MNA420012117 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/01/2020 14:31
SUBMITTED BY: ROSLI BIN 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 28/01/2020 14:31

Date Of Accident 27/01/2020 12:30

Exact Location Of Accident 306 BEDOK ROAD OPEN SPACE CARPARK (BDS EXT 1)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS7888S

Insured/Policyholder

Name Of Registered Owner BRYAN LOW CHEE HONG (BRYAN LIU ZHIXIONG)
NRIC No SXXXX541G

Email Address BRYAN@CHAPTERB.COM.SG

Mobile Phone No (LOCAL) +65-96647888

Alternative Phone No OTHERS-96647888

Vehicle Particulars

Manufacturer BMW

Model 5301-2.0 LED NAV HUD MSPT (A)

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

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 UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DHOM120033311801

Cover Note Number

Driver

Name of Driver BRYAN LOW CHEE HONG (BRYAN LIU ZHIXIONG)
NRIC No SXXXX541G

Date Of Birth 17/11/1978

Occupation INDOOR

Date Of Driving Pass 31/08/1998

Driving Experience 21 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96647888

Fax Number

Contact Number OTHERS-96647888

EMail Address BRYAN@CHAPTERB.COM.SG
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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 1C CANTONMENT ROAD
#29-35

085301
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

1

NO

NO

NO

NO

0

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE
TEL NO: 1800-2369999 - FAX NO: 62268438
NO

PLEASE REFER TO POLICE REPORT T/20200127/2065

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

NOT CAPTURED
NO
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Accident Sketch Plan

SKETCH PLAN
N E

Pleave report correctly the details of the aceident to speed up the clalms process.
This Form must be completed by t

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

companies.

ice for investig:

- The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General nsurance

Assoclation of Singapare {GIA} for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the afchiving of this report at the centre and to copies of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

(2} My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transter such
Personal Information to all insurer(s) who have insured wehicle(s] involved in this accident fall insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the
Manetary Autharity of Singapore and any relevant governmant agency/authority [such as the palice), for the purpose(s)
of :

{l} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
(i} earrying out and/er dealing with my Instructions or responding to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invelees, reparts or natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well & on the
anternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b) allinsurer(s) who have insured vehicle(s] invalved in this accident and tha insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one of mare of the above Purposes; and

{e] my Perconal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and managament in present and all future claims.

(g] the information so collected under [d) above may be shared [ disclosed;

{1} %o all insurers and/ar any other third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

{il} for complying with requirements under any regulations, laws of court orders.

¢ il

Palicyholder’s Signature Drives's Signature rting Cantre P '55ign
Date l.'l'lmm:‘}_Q?Tf_u«I e g (IF driver is nat the palicyhalder) Hama

o _]% an Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
SINCAPORE T

Palice Station Of Crigin: i
Bukit Merah East N.P.C Report No. Ti20200127/2065
A 381 New Bridge Road Police Cantonment

Gomplex SINGAPORE 088762

Tel No: 1800-2388689

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made: Vide Report No.: Stath:m Diary No..
27/01/2020 17:33 ¢ 85

_'.T__F—-l_——-—_
Informant's Particulars

Mame of Informant: Addrass:
BRYAN LOW CHEE HONG APT BLK 1C CANTONMENT ROAD #28-35 SINGAPORE
085301
1D Type ! ID No.: Contact No..
NRIC NO / S783554103 1 HomelOffice: NMobile: 96647888
Mationality: Email;
SINGAPORE CITIZEN
Sex: Apge: | Date of Birth: Type of Informant:
Male 41 [ 1711111978 | Driver
Race: | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infarmation:
SELF-EMPLOYED Class: 2B,2A.3 Date of Expiry:
eral Information of the Accident
Type of Non-injury Drink Date/Time of -| Type of Location:
| Accident: Hit and Run Drive: Accident: | Car Park
| Na 27012020 12:30 =)
Location: ?
BEDOK ROAD
306 Bedok Road Open-Space t:arpark
| carpark coda: BDS EXT 1
Weather: | Road Surface: | Road Speed Limit;
| Clear Dry 50 Km/h
| Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage \Way Not Controlled Light ]
Type of Collision: Anyone conveyed by
Meving Vehicie Against - Parked Vehicla | ambulance:
| No
of Vehicle Involved
Vehicle No. | Type Make | Mode| | Color | Condition | No of Passenger |
| SLS7888S | Car BMW 5301 LED | Grey | Slightly |3
[ MAW HUD | Damaged
I - . MSPT l
_Details of Vehicle Insurance == |
\fuhitia No. | Insurance Company | Insurance No Effective Expiry Date |
SLSTEBBS. | UNITED OVERSEAS INSURANCE DHOM1200333118| 15/01/2020 | 14/01/2022
| LIMITED 01 |
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POLICE REPORT

POLICE PORCE LT

T/20200127/2085

Police Station Of Origin: 2of3
Bukit Merah East N.P.C Report No. Ti20200127/2065
A 391 New Bridge Road Police Cantonmeant

Compiex SINGAFORE 088762 CONTINUATION OF REPORT

Tel Mo: 1800-2360909

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name | BRYAN LOW CHEE HONG [iD No | 57835541G

| | 1

Related Vehicle | SLS7888S (Car) ' c:nn:aat‘wb_] 95647888

Hospital'Clinic | NIL | Class of Class: 28,2423
1 Driving Date of Expiry: NIL

Licence &
| Expiry Date

Date Treatment | NIL | Date Discharge | MIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Briaf Details.

On 2Tth January 2020, | parked my vehicle bearing licence piate number SLS7888S at lot no. 43 of 308

Bedok Road open-space carpark, carpark code: BDS EXT 1 at around 12.30pm and went for lunch at the
nearby hawker centre together with my wife and two children. When | came back to my vehicle at around
1.15pm, as | came from the back of my vehicle, | entered my vehicle and drove off, VWhen | reached my
friend's place at around 1.30pm, my friend alerted me about the damages to my car,

| made a chack and discovered that my front license plate is broken. The front right headlight has
scraiches on it. The front bumper was dented and had detached from its original ptacing, thus
misalignment. The grill has also sunken in and thare are scratches on |t as wall,

| drove back to the seid carperk and called the Wilson Parking hotline and spoke to the call cperator who
informed me that | will need to lodge a police report and subsequently the officer will lialse with their side
to obtain the CCTY footage from the said carpark to determine who had hit onte my vehicle.

| hawve an in-car cameara however it is anly recording while in driving mode. | have the photos of tha
damages to my car on my phone,
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POLICE REPORT

[BY eeme A 00

T/20200127/208
Police Station Of Origin: it
Bukit Merah East N.P.C o il Report No. T/202001 2772065
A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No. 1800-23608999

Sketch Plan
Infarmant is not able 1o provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate to this report. If you don't have
the centificate with you now, please fax a copy to 65474885 stating the report number as refarenca.

Signature Of Officer Recording The Report. | | Signature Of Informant: &
Al ' —
Staff Sgt NURSALIHA BINTE SAHAWAT [} | 5 )_”
/ a2 £
! -
Signatura Of Interpreter: Date/Time:
Mot applicable 27/01/2020 17:33
Officer In Charge Of Case: | Classification Of Case:
TP /HRT/ |
Sr Staff Sgt TAN JEOK LENG -
Contact No.: 65476144 |
! -1
Authentication Stamp ’
MP1&d | /f

e L 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

BAYERISCHE MOTOREN WERKE AG

WBAJAS2080WA34566
| 422233 kg
g! 1. 1045 23
o _2- 1250 kg
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