MNA120008778 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/01/2020 11:08
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.

ACCIDENT STATEMENT

Date Of Report 20/01/2020 11:08

Date Of Accident 18/01/2020 21:00

Exact Location Of Accident DUO TOWER BASEMENT CARPARK LOT C58
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE2312T
Insured/Policyholder

Name Of Registered Owner MAH SIEW ONN

NRIC No SXXXX532A

Email Address MSIEWONN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97554550
Alternative Phone No OTHERS-97554550
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model -

Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3048361900
Cover Note Number

Driver

Name of Driver MAH SIEW ONN

NRIC No SXXXX532A

Date Of Birth 27/02/1973

Occupation INDOOR

Date Of Driving Pass 22/12/1995

Driving Experience 24 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97554550
Fax Number

Contact Number
EMail Address

OTHERS-97554550
MSIEWONN@YAHOO.COM.SG

Page 1 of 20



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

PLS REFER TO THE POLICE REPORT:
Attachment(s)

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

Was there any audio recorded?

BLK 118 PUNGGOL WALK
#06-38

828769
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
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

SDJ64R
TOYOTA

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report eorrectly the dotails of the accident to speed up the clims process:

& This Foem must be complated by the Palicyholder and/or the Authorised Driver.

3. Information provideds must be oy truthful and accurate as possible. Any willul misrepresanptation or withholding of material
facts may allew msurance companios to repudiate pelicy liability,

4. Thelissue and acceptance of this Foem by insurdnce companies v nat s adimisslion of palicy kabdity an the part of the inurance
CLFMTRATREL

5. Am rred to thae i

6. The rapart will be forwarded by the inuirers of the GIA Records Management Centre established by the General insurance
Association of Singapore (G4} for archiving and that copies of this report will for 3 fee be made avallable upon application by
nterested partes.

7. By the lodgmient al this report to thee insurers, you hereby eonsent to thie archiving of this regort at the centre and 1o coples of
the repart besng made ayvailable aloresad

3. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that

lad My insurer, my workshop and the Goneral Insurance Assaciation of Singapore (“GIA”| may/are permitted 1o collect. use,
drsciose andfar process my personal dita/persanal nformation set out in this [form] and any other persanal mfarmation
provided by me of possessed by my insurer {coliectively the “Personal Information”) and disclose and iransfer such
Parsanal information to all msurerds) who have msured vehicle{s) mvoled in this aceident (gl insurer(s) who Fave insured
verleli|s) imvalved in this accident shall be collectvely referred to as the "Insurers”), the Insures’ lawpersflaw firms, the
Manetary Autharity of Singaposu and any relevant govesnment agency/autharity (such ds the police), for the purposa(s)
al

(i} procesiing. handling andfor deslm with my claims ncludang the setthemant of the claims and any necessary
iwesigatians relating to the clalms,

{in} imvestigating the accident and/ar imy claima;
{iff} carryeng out ano)or dealing with my instructions of responcing to any enguriis by me;

{iwladmiristerng my claims (including the mailing of correspondence, stalements, iNVoices, reports or notices 1o me,
which could imalve deaciosure of certn parsanal data about me to bring about dalivery of the tame a5 well ag on the
external cower of envelopes/mail packagesk andfor

(] complying with applicable faow in administenng, processing. handling and/or dealing with my claims [collectively the
“Purposes’ )

b} allmsurer|s) who have nsured vehicle(s) invalved m this accident and the Insurers’ lawyers/law firms, may/are permined
to calleet, use, disglose and/or process my Perconal informanion for one of mare of the abave Purposes; and

(€]l my Personal information may,/can Be disclosed By any of tha insurers ana /or GIA to- their third party service prowders oF
agents|incleding their losyors(law firms], which may be sted outnide of Singapore, for one or more of the sbove Purposes.

