MNA119096746 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/07/2019 12:45
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2019 13:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR4350B

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

ACCIDENT STATEMENT

24/07/2019 12:45
07/06/2019 09:15
PASIR RIS DR 6 MSCP

OLDS MOTOR CO. PTE. LTD.
201010904R
MANDY.CHU@SRSAUTO.SG

OFFICE-68482444

HONDA
SHUTTLE

WORKING

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102949025

TAI CHOON LOONG @ DAI JIALIANG
S6907855I

07/03/1969

INDOOR

13/03/1995

24 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98898548

NOEMAIL
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BLK 551 PASIR RIS ST 51
#06-101

Postcode 510551
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 COLLIDED INTO PARKED VEHICLE
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 ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2969999 - FAX NO: 62937659

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190723/2091

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 SMA3548H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the daima process.
2. This Farm must be g

3. Information provided must be 2 truthful and aceurste 31 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy Rability.

4. The issue and scceptance of this Form by insarance companies is not an admission of policy lability on the part of the insurance
companies

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of Singapore [GIA) for archiving and that coples &f this repart will for a fee be made available wpon application by
inferested parties

7. By the ladgment of this repon to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{al MWy msurer, my workshop and the Gereral insurance Association of Singapore ["GIA") may/ate permitted to collect, uee,
disclose and/or process my perconal data/personal information set sut (n this [farm] and any other personal infarmation
provaded by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal infarmation to all insurer|s} who have insured vehicle(s) invalved in this accident (all insureris) whe have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authodity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of

[i} processing, handling and/or dealing with my claims including the setthement of the claims and sny necessary
mvestigations relating to the claims;

(i} investigating the accident and/or my claims;
(Hi}earryng out and/or dialing with my instructions or responding to any enquiries by me;

{iv] adminatering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which tould invalve disclosure of certain personal data aboul me to bring about dellvery of the samae as well as an the
exiernal cover of envelopes/mad packages); and/or

(v} complying with applicable law n administering, processing. handling and/or deakng with my clalms.[collectively the
“Purposes”|
[b]  afl insurer{s) who have insured vehiclais) involved in this sceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/fer process my Persanal informatien for ane or mare of the above Purposes: and

fed  my Persenal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

fd}  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

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

{1} toall insurers and/or any other third parties that assist in evaluating, investigating. controliing o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{i} for comp| with requirements under any regulations, laws or court orders.
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Palicyholder's Signatwre
Date & Time:
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Accident Sketch Plan

SKETCH PLAN

2 Ak B DA G rasc”

A (4 o & J -{H{}lﬁ:

B SPA28¢E -

gtk

VEH A REyERSER

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i ff:;fv “o ﬂ(fﬁ@(‘*—‘ f’fpuH‘f' 7 /eer199221/5%

DECLARATION

ﬁﬁw a2y (e [e5

I/'We declare the %ﬁﬂqim are true n every n 1.
v oy
{ GET PR Y4
u?-'._l."".-‘-i*d-i-',]m: =
J i ]
_____& /
5 ure
i I8 nat the pelicyhalder)
Date & Tima:

Date & Time;

Fmrhnlmru Personnel’s Signatiire
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Individual Statement

e LT

Police Station Of Origin: 2of3
Kaolam Ayer NPP Report No. T/2019072312001
72 Geylang Bahru #01-3038 SINGAPORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

[Otvey = = Tv e i |
Name | TAI CHOON LOONG ID No. S6907855]
Related Vehicle | SLR43508 (Lorry) Contact No.| 98898548
| Hospital/Clinic | NIL - Classof | Class 3 1
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 07/06/2019 at about 0915hrs, | was trying to park my vehicle(SLR43508), inside the multistory
carpark of Pasir Ris Drive 6 on the 2nd floor.

| was reversing my vehicle and my misjudgment caused the rear left of my vehicle to knock into the fromt
right bumper of the car that was parked on the left side of the empty lot | was trying to park in. | then
continued to park my vehicle and when I got out of the car, a man approached me telling me that he was
the owner of the car. | then examined the damage of his car and noticed that it was just slight scratches. |
then asked him if everything was okay and he kept silent. | then assumed that he did not wanl to pursue
the matter and | left,

On the 22/07/2019 at about 1520hrs, | was looking for my car as it was not there and | called the
company(Olds Motor Co. Pte. Ltd.) that | rented the car from and they told me they had towed the vehicle
away as it was involved in a hit and run incident and | was then informed | had to lodge a police report as
I was the driver on the date and time of the accident. ;

As such | am lodging this report.
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Accident Photo
j W
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 16



