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MNASZ0012117 § National Assassmant Canire Servicos « Bukit Merah
ENTRY DATE & TIME: 28/1/2020 14:31
SUBMITTED BY: ROSLI BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commectly the details of the accident 1o spead up the claims process.
2. This Form mugt be completed by the Pelicybolder andlor the Authorised Driver.
3. Information provided must be as fruthful and aceurate as possible. Any wilful misrepresentation ar withalding of matarial facts may allow insurance companies to

repudiate palicy liability,

4, The issue and accaplance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. This rapart will be forwarded by the insurers of the GIA Recards Managemeant Cenlre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, for a fee. be made avallable upen application by interested parfies

7. By the lodgemant of this report to the insurers, yau haraby consent 1o the archiving of this report at the cenfre and 1o copses of the repart being made available

aloresasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownar
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
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

Wehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

28/01/2020 14:31

27i01/2020 12:30

308 BEDOK ROAD OPEM SPACE CARPARK (BDS EXT 1)
SINGAPORE

DETAILS OF OWN VEHICLE

SLS78885

BRYAN LOW CHEE HONG (BRYAN LIU ZHIXIONG)
SXXXXE4G

BRYANGECHAPTERB COM.5G

(LOCAL) +65-36647888

OTHERS-96647888

BMW
5301-2.0 LED NAV HUD MSPT (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120033311801

BRYAN LOW CHEE HONG (BRYAN LIU ZHIXIONG)
SXXEKEG

177111978

INDOOR

31/08/1998

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-06647 888

OTHERS-0664 7888
ERYAN@CHAPTERE.COM.SG

Page 1 of 19



BLK 1C CANTONMENT ROAD
Add
v #29.35

Postcode 085301
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vahicle)
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? NO
I h:«lw_e_ been appmached by upknmlparsonisj NO
saliciting/offering aceident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident repeorted to the police? YES
If Yes, Please state which Police Station

Paolice Station Mame BUKIT MERAH EAST NEIGHEOURHOOD POLICE CENTRE

ROAD: 351 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

Police Station Address BLOCK A , POSTCODE: 088762 . COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT T/20200127/2065

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks Reasons: NOT CAPTURED

Was there any audio recordad? NO

Fage 2 of 18




SKETCH PLAN

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. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upan 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 to copies of
the report being 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved |n this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the paolice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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,

,.f
Pollcyhulder 5 Signature Driver's Signature pn:rrtmg Centre Pe nel'sSigna
Date & Time: 1‘_2 _Em\ 3ok U (If driver is not the policyholder) Name

: Date & Time: MRIC/FIM No.:
104% awn




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J -'j s
QulRC To RUCh (Pl 7 x>a0i 27/ Db

DECLARATION

I/We declare the foregoing particulars are true in every respect
-

.-f.

SR

-

/ - /
j/ Qé/ 01/ ’TQ’
Driver's Signature

Policyholder's Signature

= |ﬂg Centre Pegsgnnel 5|gr|at
Date & Time: 2% Yup (LG (If driver is not the policyholder) jz p

.’
102 [Ki 4 Date & Time: NRIC.I‘FIN Ma.: P!I-f



. ACCIDENT STATEMENT
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7. A% SINGAPDRE
N/A¥ POLICE FORCE
SR 2

Folice Station Of Origin:

Bukit Merah East N.P.C

LI R

Ti20200127/2065

1of3
Report Mo, T/20200127/2065

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No..
27/01/2020 17.33 | BS
Informant's Particulars

Name of Informant: Address:

BRYAN LOW CHEE HONG APT BLK 1C CANTONMENT ROAD #25-35 SINGAPCRE

085301

ID Type/ ID No.: Contact No.:

NRIC NO / 87835541G Home!Office: MMobile: 968647888
MNationality: Email:

SINGAPORE CITIZEN

Sex; [ Age: Date of Birth: Type of Informant:

Male 41 | 17/11/1978 Driver

Race: Language: | Institution / School Name:
Chinese English |

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 26,243 Date of Expiry:
General Information of the Accident

