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MMATIBTI001 [/ National Assessment Centra Services - Ubi

ENTRY DATE & TIME: 031052010 14:17
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2019 14:29

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the aceident to speed up the claims process,
2. This Form must be campleted by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any witful misreprasentation or withelding of material facts may allow insurance comgpanies o

repudiate policy lability.

4. The Issue and acceplance of this Form by insurance companies is not an admission of palicy liabikty on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GlA Records Management Centre established by

archiving and that copies of this report will, for a fee, be made available upon application by interasted
7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paliey Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
03/10/2019 14:17
01/10/2019 14:50
WESTWOOD AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SKNT1R

HO LAN FONG
S52608235C

NOEMAIL

(LOCAL) +65-82003136
OFFICE-B2003136

MERCEDES-BENZ
C200 COUPE AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD

COMPREHENSIVE
NO
SD18VDB09E/VPE/RDOO

HO LAN FONG
52609235C

13/07/1967

OUTDOOR

20/03/1989

30 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-82003136

CFFICE-B2003136
NOEMAIL

the General Insurance Association of Singapare (GIA) far
partias.

ihe centre and to copies of the report being made available
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Address 71 WESTWOOD AVENUE
Postcode 648393

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

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) 5
involved in the accident

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 persons)

soliciting/offering accident claims assistance. =

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 gm FJSFI{JEB' 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 REFORT - T/20191002/7008.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN16155
WVehicle Make/Model/Colour KIA CERATO
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode

Insurance Company Name

Page 2 of 19



MNature Of Damage
No. Of Passenger (Including Driver)
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' SKETCH PLAN

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 Paolicyhalder and/or the Authaorized Driver,

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

4. Theissue and scceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

3. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upen application by
interested parties.

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

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collact, use,
disclose and/or process my personal data/perscnal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurar(s) who have insured vehicle(s) involved in this accident (al insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statemments, invoices, reports or notices to me,
which could involve diselosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and,/or

(v) complying with applicable law in administering, processing, handling and/cr dealing with iy claims.{collectively the
“Purposes”}

(b) - allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d}  my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under {d) above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enfarcement and government agencles as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

Pﬂlfwho[der's‘\iignature Driver's Signature Reporting Centre Personpkl’s Signature
Date & Time: [If driver is not the palicyhalder] Mame:
Date & Time: MRIC/FIN No.:

GOARIIE ShethFlgnFerm_ v
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DESCRIBE CIRCLIMST&NEES OF THE ACCIDENT

2S  PER PouiceE REpRT

DECLARATION

I/We declare t faregoing particulars are true in eVery raspact,

lﬂ.ll
Wy

Palicyheolder's Signature Crriver's Sigrature Reperting Centre Persannejs %nature
Cate & Time: {If driver is not the palicyhalder) Name:

Date & Tima: MRIC/FIM Ma.:

AR St epnPFlankorm W2



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

01O 201 Accident Time: |4 5 ¢ (24-HR Formar)
WESTWoOD AVEMNUE

SN 71 R Make/Model: MER(EDE  AM(—

L LIRERT/ Policy No: SD 18V 30 YLIUPE/RCO
L HO LAN Foldl [52409235¢ )

_Owner's Hp 2003136 Company Tel

HO LAY Fowé (($160%235 ¢ )

:13J0 T1]196 T _DRIVER'S License Pass Date 2003 1989

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

11 WEsTwogpP AVE Spepi= 649393
1) 2003136 2)

: INDOOR WQUTDOOR Je.g. working inside or outside office)

- sales@mia.com.sg

{CLEAR & DR ;ﬁ VRAINING & WET \ AFTER RAIN & WET
2
: Reporting Only \(Claim Other Party A Claim Own Insurance

Number of Passengers (Including Driver): /| (_

Was there any video Captured by car camera{ YES yNO
Exact purpose for which vehicle was being used at the time of accident: P:'iva@'se " Work purpose

Any Injury (If YES, Pls state):

U

Other Party Driver’s Particular (if any)

Vehicle. Mo:

SHN 1LISS

Vehicle. No:

Vehicle Make\Model: 141 A ( ERATU

Vehicle Make\Model:

Name Driver:

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

20191002/7008

1of3
Report Mo. T/20181002/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/10/2019 16:03

E 05 BARICU St s TRt e e Gty e R e
Nama of Informant Address:

HO LAN FONG 71 WESTWOOD AVENUE SINGAPORE 648393
D Type / ID No.: Contact No.:

NRIC NO ¢/ 5251392350 Home/Office: Mobile: 82003136
Nationality: Email:

SINGAPORE CITIZEN helenho0071@gmail.com

Sex; e: Date of Birth: Type of Informant:

Female 52 13/07/1967 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Housewifa Class: Date of Expiry:

Gﬁﬁﬁl’ ﬂ'llfql.'l‘llﬂhﬂ!l?ﬂfﬂiﬁﬂfﬂfd%ﬁtt‘~':" 'j'f.r'ﬁ’-ir—;ﬁ‘lﬁﬁ R LA e _,H' r_-; e :‘5:‘_&:‘,‘_'_;* e = “';:----'-i;;
Type of Non-Injury Drink DatefTIme of Type of Location:
A}écident' Hit and Run Drive: Accident: Straight Road

: Mo 01/10/2019 14-55
Location:
WESTWOOD AVENUE
Weather: Road Surface: | Road Speed Limit:
Clear Diry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Twao Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Na

Ne . | Type L RMARS Model | Cole T ":'*”w | Co mun E'O:I:! 75 __anfgfﬁ
SMN1615S | Car KA Cerato Et!ack

eBllslot ReTSon Ivolve ity N R e e R

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

CONTINUATION OF REPORT

20of 3
Report Mo, T/20191002/7008

Vehicle Owner
MName HO LAN FONG 1D No. S2609235C
'Related Vehicle | NIL Contact No.| 82003136 |
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
l Expiry Date

Date Treatment | NIL

Date Discha_rg_e MIL

No. of Days granted Medical Leave

[NIL

Degree of Injury | NIL

Brief Details,

On 01/10/2019 at about 1455 | was in m

y apartment when | notice a black vehicle collide onto front

vehicle SKN71R | ran out try to stop but the vehicle reversed and drove off. My video manager to capture

the car plate smn1615s.




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

WA

T/201910

Jof3
Report No. T/20191002/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
02/10/2019 16:03

Officer In Charge Of Case-
TP /TPIE /

KALESWARI| PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
NP16S
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