MNA119083269 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/06/2019 16:06
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/06/2019 16:06

25/06/2019 02:10

BLK 503 ANG AVE 5 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLG5404G

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

MOLI SEAH RONG HIANG
S8311170D

13/04/1983

INDOOR

10/10/2006

12 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98897849

OFFICE-98897849
NOEMAIL
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BLK 503 ANG MO KIO AVENUE 5
#02-3768

Postcode 560503
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 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

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&ﬁiggﬁg AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190625/7022.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD5692A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN

T. TICE

1} Please report gorrectly on the details of the accident to speed up the claims process.

2)  This form must be completed by the policy holder and/o th iharised driver.

3) Information provided must be as truthful gnd accurate as possible. Any wilful misrepresentation or withhalding
of material facts may allow insurance companies to repudiate policy liability,

4] The lssue and acceptance of this form by insurance companies is nat an admission of policy llability on the pari

aof the insurance companies.

5) ] ay b erred lice fo sstigatic

6] The report will be forwarded by the insurers of the GiA Records Management Centre established by the General
Insurance Assoclation of Singapare [GIA) far archiving and that coples 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 1o the archiving of this report at the centre
and to copies of the report being made avallable aforesaid.

g Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insures, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted 1o
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal information ta all insurer|s) who have insured
vehicle(s) involved in this accident [all insurer(s) who have insured vehiche(s) invalved in this accident shall
be collectively referred to as the “Insurers”), the insurers’ tawyersflaw firm, the Manetary Authority of
Singapore and any relevant government agency/authority (such as palice), for the purpose{s) of |

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

fuiy Imvestigations the accident and/for my elaims;

{1y Carrying oul and/or dealing with my instructions or responding to any enguiries by me;

] Administering my claims {including the mailing of correspondence, statement, 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 envelops/mal packages): and/ar

v Complying with applicable law in administering, processing, handling and/or dealing with my
daims.|collectively the “purposes”)

(b} All insurer(s) who have insured vehicie[s) involved in this aceident and the insurers' lawyer/Taw firme,
may/are permitted 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 insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
mare of the above purposes

(d) My personal information will also be ealloctad and used to compile ¢laims history for the purpose of fraud

detection, investigation and management in present and all future claims

The infarmation so collected under (d) above may be shared / disclosed:

e

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for

the purposed stated, or
{in For complying with requirements under my regulations, laws or court argders

Policy halder's signature Driver's signature reporting centre pe 5 Signature
Date [ time: {if driver is not policy halder) Date / time:
Date [ time:
Page 5§
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R 10 police. riport

Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page 6
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20B0BISTOE2

1o0f3
Raport Mo, Tr201806257022

Date/Time Report Made:

Vide Report No.. Station Diary No..
25/06/2019 16:44 F/20180625/0086 *
MName of Informant: Address:
MOLI SEAH RONG HIANG APT BLK 503 m{i Il'u‘lD KIO AVENUE 5 #02-3788
- 56050
ID Type / 1D No.: Conlact No.:
MRIC MO / SB311170D Home/!Office: Mobile: 98897849
Mationality: Emall;
Sl RE CITIZEN Irammrﬂﬂmmh‘ com
Sex: Aga: Dale of Birh: vy of lrll'urrnunt
Female 3 13/04/1983
Race:; LanE‘ Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Real estate agent Class: Date of Expiry;
Drink Date/Time .
MNon-Inju of Type of Location:
b Attended by Police Drive: | Accident Car Park
Me | 251062019 12-00
Location:
ANG MO KIO AVENUE 5
Weather: Road Surface; Road Speed Limit:
Clear Dry 15 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Dual  Dual Carriage Way Traffic Light - Working No Traffic
of Collision: Anyone conveyed by
hﬂﬁu Vehicle Against - Parked Vehicla ambulance:
Mo
Vehidle No. | T - IModel | Color Condition | Mo of Passenger
SLG5404G | Car TOYOTA Altis Siiver Seriously | 4
[ Detalls of Vehicla Insurance i
| Vehigle No. | Insutance  Expiry Data |
SLG5404G | LIBERTY INSURANCE PTE LTD EEJWHS&NPH 01/11/2018 | 31/110/2019
|
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Police Report

SINGAPORE
., T

;dh gﬂﬂun Of Origin: 20f3
raffic Police Report No. TI20190828/7022
10 Ubi Avenue 3 SINGAPORE 408865 »
: CONTINUATION OF REPORT

Any Pedesirian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Viehicle Owner 3
Name MOLI SEAH RONG HIANG | ID No. 5$8311170D
Related Vehicle | NIL Contact No.| 58898749
Hospital/Clinic | NIL Class of [ Class: NIL
Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Data NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL__

Erief Details,
My vehicle was parked in front of my house block 503 Ang Mo Kio Ave 5 car park AB3. | was home at
around 11pm on 24th June 2019 and parked my vehicle beside a silver lomry.

On 25th June 2019 ard 12.10pm, | walk to vehicle SLG5404G Toﬂu Altis and found that the right
front of my vehicle is badly damaged. Lights anlnm right bumper fallen out and wires all hanging out,

IwﬁhwinﬁmckmycﬂvmmmumwummbymInrrymcﬂnguutnfmapwmngmrrm
my right side,

| have photos of the damages and video of the lorry moving out,
| do nol have any car plate number of thal hit and run larry,
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Police Report

POLICE FORCE 'I“%!!!MI“'

?““ﬁ. Su;gq Of Origin: dar3
raffic Po Report No. TI20190625/7022
10 Ubi Avenue 3 SINGAPORE 408865 -
Tel No: 65470000
CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
Noopicatie. " oorona ThoReport ) [ Sonaiure OF ibement: s report has
cable i rson making this report
bean mﬂ‘mnﬂmdp;y SingPass. No signature is
required.,
Signature Of Interpreter: Date/Time
NEI applicable 25/06/2019 16:44
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
RAZIZ BIN TAHAR
Contact No.; 65476200

Authentication Stamp o
NP 18R
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 21



Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 21



Accident Photo
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Accident Photo
_..
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Accident Photo
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Accident Photo







Accident Photo

Page 20 of 21



Accident Photo

Page 21 of 21



