MNA419119056 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/09/2019 11:19
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

09/09/2019 11:19

06/09/2019 13:20

ALONG NICOLL HIGHWAY BESIDE SUNTEC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLC4770B

TAN SOH CHOO
S0147103A
WPETERHL@YAHOO.COM
(LOCAL) +65-96622790
OTHERS-96622790

MITSUBISHI
ATTRAGE-1.2 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100466412-03

TAN SOH CHOO
S0147103A

06/02/1951

INDOOR

14/12/1970

48 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96622790

OTHERS-96622790
WPETERHL@YAHOO.COM
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

3 ELIAS GREEN
#10-06

519960
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO POLICE REPORT T/20190906/2120

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

Was there any audio recorded?

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

GBE7603P

COMMERCIAL VEHICLE
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Accident Sketch Plan

L

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Po
3.

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding 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 liakility on the part of the Insurance
companies.

6. The report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interestod parties

7. By the lodgment of this report to the insurers, you hereby consent 1o thie archiving of this repart ot the centre and 1o copfes of
the repart belng made available aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/sre permitted to collect, use,
disclose and/or process my persenal data/personal information set aut n this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle(s) imvolved In this accident (all insurer{s) who have insured
vehicle{s} involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
|:||I -

(i} processing, handling and/or dealing with iy claims including the settiement of the claims and any necessary
investigatians relating to the claims;

() investigating the accident and/or my claims;
fjii} carrylng out snd/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the malling of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages|; and/or

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(b} allinsurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service prowiders or
agentzfincluding their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal information will also be coflected and used to compile claims histary for the purpose of fraud detection,
Investigation and management [n present and all future claims.

(2] the information so collected under (d) abowe may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

fil} for complying with requirements under any regulations, laws or court orders.

Nh‘dd:i}xl:\y o Driver's M/{::’!M g e ifi z"ﬁa (}D Lrs‘
“‘“"""":qﬁ‘lq {|rdmrnr;tthcnn6;dﬂﬂ} ' “mﬁm Lb

Date & Time: q[q III‘I' unwﬁnm.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ W declare the foregoing particulars are true in every respect,

/ Wt oA

Paleyholdert e Driver's Sinature. ~ *
Datw & Time ql ll q {If driver i not the policyholder)
Date & Time: MRIC/F

(W (O
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POLICE REPORT

SINGAPORE |
SCAORE TR W

Police Station Of Ongin: bk
Bukit Merah East N.P.C Repart No. T/20180906/2120
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762

Tel No: 1800-2369000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Stahﬂn Diary No.:
06/09/2018 16:20 |
——— e

Informant’s Particulars i R AT TR A IE

Name of Informant: Address:
TAN SOH CHOO 3 ELIAS GREEN #10-08 SINGAPORE 519860
ID Type / 1D No. Contact No..
NRIC NO / S0147103A Home/Office: Mobile: 96622790 e
Nationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Female 6B 06/02/1851 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry: e
Lo : ccigent 2 ————tT A L —_— P — -,
Nnn-!njury \_[;: ! Date/Time of T]I'pB of Location
Hit and Run Drive: | Accident: Straight Road
| D&/0SI2019 13:20
Location:
Along Road 1
NICOLL HIGHWAY
Beside Suntec City
Weather: l Road Surface: [ Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control. Traffic Volume:
Orne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
- No ]
A TS SRy nﬂﬁu_-m“_.__ 3
X i Make  [Model [Color ndition | No of Passenger |
GBE7603P Il Grey 0
SLC4770B |Car \ MITSUBISHI |ATTRAGE | Red Seriously | 0
12 CVT | Damaged| i}
e — . j
ance Company "Tinsurance No_ Effective | Expiry Date |
ELG4T7I:IE H.IG ASIA F'AGIFIC. INSURANCE F'TE 21004664 12-03 17/05/2019 | 16/05/2020 I
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POLICE REPORT

SINGAPORE '
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Police Station Of Origin 203
Bukit Merah East N.P.C Report No. T/20100008/2120
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2362959

Mﬂm-mﬂw“% -a- I Jh=i:!|s =2 |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
mm_:h 3 = | L is 2 e _' "-;:Il o'l :-_..__ R I " i .
Name | TAN SOH CHOO IDNo. | S0147103A
Related Vehicle | SLC47708B (Car) Contact No.| 96622790 T
‘Hospital/Clinic | NIL Classof | Class: 3
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 06/08/2019 at about 1320hrs, | was driving my red color Mitsubishi Attrage bearing registration plate
number SLC4770B along the first lane of Nicoll Highway. Subsequently, a grey color lorry bearing
registration plate number GBE7603P that was on the second lane of Nicoll Highway suddenly moved
lowards my car and brushed against it.

I immediately slowed down and sounded my hom. | alsc moved to the left side of the road to stop and
speak to the driver. However, he drove off without stopping.

My car does not have an in-car camera.
| was not injured

Damages to my vehicle as follows:

1) Dislodged bumper on left side:

2) Scratches on left side of front bumper;
3) Dent on left side of front bumper

4) Scratches on left side of car above the front left tyre;
S) Abrasion on both left passenger doors.

| am unsure if there are any damages to his lorry
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POLICE REPORT

SOLICE FORCE (T

T/20190906/2120
. ; aofd
Police Station Of Origin:
Bukit Merah East N.P.C Report No. T/20100906/2120
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-23658599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant.
Al
Staff Sgt SURAJDEEP SINGH S/0 ; _ - aed
RAJVENDER SINGH L)

Signature Of Interprater: Date/Time:
Mot applicable 06/09/2018 16:20

Officer In Charge Of Case: Classification Of Case:
TR IHRT/

Insp GOH GEOK LYE .
Contact No.. 65476148

Authentication Stamp
NP1B8
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Accident Photo
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Driving License
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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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