1) oy Parsonad infarmation will also be collected and used to comaile claime histary for the purpowe of fraud detection,
irwestigatson and managemient n present and ol lugere claims,

(&) the iMarmation o collected under (d) aboye mivy be shared | disclosed;

(i) te al imswres and/or any other third parties that assist in evaluating, investigaung, contralling or managing fraud,
fegulatars, aw enlorcement and govirnment agencies a5 reasonabiy reguired for the purposes stated, or

{mf Tor complying with réquirements under any regulations, Lws or court orders.

o ,‘fupf(m

Pu.»llaﬂwmr'l S-Hah.r.- Pvlier's 'nur‘m..r-f It:-pr..nr.r fz'llw ;--wu:mnlp'n im;m'w
Crater & Tima: AU driver iy ol the polcwihalder) N |
Date & Teme: HRIC/FIN No.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ak "’;%: A ?ﬁ{f{ﬁéx,li f?ﬂ"’ﬁar””ﬂm""ﬂr@ﬂﬁ

DECLARATION

fWe declare the foregomg particulars are trug in every respect

" L 2o fe (20

Palicyholder's Signature Drvwer's Signature Rupost ntre Personnel’ s Signature
Ciate & Timae \1E dhriseer i ot the pahieyhokder) Blam
[ritis & ¥ ime NRIC/FIN No
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ongin

lang N.P.C
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

A A

20200120/2033
1of2

Report No. G/20200120/2033

Date/Time Report Made Vide Report No. 'IStat'ron Diary No.
1) 12: AI20200118/0155 A7

Name Of Informant Address

MAH SIEW ONN APT BLK 118 PUNGGOL WALK #06-38 SINGAPORE
B28769

ID Type / ID No. Contact No.

NRIC NO / S7T306532A Home/Office Mobile

= 97554550

Mationality Email Address

SINGAPORE CITIZEN

Occupation Sex !Cge Date of Bith |[Race

MANAGER Male 27/02/1973 _ |[Chinese

Institution/School Name Language

Date/Time Of Incident
18/01/2020 21:05

189350
Lot C58

Location Of Incident
1 FRASER STREET DUO RESIDENCES SINGAPORE

Brief details.

On 18/01/2020 at about 1900hrs. | parked my Volkswagen Polo bearing VRN: SLE2312T at lot C58. |
subsequently went to Bugis Junction with my family. At about 2105hrs, | returned and noticed a large
dent on the front left bumper of my car. My vehicle had also been shifted slightly to the right and was
leaning on the pillar on its right. | tried asking for assistance from the security to retrieve footages from
the CCTV however the angle of the camera nearby would only have captured the rear of my car. My wife

Signature Of Officer Recording The Report.
G / Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN

Signature Of Inier;rater-. B
Mot applicabie

Signature Of Informant:

P
| (=

Date/Time:
20/01/2020 12.02

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp NICOLE LAYCOCK LEE HUI MIN

Contact No.. 62447200

Classification Of Casa:

Authentication Stamp

il

=
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Individual Statement

SINGAPORE 0

POLICE FORCE
20f2

POLICE REPORT (NP293) CONTIMUATION OF REPORT Report No. G/20200120/2033

then assisted to contact the Police. when they arrived, they took some photos as well as a statement
from myself | had also attempted to retrieve the footage from my in car camera. | was provided with a
case card with reference number A/20200118/0155.

Shortly after, | was able to gain access into the recorded clips from my in car camera. It showed that at
there was a black Toyota bearing VRN: SDJ64R which had hit onto my car. The vehicle subsequently
reversed and drove off as if nothing had happened. As such, | am lodging this report with these new
findings as well as to file for an insurance claim against the said vehicle.

