MNA120000632 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/01/2020 17:21
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

02/01/2020 17:21

31/12/2019 12:45

JUNC OF PENNEFATHER RD & CEYLON RD
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

SQ7799T

WAN LAI TIM
SXXXX119Z

NOEMAIL

(LOCAL) +65-97324287
OTHERS-97324287

TOYOTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 90437711 DMA

WAN LAI TIM

SXXXX119Z

05/08/1954

INDOOR

11/12/1972

47 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97324287

OTHERS-97324287
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?

| 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 167B SIMEI LANE
#10-14

522167
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191231/2126

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

XD7695A
(TRA18122)

COMMERCIAL VEHICLE
SHAO WENBO

82386967
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease repon gorrectly the details of the accident 1o speed up the claims process.
2. This Form must be goo

2. Information provided must be a5 ruthiul and accurate as possible Ary wittul misrepresentation or withholding of material
facts may ollow Insurance companies te repydiate policy llability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapare (G4 for archiving and that copies of this repart will for a fee be made available upon application by
Imerested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, sgres and content that:

()

(&

(5]

fd)

(]

g
e ot

My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to coliect, uue,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me o possessed by my insurer [ecllectively the “Personal Information”) and disclote and transfer wich
Personal Infarmation to 20l insurer(s) who have insured vehiclels) imvohoed in this accident [all ingurerls] whao have insured
vehiciels) involved in this acodent shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firma, the
foretary Authority of Singapare and ary relevant governmant agency/authority (such as the police), for the purposels)
of =

{il processing, handling and/ar dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{u] vestigating the accident andfor my clabmas;
(i) carrying our and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims [inchuding the mailing of cormespandence, statements, ivvoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same 83 well 25 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable Iaw in administering, processing, hancling and/or dealing with my claims |collectively the
“Purposes”)

all insurer(s] who have insured vehiche(s] invelved in this accicent and the Insurers’ lawyers/law firms, may/are permitted
io collect, use, disclose and/er procoss my Persanasl Infarmation for one or more of the above Purposes; and

ry Personal Infarmation may/can be disclosed by any of 1he Insurers andfor GIA to thelr third party service provicers or
agentsincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or mone of the above Purposes.

my Personal information will aiso be collected and used 10 compile claims history for the purpose of fraud detection,
irnvestigation and management in present and all future claims.

the Infermatlon so collected under (d) above may be shared [ distlosed:

{i) toallinsurers and/or any other third parties that assist in evahuating. investigating, controlling or managing fraud,
regulators, law enforcoment and government Dgencies as reasanably required for the purposes stated, or

(i} for comphying with requirements under any regulations, lawe o court orders.

ab-fr.w/ﬂ

Policyholder's Signature Dirfver' s Sigrature re Personnel’s Signature
Date & Temp: {if drbwnr b nat the policyhalder) Narme:

Date & Time: WNRICFIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the foreposng particulars are trug in every respect.

2 DeNY Wyl {Z o3 /ﬂr/::-ut

ml,-l- plder’s _';iln;ru.-*e_ Driver’s 5:.|,=;lﬂur! RE'H;"EI Cantre Personnei's Sigrature
Date & Time: (If drrver is not the policyholder) Mame:
Date & Time: NRAE FiN Yo

Page 5 of 19



Individual Statement

PORE
e PR TP AT

T120191231/2126

Police Station Of Origin: cofs
Changi NP.C Report No. /2018123112126
g Simei Street 2 SINGAPORE 529914

Tel No: 1800-587299¢ CONTHUATION OF REPORT

| Viehicie Owner |
| Name [ WAN LAI TIM ID No 500921192 '

Related Vehicle , SQ7798T (Car)

Contact Nn.'. 97324287

HospitallClinic | NIL ) |Ciassof | Class. NIL
' i Driving | Date of Expiry: NIL
Licenca &
! ! _| Expry foata | .
Date Trealment | NIL | Date Discharge | NIL
_No_of Days granted Medical Leave | NiL | Degree of Injury | NIL
| Driver
| Name | SHAO WENBO ID No | NIL
Related Vehicle | TRA1812Z (TRAILER) | Contact No. | 82386967 T
HospitalClinic | NIL Class of | Class: NIL r
Driving Date of Expiry: NIL
| Licence &
I | Expiry Date . |
| Date Treatment | NIL Date Discharge | NIL |
| No_of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Datails.