=

FERB IR 2

X DBA-GK8 &
*=8% GK8-1102066
. TEIHBAO-NHT31P A -y




Accident Photo




SINGAPORE
POLICE FORCE

Folce Statian O Originc
Katam Ayer NPF

Police Report

TEANS0T2A20

1017
Fepod Mo Tit1=s072 537 61

72 Geylang Bahn #01-3038 SINGAPORE

x0T

Tal kg B0 000G
REFORT OF & TRAFFIC ACCIDENT
CraleTime Repon Mede
AROTRME 1512

| Wide Repant Mo,

Gtaticn Ciiary Mo,
48

Meme I'.!f !i'lfr_'l'l'n:l11
THS CHOON LOOKMG

:-l"-ddrﬁ:.
AFT BLEK 531 PASIR RIS STREET 51 #ig-191 SINGAPCRE

F1055T

I3 Type 110 No. Cantact Mo

MRIC NO | SERO7ESR HomeCica: Mioble: SEROAELH

Mationalily: Crmail - .

ElP-Il,':IlP..FEIHE CITIZEMN

Saw Arpe Dene of Birh Type af informant:

Malz 50 OFOAM968 | Driver

Race. Language: | Irstiluszion | Schonl Nama:

Chnpses _ ':_l'-l'!EB ]

Dicupaltian: Oriiing Licencs Infommsakan:

Ekelrician Clugs: 5 Drale of Expiry:

Type of

Brcident Hit ard Rum i Agsident Car Park

bio 18

Liocatice:

Along Road 1

PASIR RIS DHNVE &

Muft story carpark = |

Vieather Road Suitace: Foad Speed Limi;
| Clear [ary | '
| Trafic Flow: Traffic Cantrak Traffic Vokime:
| Cre Wy = | Mot Cordraling Ka Traffe
| Type of Coklsion Anyane oo

Hetespen Moving Vehices - Hamd To Rear arrl;mm Hﬂ'ﬂ's'-ﬂdha'
I e [}

:#rly bad®. .... HD ma =
e of Pecesiriars Injusresdd; ML

[ Use ot Pedastrian Crossing: MA
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Police Report

POLICE FORCE TR

I EHE0T %2001
Pelice Station OF Onigin: ora
Falam Ayer NFP Rt Ma. ToranTIssa e
72 Gerlang Bahiu #01-3038 SINGAPORE
33072 CONTINUATION OF REPORT

Tel Na: 18002560598

Omwer - o -

‘Marme &l CROON LOON DR CEooTass)
: : I ]
Rniaed Venicle | SLRE350E (Larry) Contacl Np | GREQRALE
FaapEtaClinic NiL . Clags of Class: 3 =
Crriving Date ol Expiry: MIL
Licania &
[T | Expiry Date
Cuate Treatmert | Wil | Date Duscrarge | NiL |
| ka. at Days pranted Medical Leave | Wil | Begree of Injury | NIL /|
Brief Datajls.

On e Q7082018 &t aboul 0915hrs. | was Irving o park my vENICkE (5L R43508), inside the Mt sty
carpark of Paair Ris Cirtva B an the Bad foar,

On the 2210772019 o about 1520hrs | Wk locking for my car 65 & was nat thers and | calied ihe
companyiDie Motar Ca. Ple Lid,) thal | rented the car froem and they 1odd me they had fowed the vehiciz
By 88 (1 was imealved in a hit and run meident and | vk lhen indarmed | had o ledge a palcs raper as
F was the diver or the date and time of tha socigant. i

Ax such | s lodging s report
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Police Report

Sicapone R

POLICE FORCE T
Pallca Statice OF Origin; dekd
Halam Ayer MPE Hepar bic T2OYR0TZAS0NERT
T2 Gaylang Badru #1-3038 SINGAPORE
A7z COMTINUATION OF REPOAT

Ted Mo +300-2985983

Shetoh Plam
Alixrmart is nof =hia b proeeide seich plan

IMPORTANT. Plasse sllech & oopy of your vehicie's Insurence Cerlificate to this repart, IFvau dont have
the canlificale with you now, please fax 8 cooy lo B54T4BE5 stating (ha report number as rederance,

Sigrature Of Oificer Reconding The Report | Signatune OF Infarmant:
i |

5gt 2 HENG CHENG S00N, DESMOND _gg— |

Sagnature OF Inserprabar _ OatarTire:

riot apolicable 23072019 15:12

Cassfcation O Capa:
TP yHRET #

Sl KALESWES| PALANI

Conlecs Mo, 854 7RE02

Autnertization Stang A
i [t £, 5] i

Page 16 of 16



