MNA120004428 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/01/2020 14:18
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

ACCIDENT STATEMENT

10/01/2020 14:18
09/01/2020 18:00
BLK 132 LOR AH SOO CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SKD5656Z
Insured/Policyholder

Name Of Registered Owner LEK LEE KIAN
NRIC No SXXXX619C
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) +65-84685656
OTHERS-84685656

MERCEDES-BENZ
SLK200

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-005835

KUAH WAI TAT(KE WEIDA)
SXXXX014G

04/12/1979

OUTDOOR

14/03/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93888640

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 132 LOR AH SOO
#02-396

530132
NO
OTHER - BROTHER-IN-LAW

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER FROM THE POLICE REPORT:T/20200110/7008

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

SDW3Z

PRIVATE CAR

LAW CHAU LOON ALAN
SXXXX813Z

81000000
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate report correctly the details of the sccident to speed up the daims process.

oldgr and; or the Aythorised LaryEl

3. information piovided must be as yruthful and accurate as possible. Any wiltul Fistepresentation or withhgiding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy llability on the part of the insurance

6. The report will be forwarded by the indurers of the GIA Records Management Centre established by the General tnsurance
Assotiation of Singapore (GLA) for archiving and that copies of this report will for 2 fee be made available upon applization by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies ol
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| urderstand, scknowledge, agree and congent that

i)

(b

fe)

1]}

(e}

My insurer, my workihop and the General Insurance Association of Singapore (“GIA™) may/are permatted 1o collect, uee,
discinse and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and adisclose and transfer such
Personal information ta all insurer(s) who have insured vehicke(s) involved I this accident (all insurer(s) whe have imgured
vehiclels) invalved (a thit aceident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/sutharity (such as the pelice), for the purposeis)
of:

[l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims,

{u} investigating the accident and/or my claimi;
{iil} carrylmg out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my daims (Including the madling of correspondente, statements, invoices, reports of natices to me,
whith could invalve disclnsure of certain persenal data ibout me to bring about defivery of the same as well a5 on the
external cover of ervelopes/mail packages); and/for

¥} complying with applicable lw in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

all lnsurers) who have insured vehiche(s) imvolved in this accident and the insusers’ lawyers/law firms, miay/are permitted
1o collect, use, discinse and/or process my Personal infarmation for one or more of the above Purpases; and

my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party tervice providers or
agents{including thelr lawyers/lmw firms), which may be sited outside of Singapore, for are of more of the above Purposes.

my Personal information will alse be collected and used 1o compile claims nistory for the purpose of fraud detection,
inwestigatian and management in present and all future claims.

the infermatien so collected under (d] above may be shared / disclosed:

[} toall insurers and/or any cther third parties that assist in evaluzting. investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} Tor complying with requirements under any regulations, laws of court orders.

LA A ot

Bolicyholder's Sigrature Driver's Signature Repashy Centre Personnel's Signature
Date & Teme: (if debwir i5 nat the poScyholdery Marne:

Ciate & Timg: MRICFIN Mo,
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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 foregoung particutars are trye in every rEspect.

: A
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Palevholder's Signatuse Drivedr's Signghure ReporhdEentre Persannel's Sigrature

Date & Tire {if driveer s nat the policyhalder) Nare
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Individual Statement

SINGAPORE
POLICE FORCE

Folice Station Of Origin,

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

AU ERRRID NN

Tra0:2001 107008

E
2o 3

Repart Mo T/202001 107008

CONTINUATION OF REPORT

_'-__.".'_\_.'_1 T =

LAW CHALI LOON ALAN

T L - Al P N

| 1D No. | 570428132

"Related Vehicle | SDW3Z (Car)

“HosptaliClinic | NIL

B |
Date Treatment | NiL

| Contact No. 81000000

Classof | Class: NIL

Driving | Date of Expiry: NiL
Licence &

Expiry Date |

ate Discharge _ NIL

NIL i

| Mo. of Days granted Medical Leave

- it -

Name KUAH WAI TAT
Related Vehicle | SKDOS656Z (Car)

HospitalClinic | NIL

—5
| D

| Date Dlscﬁarg

gree of Inju

| Contact No.| 93888640

Class of
| Driving
| Licence &
| Expiry Date

e | NiL

| Class: NIL |
Date of Expiry: NIL

Mo of Days granted Medical Leave | NIL

Bnief Details

triatie el o AL R T L T

Cn 08/01/2020 al

Degree of Injury | NIL

1000hrs, | parked my vehicle (SKDSB58Z) at the carpark lot infrant of Bk 132 Lorong

