MNA119169927 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/12/2019 17:44
SUBMITTED BY: Roslinda Binte 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

26/12/2019 17:44

25/12/2019 07:00

ALONG BLK 288 PUNGGOL PLACE MSCP LOT NO 73
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

SKV5309G

TAN CHEE SHEN(CHEN QISHEN)
SXXXX373D
WHOSAYS1980@GMAIL.COM
(LOCAL) +65-90905635
OTHERS-90905635

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100429919-04

TAN CHEE SHEN(CHEN QISHEN)
SXXXX373D

22/12/1980

INDOOR

12/12/2001

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90905635

OTHERS-90905635
WHOSAYS1980@GMAIL.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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 288A PUNGGOL PLACE
#12-809

821288
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
3
NO
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191225/2098

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

SHC3981M

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKT5805B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the claims protess.

2. This Form must be comp d by the Policyhpldge gnd/or the Authoriied Ve

3, Information provided must be as pruthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw [nsurance companies ta pepudiate policy lipbility.

4 The issue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
pompanies,

6. The 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
Interesied parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the roport being made avalable aforesaid.

2 Consent under the Personal Data Protection Act [POPA)
i understand, scknowledge, agree and consent that!

fa] My insurer, my werkihop and the General Insurance Association of Singapore ("GIA"] may/fare permitted to collect, vie,
disclose and/or protess my personal data/personsl information set out in this [farm] and any other persanal [nfarmation
provided by me or possessed by my insurer [coflectively the “Personal Information™) and disclose and transfer such
Personal information to 2!l insurer(s) wha have insured vehicie(s) invalved In this accident [all ingurer(s] who have ingured
vehiclels] invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [suth as the pedice), for the purpose(s)
.1

[i} processing, handiing and/or dealing with my caims inciuding the settlement of the claims and any Aeceisary
investigations refating to the claimd;

[} investigating the accident and/or my Claims;
[iii} carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

[hv) administering my claims (including the mailing of correspondence, staiements, invaiced, Feparts of notices to me,
which coisld involve disclosure of certaln personal data about me to bring about delvery of the same as well as on the
external cover of emvelopes/mad packages); and/or

vl complying with applicable law in administering, processing, handling and/or dealing with my claims, [colectively the
“Purpases”)
[B) &l msurers) who have insured vehicle(s] imvahved in this aco dent and the Insurers’ lawyersflaw firms, may/are permitied
to coliect, use, disclose andfor process my Persanal infarmatian for ane or more of the sbove Purposes; and

(¢} myFersonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
SEENIS[NCIUINg thelr lmarpers taw fiems), which may be sited outside of Singapore, for ane of more of the sbave Purposes

id} my Personal information will also be collected and used to compile ciaims history for the purpose of fraud detection,
inwestigation and management in present and all fulure claims.

(=) the information so collected under (0] above may be shared / disclosed:

{il toallinsurers and/or any other third parties that atsist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws o court ofders,

o I J i
f"ffb " (Y /Kf:f‘w 2e(is [ig

Policyholder s Sigrature ?w'i Ligrature I-epm}-i Cenire Personnel’s Signature
Date & Timg: {If driver s not the palicyholder] Name:
Date & Timeg: NRIC/FIN No..
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Accident Sketch Plan

SKETCH PLAN ALONG BLK 288 PUNNGOL PLACE MSCP LOT NO 73
&)
7 Uty A : SENs30§
ET T, =T L .
[T "T=gf T
o A Uelh & SV 291
(1 . “@j—— Vs € ¢ et Sk05 )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rufe o abce Tojord

Q-—L?“jr ";‘u 7 Tl‘r_“'-r:l.r“]‘]‘ "‘ -lL'r\'l.H'

DECLARATION
If'We daciare the foregong partscilars are true in every respect.

