MNA419127142 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/09/2019 16:25
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

ACCIDENT STATEMENT

25/09/2019 16:25
24/09/2019 10:00
BLK 163 ANG MO KIO AVE 4 OPEN AIR CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SMA2219P
Insured/Policyholder

Name Of Registered Owner CHEN LILING
NRIC No S7271058D
Email Address NOEMAIL

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

(LOCAL) +65-98500370
OTHERS-98500370

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994316

CHEN LILING

S7271058D

05/01/1972

INDOOR

06/04/2017

2 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98500370

OTHERS-98500370
NOEMAIL
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BLK 527 WOODLANDS DRIVE 14
#09-503

Postcode 730527
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

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&gﬂ;g&?l 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
PLEASE REFER TO SKETCH AND POLICE REPORT T/20190924/7020

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 SKK9073S

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

GR9081D

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SBK3113G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

SJA5588P

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed wp the claims process.
2. This Form must be compl

3, information provided must be as trathful and sccurste as pessible. Any witful misrepresantation or withholding of matenal
facts may allow insurance companbet to repudiate policy llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Companies.

& The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Infurance
Association of Singapore (GiA) for archiving and that coples of this report will for a fee ba made availabie upon application by
interested partied

7 By the lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and 1o cophes of
the report being made svaklable atoresaid

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

[} Wy insurer, my workshop and the General Injurance Assaclation ol Singapare [“GIA") may/are permitted to colect, uke,
disclose andfor procass my personal data/personal information set out in this [form] and any pther perional information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”| and disclowe and transfer such
Persona information to all insurerfs) who have insured vehicle(s) involved in this accident [all insurer{s) wha have mured
vehiclels) invalved in this aceidant shall be collectively refermed to a5 the “Insurers”}, the Insurers’ lawyers law firms, the
Monetary Authority of Singapere and any relevant government agency/suthority (such as the polick), for the purpose{s)
af |

{i processing, handling and/or dealing with my claims including the settiement of the claims and any necesiary
investigations relating to the claims;

{if} investigating the accident andfor my clabma;
{ili} carrying out and/or dealing with my instructions or respanding Lo any enquirkes by me;

(v} sdministaring my claims (inchuding the malling of corfespondence, STALEMENLS, iNvoicos, reports or notices 10 mi,
which could involve diselosure of certaln personal data about me to bring about delivery of the same ay well as on the
external cover of erwelopes/mall packages): and/or

(v} comglying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
{b)  all insurer(s) who have insured vehiclels] involved in this accident and the Imsurers” iSwyers/law lirms, mayfare permtied
10 coliect, use, disclose and//or process my Persoral Infarmation for ene or mare of the above Purposes; and

e} my Persenal information may/cen be disclosed by any of the Injurers and/or GIA Lo thelr third party senvice providers or
agents(inciuding thels lawyers/law flrms), which may be sited oulside of Singapare, for ane or mare of the above Purposes.

{dl my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futuse chaims

|}  the information 1o callacted under (d) sbove may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating. investigating, contralfing or managing fraud,
regulatars, law enforcement and gevernment agencies a5 reasonably required for the purposes stated, or

[il} far comphying with requirements under any regulations. laws or court orders

% /a.q o)

Palicyhelder's Hgnature Drmver's Sigrature  / ng Centre Personpels 404
DOate & Time: [t driver i nat the policyhalder) LH
Date & Time: WRALFIN Poo,
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Accident Sketch Plan
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DECLARATION

I/'We declase the foregaing particulars are true in every respect. / q } M
Palicyholder's Sigfature Driver's Signdlure r|m|: Centre
Date & Time {H diriver is nat the poficyholder)
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Date & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE \lm“!g“w“ll“l

Police Station Of Origin: 1013

Traffic Police Report No. TR201S0824/7020
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No.- Station Diary No.:
24/08/2019 15:38 Fr20190924/0073
:.. ﬂ J kbt il AI.

CHEN LILING ?ﬁ ELK 527 WOODLANDS DRIVE 14 #08-503 SINGAPORE

527
IDT /1D No.: Contact No.:
NO / ST2710580 Homea/Otfice: Mobile: 88500370

Nationali Email:

SINGA HE CITIZEN CHENLILING572@GMAIL.COM

Sex: .R_?e: Date of Birth: | Type of Informant:

Female 4 05011972 ehicle Owner

Race: age: Ingtitution / School Name:
Chinese Eimﬂh

Occupation: Driving Licence Information:

Hair stylist/Halrdresser Class: 3 Date of Expiry:

NGO i e U FTC R |

Type of Location:
Car Park

Location:

ANG MO KIO AVE 4 BLK 164 OPEN AIR CARPARK

| Weather; Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not CGontrolied Light

Type of Colliskon: e conveyed by

Batween Moving Vehicles - Head On e lance:

SBK3I113G | Car

SJAS588P | Car

SKK8073S | Car

o o o o I:H'-'i

SMA22189P | Car
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POLICE REPORT

SINGAPORE
POLICE FORCE U ARG EAEE

Police Station Of Origin: £
Tratfic Police Report No, TR20150824/T020
10 Ubi Avenue 3 SINGAPORE 40BBES
Tel MNo: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No

Mo. of Pedestrians Injured:; NIL Use of Pedestrian Cross
Name CHEN LILING 1D No. §72710580
Related Vehicle | SMA2219P (Car) Contact No.| 98500370 =
Hospital/Clinic | NIL Class of Class. 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL
Brial Details.

On the stated date and time, | vehicle A was parked in my lot stationary. | went off to work and the minute
| came back i saw that there was damages on my front left portion of my car. | have heard from &
brtanmr that vehicle B has collided into my car. A total of 5 cars were involved in the accident. That is
R,
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POLICE REPORT

; SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TROVS0924T020

Jofd
Reporl No. T/20190824/7020

CONTINUATION OF REPORT

Signature O Officer Recording The Report.

Not applicable

Signature Of Inerpreter;
Not applicable

Signalure OFf Informant:

The identity of the parson making this report has
been authenticated by SingPass. No signatura is
required.

Date/Timea:
24/09/2018 1538

Officer In Charge Of Case:

TRITPHO !/

NOR HIDAYU BINTE ABDUL SAMAD
Contact Mo.: 65476423

| Classification Of Case.

Authentication Stamp
MNP 168
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Accident Photo

Page 9 of 20



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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