Ah Soo, On 08/01/2020 at @1800hrs, my sister came back home and saw my yehicle front portion was

badily damaged. She called and informed me about
written with contact number stating he has acciden
but was uncantactable My sister |
Indga an accident report. Few hours later, | tried to call
he

ty ¢
n called the h'a#'n:

it and there was a note an my front windscreen

sllided onto my vehicle | tried to call a few times
police and the police came and advised us o
again and the driver pick up the call and admitted

ag collided onto my car. He then provide me with his vehicle number plate and particulars
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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




Police Report

POLICE FORCE SUT LY

T‘uzd'l'lll
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SINGAPORE CITIZESN |E.r RuEtimsij =
ST AQn Urmde ol Brh |y gl Informant
W ak= 3 04121678 DTE'.;I
FE'-.,=-||:..:;| i S Languags Irsidutan / Sekas Name
Chinese Engish
Ciecupation: | Crieng Licerres nformmatan
PERSCGMAL ORIVER Claes Ligte ot Expiey
General Information of the Acsident - Sahgpeaeh Csde
Tvne ol Mar Injmi Diriak | EIBJ:EI"III'H ol Type af Lacatan
A Altreled by Polce Dk | Bcaderd. Car Pack
5 L Aa L ORI AN 1ES
Lematcn
BLE 132 LORCMGE AH 200
Wiaale Ragd :':.I I'EE“ Raad Soeed il
Clem Dvy
Traffic Flow [ Traffic Comiral Trafie Vhlume
Twva Way Beerl iy piled I Iget
[ Type of Colizion: - APVORE conveyRm oy |
touing Yehcle sgainal - Parksd Yahicle E‘nb.llan:n
o

'A.np Pe-duﬂriﬁr Tiwaived o =
| Ma. of Pedessians [njured; MNIL | Use of Padasirian Smssng b
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Police Report

SINGAPORE T

b | [ e o

Prlice Station O Orgin indd
Treat: Police Repz Mo Traaasoi 7o
10 Ul Averon 3 SINGAPORE L08885

Il Moo GEE PO

CORTIHUGTICN OF REFCET
b e [ T i "-ﬁﬁr?.‘-ﬁ-'é;' It L — T e s SR s T}
MName LAW CHALl LOON &L AN D Mo, STr4YR AT .
“Halated Vahicle | SOWIZ (Carp T Contact Mo, 31000000
| HosptesCliires | MIL ' [Class ol Liass: ML
o | Ciriwirig Date of Expiry. MIL
| Licence &
| Expiry ﬂa1&|
Tlate Trearrent | ML ~ | DawDischame  N&L -~

RalEled vatecle | SKOSESEZ (Cal) Contacl Mo, BSEEIGSL
FOg AR Ciiie | HIL ) [ Ciaas ol | GCuass: ML
Cinvirg Crake of Expny: HIL
Lassnice 4
Exgiry Dal=
| Deze Troabmord | NIL > [ Dss Diacharge | N
[ Mo ol Cayd granited Wedical Lass NI [ Degreerf Tnjury | KL

Bl Letaits

D 0512020 at @1000Nrs, | parked vy vehich (SHDSEEST) ol the carpark lot anfront of Bk 132 Leroag
AR S0 O GRS E0E0 all 4 &S0s, My salar care back home ard g Yy wahiels frant potic waa
bady damaged, Snhe callsd wrd infocmed ne a0out it and thefe was & N04E On My frant wadecraen

v sl Contacl rumber ﬂa'.ng- ne Tas Borisantly calided onfo vy sehicla | fied o cal a few Bried
Bul Wik Gnconiaciable. Ky sisle Ao calied the trafc police and @ pedce ceme and aduised us o
lodge an scsident répart. Faw hanrs later, | wied b call #asin and thi drivar pck up the G8A ano agmimed
ha fias coliced slcmyocar, He then provies mg with his venicke number plaband paraalars,
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Police Report

SINGAPORE

POLICE FORCE ”".!!Imﬂ.l

Pals- Seation Cd Crigin
TialEe Police

L L
- i ) Report Mo To0De0 1 7TDCE
10 UBE Avemye 3 SINGAPORE 402058
Te Mo R4 700G

CONTIRUATION JF MEPORT
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Other
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