Mg {5U53052 / VAC - Bukit Batok
FATRY DATE & TIME: 15/105:2019 11:55
SUBMITTED BY: SUSAN SFAH S0H ENG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Flease rapor corectly the details of the accident to speed up e claims process
2 This Form must be completed by the Policyhalder and/or the Authorised Driver.
3. information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies ic

repudiate policy liahility.

4 The seue and acceplance of this Form by insurance companies is not an admisgion of policy liabllity on the part of the Insurance companies

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

€ Tris report will be forwardad by the msurers of the GIA Records Management Centre establisned by the General Insurance Association of Singapore (G18) far
archiving and that copies of tats report will. for a fee, be made availanie upon application by (mMarested 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 repor belng made availadie

aforesad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/05/2019 11:55

14/05/2018 19:30

JURONG WEST ST 92 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are yau claiming under your awn insurance policy
for repair to your vehicle?

if No, Please state action to be taken
Vehicie 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

SJEQT13Y

NURHIDAYAH BINTE MOHAMED AKBAR
S8700087G

NOEMAIL

(LOCAL) +85-90282388
OFFICE-90282386

HONDA
FIT-1.3 (A)

NO

THIRD PARTY *
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099934812-01 (CLASSIC)

NURHIDAYAH BINTE MOHAMED AKBAR
S8700087G

021011987

INDOOR

18/04/2008

11 YEARS AND 0 MONTHS

FEMALE

(LOCAL} +65-90282386

OFFICE-30282386
NOEMAIL
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837 JURONG WEST STREET &1
#12-79

code 5640837
as driver an employee of the Insured’s Company NO
+Ng, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Qwn -
Vehicle .

EE]

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 vehicies (including own vehicle)

involved in the accident 2

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha_n.r‘el been a;?prnached by unjknown ';}erson(s} NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 0

Details of Police Action

Was the accident reported to the palice? YES

If Yes, Please state which Police Station

Poitce Station Nama NANYANG N.P.C

Police Station Address g&g F:‘ZOJ':)ERONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO:
VWas notice of intended Prasecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED POLICE REPORT

Attachment(s)

Are accident photos avaitable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FROM ANOTHER VEHICLE
Was there any audio recorded? NO

Vehicle Registration Number SHC79338

Vehicle Make/Model/Colour CITYCAB

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Sketeh Plan Pg. 1

SKETCH PLAN

tMPORTANT 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. Informatian provided must be as truthful and accurste as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and azceptance of this Form by insurance comganies is not an admission of paticy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for invest/gation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre estatlished by the General Insurance
Assaciation of Singapore {(GIA) fer archiving and that ¢opies 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 and to topies of
the repart being made svailabrle sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a} My insurer, my workshop ang the General insurance Association of Singupore {"GIA") mayfare permitted to collect, use,
disciase and/or process my personzl data/personal information set out in this {farrm) and any other personal information
provided by ma or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
personal information to all insurer{s) whe have insured vehiclels) invalved in this accident (al} insurer{s) who have insured
vehicle(s) involved in this accident shall be coltectively referred to as the "insurers®}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agensy/authority (such as the police), for the purposets)
of :

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

(i} investigating the accident and/er my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

ivh sdministering my claims (including the mailing of correspondente, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain persenal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

Iv) complying with applicable law in administering. processing, handing and/or dealing with my claims {collectively the
"Purposes”)

(b) altinsurer{s) who have insured vehicle{stinvolved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infermation for one or more of the above Purposes; and

[c) my Personal information may/can be disclosed oy any of the Insurers andfor GLA ta their thitc party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} ey Personal Information wit alsa he collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so callected under [d} above may be shared J distlosad.

(it toall insurers andfor any other third parties that assist in evaluating, investigating, contra ling ar managing fraud,
regulators, Yaw enforcemant and government agencies as reasonably req vired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orgers.

1DAC BUKIT BATSI {/AC)
511 Bukit Baiok Slregt 23

i i ] 5 MAY 2{“9 Singapore 638345
e \ ui.l ! s Tel: 6560 3312 Fax: 569 G722
T}f:ﬁ' | s Email: vacpb@smgnm.com,sg
E;bii;h;;la-er's Sig rur&‘ Oriver’s Signature Reparting Centre Persannet's Signature
Date & Time: - 5 {If driver is nnt the policyholder) Name:
]L&‘f i ‘U\ Oate & Time: MNELCAFIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN

?@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
/\We declare the faregoing particulars are true in every respect.