On 31/12/2019 at about 0915hrs. | parked my vehicle near lamppost 14 near to the Junctien of Ceylon
Road and Pennafather Road

At about 1730hrs | returned to get my vehicle and saw that the right rear door had been crushed in. | saw
there was 3 notes written in Chineseo stuck on the front wind screen saying "sorry, | was waitmg here far
very long. | cannot find you and no way to contact you, seek your forgiveness, please contact me
91080804, 84386967 " and another 2 similar saying "sorry sirfmadam, 91080804, B2388967 | am very
sorry”. There was aiso a traffic police case card at the front wind screen which stated that my vehicle was
involved in an accident with the other vehicle TRA18122Z at 1248hrs at the said location

At about 1750Rrs | called the 1O Joe which was stated at the back of the case card and he informed me 1o
lodge a traffic accident report vide G/20181231/0095

At about 1753hrs, | called 91080804 and she told me call her manager. She gave me the contact of Kylin

Lim, her manager of Chang Cheng Logistics Pte Ltd 83218480, she asked if we could settle privately. and
said sorry. | obtained the details of the driver and the company from her through WhatsApp
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Accident Photo
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Accident Photo
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SRS

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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Police Report

' SINGAPORE
POLICE FORCE

Paleg Staban CF Cmigm

Changi B FC

B-54mal Siresl 2 SINOAPORE E2B314
Tal Wp: 1800-557 2389

REFORT OF & TRAFFIC ACCIRENT

TROTFEI A

=k
Ragar! Mo, TI20181 53 215

DeieTime Rapot Made: | Wide Repart Ma.: | Staticn Diary Mo
S22 9838 | G161 23100085 | Ba
informant’s Particulars
Mame of Infarmsnl Addrage
WA LA T I AFT E!LF 1ETE SIME] LP.hIE =il -I::':IHG-!-.F':'F-‘-I- 5.22 .3.
N Type 1D Ma Coebacs Mo
MRIC 20/ SO0627182 | Homedifioe = Mokile 9732428/ -
Mationatty | Email;
ﬁIHCﬂF..:]RF LII I-E*'I | - e m—— - - | —
Sey a"ng- | Drate of Bath | ypa af Infornant
Il £E Da0E 1254 *.'ahu::a_gﬂnen
“Raca - - Larguaga Ingksian ¢ Schisal Mams
irmee B Englat
Cocupanan Diriving Licenos Inommation
Denks; (panaral; Class o _._'.--:I|:-= al Exgny: -
General Information of the Accident Fa _
fupe:at ran-lrgary I'.'lr_nh I:Ia‘.-l_a-.lTlmu ol { Tyoe of Lecatan
Acoient Dirive: Agonidant Strarghl Road
, — 1= Mo  c3NTRO0I0 4D
Lacabar
Junction of Boad ¥ and Road-2
PENMEFATHER ROAD
CEYLON RO
LLamp Fost Mumbs: 14 st IS e T =
Weather Soag Burfate | Agad Spead Limit
|Glear - Dy At -
| Tra‘lﬁr Flaw. Trafhe Canira -rafﬁt valuems: |
Two Wy | Not Canfrofled light o
T_.-a-a of Coll=an: .-!-.r].-:nﬂz -:x:nve-.--a::l I:l;.-
EII1-.I.IEH:1'| Movirg Wehiclas - Head To Side ambulance
Mg
nmilu'r\rm:h invelved ] _ _}
Twehicla e | Type Make IModel | Colar Corditian | Mo of Pessenger
SQTTEAT | Car [ TOYTA {ALTIS Biaick Serously |0
| magad
TRAIBIZZ | TRAILER | SCANTRUCK | o
L l —e ! 4l |
Details of Paracn Involved 3 wl|

