MNA420007943-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/01/2020 14:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2020 14:56

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/01/2020 14:08

11/12/2019 21:30

AT CARPARK BLOCK 140 BISHAN STREET 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ED188L

GETCHIEWTHERE
5XXXX894L
JARODCHIEW@GMAIL.COM
(LOCAL) +65-92478348
OFFICE-92478348

HONDA
SHUTTLE

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101981323-01

CHIEW CHONG AIK JAROD
SXXXX548H

11/06/1949

OUTDOOR

14/01/1977

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92478348

OTHERS-92478348
JARODCHIEW@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

5 HOLLAND CLOSE
#19-39

272005
NO
OWNER

SIDE SWIPE
CLOUDY
DRY

NO

2

NO

NO

YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933

NO

PLEASE REFER TO POLICE REPORT T/20191231/2043

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

Nature Of Damage

SJW443R

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

IMPORTANT NOTICE

1. Please repert correctly the details of the accideant to speed up the daims process
2. This Form must be completed by the Po

3. Information provided must be as truthful @

facts may allow insurance companies to

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

6. The report will be forwarded by the insurers of the GIA Records Management Cenftre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for & fee be made available upon application by
interested parties

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

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted (o collect, use,
disclose and/or process my personal data/personal Information 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
Personal Information to all insurers) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicleds) involved in this sccident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims incleding the settlement of the dalms and any necestary
investigations ralating to the claims;

(i) investigating the accident and/or my claims;
(ifi} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{w} administering my claims {incleding the mailing of correspondence, statements, involces, reports or notioes 1o ma,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

) :uﬂmlw'll with applicable law In administering, processing, handling and/or dealing with my claims.(colectively the
Purposes”)
(b} &l insurer(s) whe have Insured vehicle(s) invalved in this accident and the Insurers’ lavwyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/Taw firmal, which may be sited outside of Singapore; for one or more of the above Purposes.

(d) my Persanal Information will alss be colected and used to compile claims history for the purpose of fraud detection,
imyestigation and management in present and all future claims.

{8} the information o collected under (d) above may be shared [ disclosed:

(i) te all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

r%"f’zﬁ/

Drivert Signature
{if driver is nat the policybolder]
Date & Tima:
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Accident Sketch Plan

SHETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respact.

“Briwdr's Sgnature
(f driver & not the policyholder)
Date & Time:

MNRIC/FIN No.:
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) % POLICE FORCE

Palice Station Of Origin'

Bukit Timah N.P.C

1 Duke’s Road SINGAPORE 288914
Tel No: 1800-4829999

POLICE REPORT

LI

|
0

[} I
A

181231/2042

LTI

1af3
Report Mo T/2018123172043

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No,; Station Diary No.:
31/12/2018 12.06 T/20181212/2094 _ 23__ .
Informant's Particulars
Name of Informant: Address;

CHIEW CHONG AlK JAROD APT BLK 5 HOLLAND CLOSE #15.39 SINGAPORE 272005
1D Type /1D No.: Contact No..

NRIC NO / 52558548H Home/Office: Mobile: 92478348
Nationality. Email

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 70 11/06/1949 Vehicle Owner

Race: Language: Institution / School Name
Chinese

Occupation: Driving Licence Informatien:

OTHERS Class 3 Date of Expiry:

General Information of the Accident , |
Ty of Non-Injury Dnink Date/Time of Type of Location: |
Ancidant: Hit and Run Dnve: Accigent Car Park

Mo 117922019 21:30
Location:
BISHAN STREET 12

At a carpark block 140 Bishan Street 12
Weather: Road Surface; Road Speed Limit
Cloudy Dry _
Traffic Flow: Traffic Control: Traffic Volume,

Two Way Na Traffic
Type of Collision: Anyone conveyed by
I Moving Vehicle against unknown object ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Coler Conditian | No of Passenger |
ED188L Car HOGNDA Shuttle Silver Slightly |0 '
I| Damaged | _ '
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective i Expiry Date
ED188L NTUC Income Insurance Co-Operative | 5101981323-01 13/07/2019 | 12/07/2020

Limited

|
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POLICE REPORT

W e PR Sl

SN POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4620899

O A
Tr0191221/2043

CONTINUATION OF REPORT

2ol3
Report Mo, Tr201512312043

Details of Person Involved

Any Pedestrian Involvaed. No

No. of Pedestrians injured: NIL

| Use of Padestrian Crossing NA

Vehicle Owner
Name CHIEW CHONG AlK JARQD D No. S2558548H
Related Vehicle | EQ188L (Car) Contact No.| 82478348
Hospital/Clinic | NIL Class of Class. 3
Dirriving DCate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degres of Injury

MIL

Brief Details.

On 11 December 2019 at about 2120hrs, | was driving grab with my vehicle (ED188L), which | alighted a
paseenger at Block 140 Bishan St 12 carpark. While reversing the car | believed that | scratch something
but | did not alight to have a leok and just continue driving. | thought that | scratched a pillar that why |

continued driving

When | reached home | noticed that my left rear mud guard have a slight scrateh but | did not lodge a
police report as | did not think it was serious as | thought that | scratched the car against 2 post.

About 4-5 days ago | received a letier from Traffic Police but | misplaced it, but | remember that the ietter
told me to lodge a polica report
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.7, POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268814

Tel No: 1800-4625989

Sketch Plan

Infarmant is not able to provide sketeh plan

POLICE REPORT

PO 005 T MR TN 0 000 5001 1 s g e

CONTINUATION OF REPORT

TR0 23043

dofd
Report No. T20199231/2043

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you cont have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.

E/

SC2 MUHAMMAD MUHAIMIN BIN SAMAT

Iul.-f_J
14
o

¥

Signature Of Informant.

A B
F

e

Signature Of Interpreter:
Mot applicable

Date/Time:
34/12/2018 12:06

Officer In Charge Of Case:
TP/ HRT /
Insp GOH GEOK LYE

Contact ma!\agiﬂﬁ’ma :

SINCPEE
¥ :

Classification Of Case:

Authenticaton Stamp
NP168 |
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Accident Photo




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




Accident Photo

44

< DAA-GP7
GP;‘?G?SES
TD4FTH? ~NH823N -4 -

Page 15 of 17



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
{"m G Rafles Quay #18-03 Singapore (=B580
IHSI.FHINI:E fiod (65) 6224 0010 Fax {65) 61240030
Dperating Howrs | Manday to Fridey, 0900 = 1700
R IZGFID'S. HF.I-I-I.'IEIB.'N‘ CENTRE WUEN: SERSS00R0G [ GET Reg. No.: WAB001TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Repont

ADDENDUM

Criginal ReportNo ¢ Wehicle Registration No: 'ED /ﬁélz"'
MNameiasshoamin SRIC) C/FIN/PassportNo : g Mygw

{*¥ehicle Driver / Veh Ic@vnerl {*} Please delote o5 appropriate

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Address 4 singapore| l

Contact (Tel) ] tiobite No W?(F ?[‘é’?ﬁ
Email Address : PRSI |

Date of Accident ¢ _{[ ( u’iwﬁ Time of Accident : '}I 'lg'ﬂ‘

pceotacacers 11 COOPREAC BICCK Yo Bt ST 12

Insurance Company : iﬂ ]QL_

(8] ADDITIONALINFORMATION fﬁM@ﬂEHTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

DIV oF pecloni ()u H(j}/)tfi

Policyholder / Driver's Signature urtmg Centre Personfjel's 5 nature
Date ame
MRIC/FINNG,;

Date
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