs, | had parked my car bearing vehicle no. SIN5213C temporarily along
the roadside at Lorong 30 Geylang with hazard light. | then went out to go to the toilet at the nearby
coffeeshop. My car was not obstructing the road and was parked along the roadside. There were no
damages on the right rear passenger door when | left.

On the same day at about 2125hrg, | went back to my car and realised that there was a dent on the nght
rear passenger door. There was a note left on my car stating that they saw a lorry knock into my car door
and dented it There is a vehicle no. stated, GEB2900E. However, there is no contact details left behind.

No one came forward to approach me. There is no lorry bearing the vehicle no. GBB2800E in the vicinity
when | came back.

| wish to state that there is a police cctv nearby which may have captured the incident
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE _ UMMM

Tr201s051 52003
Pobce Station OF Crigin 1ol
Tampiras M.F .G Rapan Ma TR0 B 22008
& Tampinas Averus 4 SINGAPORE S2E6R2
Tal Mo 1A0D-5B71283
REPORT OF & TRAFFIC ACCIDENT
Date/Tima Rapcr Mada: " Vide Regar Mo Staton Diary Mo -
12015 01:04 i
informant's Particulars
Hame of intermant: | Address:
FOO YOMNG CHUN, SHAUN { APT BLK 203 TAMPINES STREET 21 #0B- 1281 SINGAPOSE
s | B20203 ———
1D Type £ 10 Mo | Contact No.:
MRIC MO S 58722182H | Homa/Orffica: Mobila: 92706254
Mationality Ernail .
SINGAPCRE CITIZEN
Sex Age: Daeof Bith: | Typs of Infarmant N
Maie 31 1771887 | Driver
Race: Language; Institudicn / Schood Mame
S Enghsh
Ciopuzation Criving Licence Infanmatian
SALES REPRESENTATIVE Class 3 Data of Expiry: -
iGanaral Information of the Accident THEE 3 I
Type of Mon-Injury Dirink | CaleTime of Type of Lacatior: |
Ansident: Hit and Run Drive:; | Accigent Straight Road
el Mo R 1Tk e B S — =3
Lacalion:
Aleng Rand
LORCNG 30 GEYLANG
Viasthar, | Read Surface: | Fioad Speed Limi:
Claar | Diry :
Tralfic Flow Trafic Candrcl; Traffic Vaoluma:
Nt Contralled Light i
Type of Collision: Anvang conveyead by
| Moving Wehicla &gainst - Faroed Wehide ambulance:
| Ma
M__hh invegheed ¥
vahicie Mo | Type | Make | Modsl | Color  Condition | No of Passenger |
GEB2B00E | Lomy | ¥
5INSZ13C | Car i Sightly |
| Damaned |
| Details of Person Invelved |
L Any Pedesirian inwalvad Mo B
| Mo. af Padesirians Injurad: NIL | Uss of Pedestrian Crossing: NA |
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Police Report

gl N AR
|
POLICE FORCE /201308 27003
Palice Station Of Qrigin: 2ot
Tampines M.P.S Repaor Mo, TI2018CE1272003
B Tampines Avenue 4 B WGAPCHEE 522862
Tel Na: 1300-5371853 CONTEUATION OF RERGART
Drver i e TR |
M FOO ¥ 0 GHLN. SHALIN 0 Ma; SEv2rigaH |
Relatad Wabicl= | MiL o Contact Mo, $2T06234 .
HospaatGinic | miL Class of | Coass. 3 =
Driving Date of Exgiry: NIL
| cance &
| Expiry Dale
Crate Tragtment | MIL Date Discharge | NIL
Ma of Days grartod Madice! Leave | MIL Degrae ol Injury | HIL B
Brief Detadls.

Cn the 115 E1% at alout 21 15hre, | hed parkad my cér beanng vehicle ra. SJNS2130 bamporardy along
the raadside al Lomng 30 Geiylarg with hazard lignt. | then want oul to go to the toilst &t the nearby
coffeeshop. My £a wasg ral sbstrucling the mad and was parked alang (ne madside, Thare were no
gamagas on the nght rear paseanger Soos when | ef,

Cn ik sama dey &f about 27250re. | 'werd back to oy car and realised thal {here was a dent an the gl
rear passenger dooe Thare was a noba left on my car atating that ey saw a lomry knock inlo my car daor
and derded it There is a vehicle no. stafed GEHZSME Howswar, thare is ng contact getails efl behird.

Mo ore carme farward bo approach me. There s no igrry bearing the vebrde ne GEB2GI0E n the vicingy
whizn | cameg back

I wiah ta slane that thera is a police Gelv nearby which may have caplured the incdent
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Police Report

B U A

PR B A D
Falice Staten OF Origin: B
Tampinas N.P.C Repot Mo TA20HB051 2o
E Tampiree Ayvenus 4 SINGAPORE shasas
Tl M. 18005671989 CONTINUATION OF REFORT
Shetch Flan

Irfomrant = na atle to provide skateh paan

IMPCRTANT. Please attach a copy of your vehicl's insurance Carlihcata to 1his repoet. B you don't have
the cenificate with you now, pleaes fax o copy to 68474855 stating he report number 5 re’arance.

Signatura Of D*Mcer Recording Tha Rapoe: '
Gi
Sgt 3 MUHAKMMAD DanIvAL BIM o
BAHARLIDOIN Ao :

Signature OF Informant:

Yt
i

Signature OF Imersresar | | CataTime:
Mat applicabls 120052019 01:04

Cfficer In Chargs Of Case: Clasghicallon Of Case

TRIHRT / | e .

Sr Stalf Sgt ESTHER CHONG

Contact Mo, 5476353 Jf -
-~

Authenbication Stamp iy
SFB :

Page 16 of 18



Identification Card
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Driving License
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