{l e | a{zw 7% [ig

Hlm

Paloyheiders Signature Drver's iammre ntrg Persannel’s Signature
Date & Time {if dirivet i not the policyhalder) Marre
Care & Time: NHICFIN Na
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Individual Statement

POLICE FORCE LT TR

TR0181225/2088
Police Station Of Origin: iot3
Punggel N.P.C Report Mo, Tr20181225/2008
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049289 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |
SKT5805B | NTUC Income Insurance Co-Operative | 5107851575- 11/06/2018 | 10/06/2020
Limited . 000007 )
SKV5308G | AIG ASIA PACIFIC INSURANCE PTE. | 2100429915-04 22/09/2019 | 21/08/2020 i
| T LTD.

Details of Person Involved |
Any Pedestrian Involved: No :

| No. of Pedestrians injured. NIL " Use of Pedestrian Crossing. NA -l
' Vehicle Owner
i Name | TAN CHEE SHEN | 1D Ne. 580413730
i'Eer'a'ted Vehicle | SKV5308G (Car) | Contact No | 90905635 '
Hospital/Clinic || NIL o Class of Class 3 i
: , Driving Date of Expiry. NIL
' Licence & | '

o I _ Expiry Datg_ \ _
| Date Treatment | NIL Date Discharge | NIL
__Mo. of Days granted Medical Leave  [NIL | Dearee of Injury | NIL
Brief Details.

On the 24th December 2018 at about 2345hrs, | parkad my vehicie SKV 5309G at the MSCP of Bik 288
Punggol Place lot number 72

On the 26th December 2018 at about 0700hrs, when | returned back to my vehicle, | discoverea that my
vehicle was found on the grass patch behind the parking lot. The front partion of my vehicle was
damaged. | also found a piece of note written by Traffic Police. |t was wrillen 'Desr car owner Vehicle
SHC 3981M was involved accident with your vehicle Traffic Police was at scene to investgate the

accident case. Kindly lodge accident report vide case number F/20191225/0085. Thank vou'

Page 6 of 20



Accident Photo
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Accident Photo
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Accident Photo

oy /
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Accident Photo
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Accident Photo

Page 11 of 20



Accident Photo
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Accident Photo

BT
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Accident Photo
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Accident Photo

o e |
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Accident Photo

NISSAN

SINFEAJ11U1468350
1880 kg
2880 kg
1- 980 kg
2— 080 kg

& Type FEAJ11 Colour, Trim CAP G

n o=

% Model FRLARBZJ11UEA- -A- -
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Polee Station 04 Cngin

Purgpal KP.C

294 Tegirg Lama 3IMNGESPORE B2368357
Tal Ma: TR0C-GisEgEag

REFORT OF & TRAFFIC &0CDENT

A

TAMATI25MER

123
Faocrt Mo, Ta0 01 226008

DaseTime Report Made: ‘ida Raport Mo Stabor Diary 4o,

PRTAH0E 21:45 FrE 2 3E00RS 11E

Informant’s Particul

barme of Infomnand! Addregs

Tak CHEE SHEM AFT BLX 238 FLNGEOL PLACE #12-E08 SINGAFPORE

= 3213688

IO Ty ¢ 1D Wa. cantact Mo.:

MNEIC E;‘EEEHIEFE-D HamedOffics: Mabde: Q0sd5835
Matonality. Emar -

SINGAPCRE CITIZEM

S Aga: | Diste of B=th Twps of Informant

Male 38 | 22121180 Vehicle Ownear

Bace Lamguage; Inasduiion | Schaal Mame:

Chirasa Enalish

Decipation [riving Loance Infarmatian

MANUFALCTURING ENGINNER Cragscd Dats of Exmiry

information of the Accident

Topaist Nan-irjury | Dirk CataiTrre af | Type of Locaten:

[Pl I e | [ n [ Car Park
j | Mo | AR AL TR OT-00

Lacaman

Aiarey Rioad

FUNGEEDEL PLAGE
[ Bik G858 MSCE — o ——————— —

Wisather Foad Sisfaca: Boad Sp=ed Limii

Traffic Flow; Traffic Control Traffic YWolurme

ol Camdroles o Trafliz

Type of Colisgan Anvare conveyed by

iaving Vahicle Agena: - Parked viahicle amtulance:
Mo ]

