MNA119079675 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/06/2019 09:14
SUBMITTED BY: Jackson Ho Zhao Tian

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 19/06/2019 09:14

Date Of Accident 18/06/2019 19:50
Exact Location Of Accident BLK 827 TAMPINES ST 81 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCM6299L
Insured/Policyholder

Name Of Registered Owner WEE ZOON KIEW
NRIC No S$1586404D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81575421
Alternative Phone No OFFICE-81575421
Vehicle Particulars

Manufacturer HONDA

Model CIVIC VTI 4M
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5097555475-01

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

CHEONG KIAN HAO
$9210072C

05/03/1992

OUTDOOR

23/03/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81575421

OFFICE-81575421
NOEMAIL
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BLK 827 TAMPINES STREET 81
#03-144

Postcode 520827
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 WET

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?qg%SOLAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190618/2181.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJT7197X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process
2. This Form must be completed by the Pelicyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhodding of material
facts may allow insurance companies to repudiate policy lighiity.

4, Thessue and acceptance of this Form by insurance companies s not an admissian of policy Sability on the part of the insurance
companies

6. The report will be forwarded by the ingurers 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 lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made svailable aforesaid.

2 Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA"™) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [Tarm] and ary other personal information
provided by me or possessed by my Insures (collectively the “Personal information® | and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this secident [all insurer(s) who have insured
vehice|s) involied in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of ;

(I} processing, handiing and/or dealing with my claims inchuding the settlemant of the clalms and any necessary
Imvestiganons relating to the claims;

{ii} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(] adrministering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices 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] eomplying with applicable law in adminttering processing, handling and/or dealing with my claims. (collectively the
"Purposes”’)

ib)  all insurer|s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

[l my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thisd party service providers or
agents{including their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Personal Information will also be collected and used to compile claims history for the purposa of fraud detection,
investigation and mansgernent in present and all future clakms.

el the information so collected wunder (d) above may be shared [ disclosed:

[y toall inserers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, |aws or court orders

= A

Polcyholder's Signaturs Drviver's Signatune Reporting Centre P s Signature
Date & Time: {H driver Is nat the policyholder| Name:
Date E Tims MERC/FIN Na.:
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Accident Sketch Plan
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DECLARATION
I\ declare the foregoing partioulars are true in svery respect.

j,d.

Folicyholder's Signature Diriver's Sagnature Reporting Centre Pe
Date & Time [IF driver is not the policyhodder) Name
Dt & Teman

NRIC/FIM Mo

's S4gnature
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Police Report

i LT
Police Station Of Origin: b
Tampines N.P.C Report No_ T/20190618/2181

6 Tampines Avenue 4 SINGAPORE 520682
Tel No. 1800-5871958

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No.: Station Diary No.-
18/06/2019 23:11

Mame of Informant:

CHEONG KIAN HAD APT BLK 827 TAMPINES STREET B1 #03-144 SINGAPORE
520827
1D Type /1D No.. Contact No.:
NRIC NO / 58210072C Homae/Office: Mobile: B1575421
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant.
Male 27 05/02/1992 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
ion: Driving Licence Information:
DRIVER Class: Date of Expiry:

TAMPINES STREET 81

827 TAMPINES ST 81
Weather: Road Surface: Road Speed Limit:
NIL NIL
Traffic Flow: Traffic Control: Traffic Volume:
No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

of Vehicle Invohos ]
"-I-L-JI-..A.L...J_I_L L.I: I WE

Anyr Pedestnan Inmhad No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
scaPRe WA AT

Police Station Of Origin: 2003

Tampines N.P.C Report No. T/20100818/2181
§ Tampines Avenue 4 SINGAPORE 520682

Tal No: 1B00-5871886

CONTINUATION OF REPORT

(Vo OWMer— i sniete T s e e e e s T
Name CHEONG KIAN HAD ID Ne. | §8210072C i
Related Vehicle | NIL Contact No,| 81575421 i

| Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
- Licence &
Expiry Date
Date Treat NIL Em_l?_ltﬁums_ NI
No. of Days granted Medical Leave | NIL Degres of Injury | NIL
Brief Detalls.

On the date, time and location mentioned above, | came to home and discovered damages to my
vehicla's front right portion, front bumper slightly cracked and dislodge and with a some paint pesi off.

A check from the in-car camera, It captured the below mentioned vehicle had reversed and collided to my
vehicla before driving off. The drivar did not come down to check er leave any note about the accidental.

| wish to state, vehicle has been parked at lot 78, and this is the 7th time my vehicle had been hit and run,
when parked at this location.
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Police Report

POSCE ronce T

Police Station Of Origin: o
Tampines NP.C Feport Mo T/20190618/2181
£ Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-5871000 CONTINUATION OF REPORT

Skateh Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cenificate with you now, please fax a copy lo 65474885 stating the report number as reference.

G/
Sgt 2 GOH JUN KIAT JASON }/ /
! 1

Signature Of Officer Recording The Report: | [ Signature Of Jnfnrmnnt:/ !

Signature Of Interpreter: Date/Time:
Not applicable 18/06/2018 23:11

Officer In Charge Of Case Classification Of Case:
TPIHRT/ [l siwearin!

S| KALES Btani "
Contact Nln.: 76902

Authentication Stamp e =
NP163 !I : T
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Accident Photo
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Accident Photo

Page 10 of 27



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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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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