MNA119157907 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/11/2019 09:56
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/11/2019 10:03

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.

ACCIDENT STATEMENT

Date Of Report 30/11/2019 09:56

Date Of Accident 23/11/2019 01:00

Exact Location Of Accident IRVING PL OPEN SPACE RD NEXT TO "THE ROYAL GROUP"
Country/State of Loss 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

SKP81287

LEE CHEK TONG IVAN
S87017721

NOEMAIL

(LOCAL) +65-96150121
OFFICE-96150121

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PARKED

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPC0002073_01

LEE CHEK TONG IVAN
S8701772I

04/01/1987

INDOOR

21/01/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96150121

OFFICE-96150121
NOEMAIL
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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?

I 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

REFER TO POLICE REPORT T/20191123/2130
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 984A BUANGKOK LINK #08-11
531984

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

SJY6916T

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the datails of the accident 10 speed up the claims process

2. Thii Formi it 5= Comigl

3 imformation provided must De oy rythdul and sccurate as possible Any wiltul misrepresentation or withholding of materal
facts may allow (rsurance comgankes to nepudiate policy liakdlity.

4, The isswe 2nd scceptance of this Form by insurance companies is not an admission of policy hatility an the part of the insurance
COMPINIEs

B, The report will be forwardad by the insurers of the GIA Records Management Centra established by the General insurance
Association ol Singapore |GIA) far archiving and that copies of this repart will for @ fee be made avaliable upon apphcation by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent ta the archving of thes report at the centre and to copees of
tha report being made available aforesaid.

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

{3} By imsurer, my wirkshop and the General Insurance Assaciation of Singapore { "GIA”) may/are parmitted to cotlect. use.
disclase and/or process my personal data/personal information set gut (o this [farm] and any other parsonal information
pravidad iy me ar possessad by my insurer (coflectvely the “Personal information”) and disclose and transfer such
parsanal Infarmiation to all insurer(s) who have nured vehicls|{s) nvaived in this accident (all insureris) who have insured
wehiche[s) involved n this accident shall be collectvely referred to as the “Insurers™], the Inturars’ lwyers/law fiems, the
Manatary Authority of Singagore and any relevant government agency/authority (such as the police], for the purpose|s)
of

(i} procesing handling and/or dealing with my claims including the setthement of the claims and ary necessany
imwestigations relating bo the claimg;

(u) investiganing the accident and/or my Claims:
{iii} carrying aut and/or dealing with my Instructions of FELpanding 10 any enguiries by me,

{iv} administerng my clams (ncluding the maikng of cormespondence, SLATEMEnts, iNvDices, reports of notices to me,
whach could invalve disclosure of certain personal data about me to bring about delivery af the same as well 35 on the
external cower of envelopes/mal packages). and/or

[w] complying with applicable taw in sdminstering, processing, handling andfor dealing with my claims [collectively the
“Purposes”|
fb}  all insurer|s) wha have insured vehicla(s) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disciose and/or process my Persanal infarmation for one or more of the above Purpases: and

fc} ey Personal information may/can be disclosed by any of the Insurers snd/or GIA to their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singagore, for ane or mose of the above Purposes

[#) ey Personal iInformation will also be collected and used to compile clalms hivtory for the purpose of fraud detection,
imvestigation and management in present and ol future claims.

{a] the information so coflected under [d) above may be shared / disclosed:

fi} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies ¥s reasonably required for the purposes stated, or

fii| for complying with reguirements under any regulations, laws or court orders.

3A- 2=

Policyhoider's Signature Driver’s Signature Reporting Centre Persannel’s Signature
Date & Tieme: [ 1F drnver is not the policyholder) Mame
Date & Time: BRIC/EIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ We declara foregoing particulars are true in every respect
-1
Paolicyholder 5 Sgnature Dortver s Signature Repartang Centre Persannel’s Signature
Date B Teme: {1 drremr b ot the policoymolder) Marma
Dare & Time NAIC/FIN Na.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr201911232130

1old

Raport Mo, T/201911232430

Date/Time Report Made: | Vide Report No.: Station Diary No.:
23M1/2019 18:44 |

Mame of Informant: Address:
LEE CHEK TONG IVAN APT BLK 984A BUANGHKOK LINK #08-11 SINGAPORE
531884
ID Type / ID No.: Contact No.:
NRIC NO / S87017721 Home/Office:; Mobile: 98150121
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Maie 3z 04/01/1987 Drivar
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infarmation:
SALES LOGISTICS Class; 3,4 Date of Expiry:
Information of the Accident
[ Type of Non-injury | Drink Date/Time of Type of Location
A:ci dent: Hit and Run ‘ Drive: Accident:
: No | 23/11/201901.00
Location:
Along Road 1
IRVING PLACE
SPA T0Q " Y ING
Waeather; Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: | Traffic Volume:
| Type of Collision: | Anyone conveyed by Ji
| ambulance:
| | No
Vehicle No. | Type Make | Model Color Cendition | No of Passenger
| SJYEQ16T I Car ' White 0
| SKP8128Z | Car VOLKSWAGO | SCIROCCO | White o
| N 1.4L AT TSI | '
L= | 137205
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

TI201811232730

2ol3

Report Mo, T/20191123/2130

Tel No: 65470000 CONTINUATION OF REPORT

Insurance No | Effective

TExpiry Date

SKPB128Z | INDIA INTERNATIONAL INSURAMNCE
PTELTD

D18MPC0002073_| 28/08
01

12019

28/08/2020

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION.

MY VEHICLE (SKP81287) WAS PARKED ALONG IRVING PLACE NEXT TO THE ROYAL GROUP
BUILDING. | WAS INFORMED BY A WITNESS WHO SAW THAT MY VEHICLE WAS HIT AND RUN BY
A CAR (SJY6916T) AT 0030HRS. THE RIGHT PORTION OF MY VEHICLE DOOR WAS DAMANGED
AND THE DRIVER WHO HIT ONTO MY VEHICLE LEFT ME A NOTE WITH HIS CONTACT NUMBER
HOWEVER WHEN | TRIED CALLING THE DRIVER | WAS NOT ABLE TO GET THROUGH.
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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

TrRO1911232130

3ofd
Report No, T/20191123/2130

CONTINUATION OF REPORT

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 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
BERNARD KOH REN JUN E_fr_.s.

Signature Of Informant:

-
R .

Signature Of Interpreter:
Not applicable

Date/Time:
23/11/2019 18:44

Officer In Charge Of Case:

TP/HRT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131

Authentication Stamp
NP1BE

Classification Of Caze:

————
————

Fam '
Ay sineapope '
=22 PUOLICE FORCE
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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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