CEBURIT AT G
511 Bykig Eztol; Strert 23
Sincapure 450548

o LH\.-}

igehdg

15 HAY 2019

Tel: 6

550 3-)1

2 Fax: 6569 9727

Einaii: vaghly @singnet o, s

Po‘ cyholder's Slg‘l
Dare & Time: 4\

Driver's Signature

{if driver Is nat the policyhalder}

Dace & Time:

Reporting Centre Personrel's Signature
Name:
NRIC/FIN No.
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LI PO RIRI

TN

T120190514/2191
Jlice Station Of Origin: 10f3
{anyang N.P.C Report No. T/20190514/2181
2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/05/2019 22:47 1583
informant's Particulars ;

Name of Infermant: Address:

NURHIDAYAH BINTE MOHAMED APT BLK 837 JURONG WEST STREET 81 #12-79
AKBAR SINGAPOCRE 640837

ID Type /1D No.: Contact No

NRIC NO / S8700087G Home/Office. Mobile: 90282386
Nationality: Emait

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 32 02/01/1987 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information

OPERATION EXECUTIVE Class: Date of Expiry:

General Information of the Accident: T e _ : e :
Type: of Non-Injury Drink Date/Time of Type of Location:
RS Hit and Run Drive: Accident: Car Park

No 14/05/2019 19:30
Location:
Along Road 1
JURONG WEST STREET 92

1: Al the open carpark in between of Blk 828 and 929.

| Weather | Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambuilance:
No
Details of Vehicle irwolved 55 R L g ; : R
Vehicle No. | Type - Make = = ' [Model Color - Condition | No of Passenger
SHC7833B | Yellow 0
Comfort Taxi
SJES713Y | Car HONDA FIT1.3GA |Red Slightly |0
! Damaged
Details of Vehicle Insurance : . _

Vehicle No. | Insurance Company - - Insurance No- Effective | Expiry Date

SJEG713Y | NTUC Income Insurance Co- Operatwe 5098934812-01 14/05/2019 | 13/05/2020
Limited




B WA AT

!

iice Station Of Origin: 2o
anyangN.P.C Report Ne. T/20190514/2191
4 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929999
| Detgils of Person invoived
Any Pedestrian Invelved: No
No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
 Name NURHIDAYAH BINTE MOHAMED AKBAR | ID No. S8700087G
Related Vehicle ' NIL ' Contact No.| 90282386 ﬁ|
Haspital/Clinic NIL Class of Class: NIL
+ Driving Date of Expiry: NIL
Licence & :
Expiry Date | J
Date Treatment | NIL Date Discharge | NIL i
| No_of Days granted Medical Leave | NIL | Degree of injury | NIL |

Brief Details.
On 14/05/2019 at about 2030hrs. | discovered a note was placed on my windscreen. The note state as
follows' " Taxi reverse hit you, Call me at 98417443 for footage", Dixon. | made a checked on my vehicle.

red Honda Fit, SUE9713Y and discovered dented front left bumper and cracked on my right rear bumper.

| parked my vehicle in a lot at open space carpark in between of Blk 928 and Blk 929 Jurong West Street
92 at about 1845hrs and everything was in tact | called up Dixon and asked him what happen. He told
me everything about the hit and run accident and sent me the footage. Dixen vehicle has a in build
camera and it recorded the whole accident. After viewing the footage, | saw a yellow city cab, SHC7933B
hit my parked vehicle while reversing. The taxi driver did not stopped and leave a note however he just
went off even after Dixon horned at him. There is no CCTV at the carpark.




SINGAPORE
POLICE FORCE

slice Station Of Origin:
{anyang N.P.C
2 Jurong West Avenue & SINGAPORE
649482
Tel No: 1800-7929998

Sketch Plan
Informant is not able to provide sketch plan

TEREARRRIARETA A

514/21H1

30f3
Report No. T/20190514/2181

CONTINUATION OF REPORT

IMPORTANT: Pleasefattach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with yoliinow, please fax a copy to 65474885 stating the report number as reference.

ot

Signature Of Officer
J/
Staff Sgt TITY SUMARNI BINTE ABDUL GHANI

Tiding The Report:

Signature Of Informant:

Signature Of Inlerpreter:
Not applicable

Date/Time:
14/05/2019 22:47

Officer In Charge Of Case:

TP/HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 85476079

Classification Of Case:

Authentication Stamp
NP1E8