Wehicle Mo, | Type | Maka. ‘Model | Colar | Candifion | No of Passangsr
SHG3ETM | Taxi 0

SKTSEDSE Car MISSaN SYLPHY Eald Sericusdy O

ey e e Damaged |
SEVEINRE | Car MNISEBAN CASHOA | Brown | Sarigusly [

I | Damaged
¥ | insrarcebo
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Police Report

SINGAPORE
POLICE FORCE

Palice Station OF Cagin

Furggs HL.F.C

214 Tetirg Lane SINGAROHE B28837
Teel Mo: 1BDO-BJ40a08

AR O

GOMTIRLIATION CF SEFORT

Details of Vahicks Insurance

TG FIRGTRS

)

Rogt Mo TimD s a3 o0

Veshicle Ne. | msurance Company Insurance No

SHT5E05E | NTUC Incoma insurance Co-Operstive | 5107851575

Effective | Exalry Dale
11082059 | 19082020

| Lhmded A .4, ¢ I el
BAVSS0OE | AIG ASIA PACIFIC INSURANGE PTE £ 100E 3997500 22EZ08 | FEARIRT |
L= LTD. ' |
Details of Person Involved - I
_Any Pedesinan Involved: Mo '
Mo, of Pedeslians Injred: ML Usg of Padaatnan Crassing. NA
‘ahicle Dwnier
M | TAM CHEE EHEN | D Ho SEG43TED
Reialog Vielick | SWVEI08G (Garl ~ | Coneea Mo | 9080552 -
HospiatGime | HIL Glassof | Gless: 3 ]
Driving Dista of Expiry: MNIL
Lcance &
= = M Expiry Duate —
| Date Treatmant | MIL Dale Discharge | MIL d
L Mo. af Days granted Medical Leave  [MIL | Degraa of Injury [NIL

Briof Deteliz,

O tho J4ih Decerntass 2010 2t about 2385k, | parkad iy vehichs Sy S305G a1 tha MSCE of Bik 265
]

Panggo! Flace 108 nipgrker |

4N e 250 December 201% 3t aboud 07000re, when | relurss kack 1 my sehicie, | discoversd Bt my
veRicle wes found on the grase pabtch sehing the parking lol. The furd postian of my vehicks wag
damaged | alsa find 8 Mece of node wile by Trafic Pelice 1 was wilien 'Dear car oamner Wehicks
FHC 9510 was involved accorrs wailh Your wehicle. Trafe Pofos was at scerg 15 nvashgate the
sccdont case. Kindly ladge accident repart vide cass numbar FIZ0181 2250085, Thank ey’
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Police Report

POLICE FORCE I O

| 0as

Pokoe Station OF Origin: Intd
Pungealb.B.o Hepon Mo TR0 #13250048
214 Tebing Lane SINGAFORE 828837

Tal No: 1500-8345983 CONTINUATION OF REPOAT

Sketch Plan
rifarmanl is nol abls o provde sketcn plan

IMPORTANT: Please altac 4 copy &F your vehicks's- Inswrance Cemlicats 1o this repart. If you don't havs
he certificate wilh you now, clease fax a copy to 65474836 ptatng Ihe report number as referenca

Signatune Of COfficer Racording The Mepont: | [ Sgrature OF infgrmant
F I| ]
Staff Sgt ZAKI FAHMY RAZALI 1 f’iﬁt
Eigrisiure OF |ivetprete | | DateTima o i
ot applicabla | 2AMNEE018 E1.45
|
|
Cifficer In Charge OF Cassl Classificaban Ot Case:
TR/ GlA | ,
Staf Sgt WOMNG SIEL LK =
Lontact Moo 85476157 |
Awthentication Starrg A I'i-u -
b ia ! L .

ALt A
Ty ey —
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