Type of an-lnjuryr Dr!nk Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
— No | 27/01/2020 12:30
Location:
BEDOK ROAD

| carpark code; BDS EXT 1

306 Bedok Road Open-Space Carpark

Weather: Road Surface: Road Speed Limit:
Clear Dry ) 50 Kmih
Traffic Flow: Traffic Control. Traffic Volume:
| Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
Mo
Details of Vehicle Involved ‘“
Vehicle No. | Type | Make | Model Color | Condition _}i*l“{;: of Passenger
SLS7888S | Car ' BMW 5301 LED | Grey | Slightly |3
- | NAV HUD Damaged
| MSPT | . -
| Details of Vehicle insurance ” . |
Vehicle No. | Insurance Gnmpany' i Insurance No | Effective Expiry Date |
SL378885 | UNITED OVERSEAS INSURANCE I DHOM1200333118| 15/01/2020 | 14/01/2022 |
LIMITED 01




RN

T/20200127/2065

Police Station Of Origin: 20r3
Bukit Merah East N.P.C Report Mo, T/20200127/2065
A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 086762 CONTINUATION OF REPORT

Tel No: 1800-2369999

| Detailg of Person Involved
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Diriver
Mame | BRYAN LOW CHEE HONG | D No. S7835541G '
"Related Vehicle | SLS7888S (Car) T Contact No.| 96647888 '
Hospital/Clinic MNIL | Class of Class; 2B,2A,3
| 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 Details.

On 27th January 2020, | parked my vehicle bearing licence plate number SLS7888S at lot no. 43 of 306
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. When | reached my
friend's place at around 1.30pm, my friend alerted me about the damages to my car.

| made a check and discovered that my front license plate is broken. The front right headlight has
scratches on it. The front bumper was dented and had detached from its original placing, thus
misalignment. The grill has also sunken in and there are scratches on it as well.

| drove back to the said carpark and called the Wilson Parking hotline and spoke to the call operator who
informed me that | will need to lodge a police report and subsequently the officer will liaise with their side
to obtain the CCTV footage from the said carpark to determine whe had hit onto my vehicle.

| have an in-car camera however it is only recording while in driving mode. | have the photos of the
damages to my car on my phone.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East M.P.C :

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

T

{20200127/2085

3of3
Report Mo, T/20200127/2085

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report: f'l
Al -
Staff Sgt NURSALIHA BINTE SAHAWAT |/

Fi

"Signature Of Informant:

b
i
- 4

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:
TPIHRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Date/Time:
27/01/2020 17:33

_Eﬂassificaimn Of Case:

Authentication Stamp / i
NP168 G | /



Certificate of Insurance

Mator Vehicies [Third-Party Risks and Compensatian} Act {Chapter 189)
Mater Vehicles (Third-Party Risks and Compensatio n} Rules, 1560
Road Transport Act, 1987 (Malaysia)

Moter Vehicles {Third-Party Risks) Rules, 1855 (Malaysia)

ORIGINAL

CERTIFICATE NO. DHOM120033311801 Excess: 1500/ -0THERS

$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SLSTAAAS £750/-NAMED DRIVERS - OPTION 2

MName of Insured BRYAN LOW CHEE HONG
Restricted Driver{s) NOT APPLICABLE

Period of Insurance 15 January 2020 to 14 January 2022 Engine# 16709958B48B208
Chassis# WBAJAS20B0WA34EEE

Hire Purchase HONG LEONG FINAHCE LIMITED

PRIVATE CAR - INDIVIDUAL OWNERSHIFP [MX 1]
AUTHORISED DRIVER
{1) The Insured
{2) Any other person who i1s driving on the Insured's order or with his permissian
{3) In the event of the death of the Insured
ia) any member of the Insured's family or & paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b) any other person who has been given permission to drive the vehicle prior to the death and such
permizsion had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
[other than samples) in cannection with any trade ar busiress or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangemenis and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not he
deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitled and is not disqualified by order of a Court of Law or by reason of any enactment o regulation in that behalf from driving the Metar
Vehicla

*Limitation rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation} Act (Chapter 129) and Section 85 of
the Road Transpon Act, 1987 (Malaysia), are not to be included under thesa headings

IWE HEREBY CERTIFY that the Policy to which this Cerificate relates Is lssued |n accordance with the provisions of the Motor Vehicles{Tnird-
Party Risks and Compensation) Act {Chaptler 189) and part v of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

1N

FCTTS Date : 13/112/2018 Far the Cdmpﬂﬁ}f