Signature Of Officer Recording The Report: Signature Of Infarmant:

G/Sgt 3 MOHAMAD AKMAL BINMOHDROSLAN _{ |~ /7 |

Signature Of Interpreter: Date/Time:

Mot applicable 20/01/2020 12:02

Officer In-Charge Of Case: Classification Of Case: o
G | Bedok Police Divisional Investigation Branch /

Insp NICOLE LAYCOCK LEE HUI MIN

Contact No.: 62447200

Authentication Stamp 4w n s
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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
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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 O

POLICE FORCE P 2
1 of 2

POLICE REPORT {MiP254) Feport Mo G5 TH T2 RIS
Polize Staban OfF Cingin
Gaylang N PG
132 Faya Lebar Road SINGAPORE 406014
Tal Mo 1800-34B8508
DatelTme Rapoet Maoe \ide Repart Mo, Statan Diary No.
20013020 12:02 f 11E0155 ir
arma O informnant Adodress
BAAH SIEW ORK ART ALK 118 PLUNGGEOL WALE #06-38 SINGAPDRE

. _ |m28Tes
I0 Type { IC Mo Contact Mo
MRIC B STI08ETA HameLIfice hdabike
- I GTEE4EE] P
Madinnalty Email Address
SINGAPORE CITIZEN
Cocugalion Sax I:;;B Date of Birth  Race
MANAGER Male 2r2METl  Chirsse
InsthdionSchoal Mame Language
ChaaTima O incadard Location Ol Inskfam
1R {2020 21:05 1 FRASER STREET DUD RESIDENGES SiHGAPORE

1HEARD

——— Lot C58
Briel details.

O 180172020 at showt 1900hrs, | packed my Volkewagan Pok bearing VRN SLE2312T at et C54. |
subsequently went fo Bagis Jonction vwith my famity, &t abowt 2105, | relumed and noticed a larga
dard an the front left pumpes of my car. My vehicle had also bean shifted skghily 1o the right and wes
feaning on ihe gillar on &5 right. | tned asking for assistance from the securny io retreve foolages from
e DTV Fowavar the angle of the carmara pearty would anty hawe captured the vear ol my car. My wie

Signature Of Oficer EHI'.‘I:II'dir'IEI The Regart !S.igr'lulu;'; O Informent.
| o |
G Bgl 5 MOHAMAD AKMAL BIN MOHD ROGLARN e S i |
Sighature O intarpreter: ' CrateTirme: .
H{?tﬂaq:-pli:d:ﬂr: 2Dtrag20 0@
Offices In-Charge Of Casa: Classification Of Case:
G/ Bedok Polce Divisional Inwa tion Brapgh [
Inap HISOLE LAYSOCK LEE HLUI kAN
Combtact Mo 2447200

Autherdicalion Stamp
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Police Report

) swepose W A

POLICE FORCE e

POLICE REPORT (WP 239) CONTINUATION OF REPORT Rapor: Mo, Gr2020012072 03

then assisted 1o contact the Police. when they arived, they fook some photos ag wed as a staterment
from mysell | had also abempted to rairieve 1he loXege fram ry i car camara. | was prended with @
case capd with refarence number ARQ0300 18D155,

Shertly afier, | 'was able b2 gain access into the recardad cips fram miy in car camera. It showed that a
there was & back Toyota bearing VRN: S0UG4R which had hit anto my car The vehicie subsequantly
reversed and drove off 8s il aothing hed happered. As sech, | am ladgng tie repot with thess new
firdings a2 wel 85 to fla for an insurance cleem agamst the said venicla,

Sagnetuna OF Informant

Signatura OF Oficer Reaording The Report |
G/ 5gt 3 MOHAMAD AKMAL BIN MOHD RCSLAN _j. : - I*__?' =y

Signature OF Inberprabar; - : | E';.ll:-m"l'r'ﬁe-
Mol apglicabies 200rac2n 12032

l.'__1111-:=ar In-I:h.arg; O Case: Emi‘ﬁn:m_lnr ¥ Case
G | Bedak Palige Divisional Investgation Branch |
inagp MICCLE LAY COCK LEE HUITMIN

Contacd Ha.: 62447200 |

Aulhenlication S1Bmp | 2 s
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