MNA419097152 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/07/2019 09:59
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2019 10:50

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

ACCIDENT STATEMENT

25/07/2019 09:59

23/07/2019 13:30

IN TIONG BAHRU PLAZA B2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW3741Z

Insured/Policyholder
Name Of Registered Owner
NRIC 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

LIM CHAY YONG JENNY

$1525022D
JACKIESONGINTERIOR@GMAIL.COM
(LOCAL) +65-91003613
OTHERS-96337366

TOYOTA
HARRIER-2.0 PREMIUM (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094983315-01

SONG HAN SENG
S1524303A

14/05/1962

INDOOR

28/01/1985

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91003613

OTHERS-96337366
JACKIESONGINTERIOR@GMAIL.COM

Page 1 of 19



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 540 SERANGOON NORTH AVENUE 4
#12-111

550540
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190724/2110

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

SBH83U
LEXUS ES300F

PRIVATE CAR

Page 2 of 19



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process.
2. This Form must be completed b Authiorised

3. Informaticn provided must be as truthtul and aecurate as possible. Any wiltul misrepresentation or withhadding of material
facts may allow insurance companies to repudiate policy liability.

Colcynoidy Wl ar thi

4. The isue and acceptance of this Farm by insurance companies is net an admissian of policy lability on the part of the insurance
companies.

B. The report will be torwarded by the insurers of the 614 Records Management Centre established by the General Insurgnce
Association of Singapore (GLA| for archiving and that copies of this report will for a fee be made avadable upan apalication by
interested parties.

T. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesald,

8. Consent under the Personal Data Protection Act [PDPA]
I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore |“GIA”| may/are permitted to collect, U,
disclose snd/ar process my personal datafpersonal information set out In this [Term] and any other personal information
provided by me or possassed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsonal Intormation to all insurer(s) whe have nsured vehiche(s) inveldved in this accdent [zl Inswrer|s) who have insured
vehicle(s} involved in this accident shall he collectively referred to as the “insurers”), the insurery’ lawyersflaw firms, the

Monetary Authority of Singagore and any relevant government agency/authority [such as the police), for the purpaseds)
of:

{1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating o the claims;

(i} investigating the accident andfor my claims;
(i} carrying out and,/ar doaling with my instructions ar respanding to any enquiries by me:

liv] administering my claims (including the mailing of correspondencs, statements, invoices, reports or notices to ma,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

Iv} complying with applicable law in adminstering, processing. handling and/or dealing with ry claims. (collectively the
“Purposes”)
{8} all insurer{s) who have insured vehicle{s) mvolved in this accident and the Insurers’ lewyersflaw firms, may/are permitteg
1o collect, use, disclose and/ar process my Personal Information for cne or mare of the Jbeve Purpeses; and

lc)  my Personal Informatian may/can be disclosed by any of the Insurars and/or GIA to their third party service prowiders or
agents(including their lnwyers/law firms), which may be sited outside of Singapore, for ane or more of the above Furposes.

(d} my Personal Infarmation will also be collected and used to compile daims histery for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e) the information so collected under {d) above may be shared [ disclosed:

{il toallingurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government apencies as reasonably required for the purposes stated, ot

[il} far complying with requirerments under any regulations, laws & court orders

@M' Mﬁ/ﬂ d
Polieyholder's Signature r'sSigndtere arting Centre P i

Date & Time: (IF driver is not the policyholder) Wamg:
[ate & Tsmlt:? 1 ﬂﬁr‘ﬂl'l MREC/FEN N,
1005
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every resgsey.
- W
Pahcyholder's Signature Dhwer's Ellll'lﬂl:f!‘
Date & Time {If driver is nat the policyhalder)
Date & Time P
o 6% e
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Queenstown N.P.C

POLICE REPORT

LT
T20180724/2110

1of3
Report No. T/20180724/2110

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718938

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/07/2018 14:36

Name of Informant;

Vide Report No.: Station Diary No.;

3

5:

SONG HAN SENG APT BLK 540 SERANGOON NORTH AVENUE 4 #12-111
SINGAPORE 550540

ID Type / 1D Ma.: Contact No.:

NRIC NO / §1524303A Home/Office: Maobile: 96337366

Nationality: Email: i

SINGAPORE CITIZEN

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

Male 57 14/05/1962 WVehicle Cwner

Race: Language: Institution / School Name:

Chinese

Occupation; Driving Licence Information:

Interior dﬂigner Class: 3 Date of Expiry:

ki .l. o o AR T

il Hit and Run Car Park
Location:
Along Road 1
TIONG BAHRU ROAD.
L IN TIONG BAHRU PLAZA, B2 CARPARK.
Weather: . Road Surface Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control Traffic Volume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Maving Viehicle Against - Parked Vehicle ambulance:

No

SBHB3U

[ToYoTA

LEXUS

ES300F

SKW37412Z | Car TOYOTA HARRIER White Slightly 8]
PREMIUM Damaged
204

T 3 A T, L T e, T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

L
PPORE. T
POLICE FORCE 1120190724211
Palice Station OFf Onigin; 2ol3
Queenstown N.P.C Report No. T/20180724/2110

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47180809

CONTINUATION OF REPORT

T At i R T g : e REieT - = i
SONGHANSENG  TIDNo 51524303A
Related Vehicle | SKW3741Z (Car) Contact No. | 96337366
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch MIL
——ae reaiment | NIL__ aie Uischarge
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

noticed a few scratches on the right front bumper of my car. | immediately took out my in-car camera SD
card and safe-keep it to review the footage later.

After reviewing the footage, | saw a car bearing registration plate: SBHB3U, hit onto my car while the
driver was parking into a Iot beside mine at Tiong Bahru Plaza, The incident happened at about 1330hrs.
No particulars was left on my car when | drove out fram Tiong Bahru Plaza and | do not know the ot
number that | parked my car in.

| am also making this report to claim from my insurance.
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POLICE REPORT

SINGAPORE
=i W (T

2019072412110

Palice Station Of Origin: . 3of3
Queenstown N.P.C : Report No. T/20180724/2110
3 Queensway #01-03 SINGAPORE 145073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan

Infermant is not able to provide sketch plan

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

Signature Of Officer Recording The Report Signature Of Informant:

D/ oy

Sgt 2 CHOW YUN MI [ \u\ -‘.k}'-. -
Fd = L

Signature Of Interpreter: Date/Time;

Not applicable 24/07/2019 14.36

Officer In Charge Of Case: Classification Of Casa:

TP /HRT/

SIGNATURE

Page 8 of 19



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
b
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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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