H-::- n*F'-er»ans ﬂ|u*e|:| MiL

| Use of Pedsstran Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE AU ATMAL AT T

T e
Police Staticn OF Orgin: 23
Chagi NE.C Fgget M TS0
S Simai Streset 7 SINGAPORE 529814
Tl Ho: 1EI-53TZ888 cANTIHUATION OF REPORT
MNams | WAk LA TIN 0 Mo S00E21a8L

Rbliad Vahide | SOTTEIT Car) Comlact MG, | SraazeT

FlaspRalClnle - | MIL Ciass o Class- il
Dy Diate of Expiny ML
Licepte &
Exalry Erabe |
“[aata Trastment MIL | Cialm EIISEI‘I_E_E NIL
Mz of Days granted Medical Leave NiL [ Degree of njury | ML
Bt - - X =
| Narma SHAD WENBO 10 Ka MIL
Reated Velacie | TRATE12ZE [TRAILER) Conkacs Mo | BEIBSHT
HosptaliGline NIL i-l.':I:u.: af Clazs HNIL
| Dlwing Cala of Exging: KIL
| Ligenca &
. . ____ |ExpryDae
| Dale Treatment | MIL Date Discharge  NIL

No. of Days pranted Medica Leave | NIL__ | Di=gree of Injury | NIL

Erll;! I'.'I::'I:lll:-
Dy 34202010 gt about 39158hrs. | parked ry vahicls rear lamppast 44 near 1o the junction of Caylor
Road and Penrafather Road.

A8 abaid 17300 | retumied 1o gat my vahicle and saw that the right rear deor had been crushad in. | saw
thirre wan 3 notes wittsn in Chiness slusk an tha framd vwind sersan saying "sorry, | was waiting hars far
wery long, | carnol Fod you @nd rooway 1o condesl you, setk vour fargeeness, pleass soqtact ms
O0EIANS; BAIAREST © and-angthar & similer saving "sorre sifmadar, 1030804, 32346557 | am wery
sarmy”, There was also @ alfc police cage card 8% e front wind somer wivc staled (hat my wahicls was
imicived ir arraccident wih the oihar wehaoe TRATB12E al 1243hrs al (e said oeaban.

&t about 17500 | called (ha 10 Joa waich wab galed at 1hs back of ine case card d@nd fe nformaed me G
ladge a tafic acsdent. report vide GR01%51 231005

At ahout 1753Rrs, | called 910804804 and she toid me call her manager. Sha gave me the contact of Eylin

Lirn har managar of Ghang Cheng Legistios Pre Lid B3273430, ans asked f we coule seitle privately. ang
sad garry, | phtained the details of the driverand the camparny fram hes thraugh WhatsAps.
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Police Report

\BY) SO e voRcE (0 A

TR Zanr

dofd
Pelics Station OF Dvign et
Changl M.P.C Fopost Mo, TRIEE231 2136
& Simmt Stresl 2 SINGADPORE 5284074
Tel & 1A00-HRT 2524 GORTMUATESN OF REFORT
Sketch Plan

Irfarrant is- nat atie o provsde ghatch plad

IMPORTAMNT Prease attach o copy of your uahicea's Insurancs Cartificate to iha repan. 1! yow doan't Favs
sha carlifeate wek you now, aleage fax a copy (0 B54T4305 slatng the report number &5 refarenee

Sigrature Of Cficer Recodmg The Repart | I' |Erg_n;l"._u_re_-i'l1' irformant.
G - ik

) I
Staff Sgl WONG XENGYI SEAN o F; _.-"-,J. e ¥
L |_'H..

Signatare OF Intargraes | Dt Tirme: -

Mo apslicatle | 32018 1538

DMizer In Charga OF Case. | [ Classification Of Case

R

Eiaff 5gi WionNG SiEU LUt ﬁ L HNGApDR

Coriest No. 65478151 sy FHICE FRRICH

S S e | I o
Authentzatan Slar =
WP 20 . !
- ',rgfﬁ'i 'L
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