MVA320025344-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 2819212020 15:56
SUBMITTED BY; SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acrident to speed up the claims process,

2. This Form must be completed by the Palicyholder 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 o
repudiate policy liabitity.

4. The issue and acceptance of this Form by insurance companies is nat 2n admission of palicy liabllity on the pan 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 Upan apglication by inferested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centr and io copies of the report being made availabie
aforesaid.

28/02/2020 15:56

27/02/2020 10:10

AT UBI AVENUE 1 CP LOT 38
SINGAPORE

Date Of Report
Date Of Accident
Exact Location Of Accident

Vehicle Registration Number

Name Of Registered Owner

SMPa119y .

ANDY TAN JIAWEI

NRIC No SXXXX990Z
Email Address
Mobite Phone No
Alternative Phone No

NOEMAIL
{LOCAL) +65-88000863
OTHERS-88000863

Manufacturer MERCEDES-BENZ
Model C180K

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? NG

THIRD PARTY
PRIVATE HIRE

If No, Please state action to be taken
Vehicle Category
Insurance Company - -

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 5111939224

Cover Note Number

Dnver’ el .
Name of Driver ANDY TAN JIAWE

NRIC No SXXAXE90Z

Date Of Birth 04/04/1995

Qccupation INDOOR

Date Of Driving Pass 27/07/2015

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88000863
Fax Number

Contact Number
EMail Address

OTHERS-88000863
NOEMAIL
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Address BLK 190 #14-237 PUNGGOL CENTRAL
Postecode 820140

Was driver an employse of the insured's Company NO

if No, Relationship of the Driver with the Insured CWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident ot i SR
Type Of Accident COLLIDED INTO PARKED VEHICLE

Weather Conditions CLEAR

Road Surface DRY
Otherlnformat:on T e

Was any foreign vehicle mvolved in thls acmdent? NO

Number of vehigles (including cwn vehicle) 5
involved in the accident

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

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Nurnber of Pas_sengers (Including Driver) Q

Was the accident reported to the police? YES

If Yes,Please state which Palice Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address glcr:ga P‘E gé gAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486959 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

if Yes,against whom’?

'Clrcurns _ncés of Acctdent

AS PER F’OLICE REF’ORT No T/20200228/2000

Aﬁachment(s) : g Sl

Are accident photos avaslab[e for attachment’? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMEB295H

Vehicle Make/Model/Colour TOYQTA / LAND CRUISER PRADO 2.7 TX-L AUTO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No, Of Passenger (Including Driver)
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Accident Sketch Plan
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SINGAPORE
POLICE FORLE

Police Statlen Of Origin:
Cﬂyzang NR.C

T Cassiz Link SINGAPORE 337518

Tel No: 1800.8450989

REFORT OF A TRAFFIC ACCIOENT

Accident Skeich Plan

143

Repot Na. T202005228/20)

Date/Time Report Made:
280212020 00:04

| Steton Diary No.:

| Vide Report No -
: 1

Name of Informant:

Address:

ANDY TAN JIAWE] APT ELK 120 PUNGGOL CENTRAL #14-287 SINGAPORE
) | 820150 . X

D Type ) Na.; ! Contact No,

NRIC NO /3951 095}02 ) Hon?ei’Ofﬁce: ~ Mobile: 88000853
Naticrality: Email; o
SINGAPORE CITIZEN _ i

Sex; | Age: 7 Date of Bith: | Typs of Infarrant:

Mele 24 | 0410411995 | Driver

Rsce: Langusage: i Institution / School Name:
Chinese English )

Occupation: Briving Licence Information;

CAR SALES EXECUTIVE | Class: 3 Dale of Expiry:

R slthE Aeeinan

§ Mor-trjury

| Type of - Drink ! DatefTine of ! Typa of Location
 Ascident { Hit and Run | Drivg : Accident; ; Car Park
: _.iNo L2TI02I2020 08:00 ! i
Location:

Alohg Road 1

UBI AVERUE 1

F’ARKINC LOT 35 at Bi302 Ubj Avgnue 1

Weather, Road Surlace: t Road Spasd Limit:
! Clear ‘ Dy )
Traffic Flow: " Traffic Controk: ¢ Trafic Volume:
Tvio Way {NotControlled NoTwafie
Type of Collision: : Anyma conveyad by
Moving Vishicle Against - Parked Vehicie s ambulznca:
o

; SMPOTISU | Car

MERCEDES |
'PENT

Seriously | G
' Damaged |

I

IwK

SMPS115U

i Limited

NTUC Incomna Insurance Co-

1410812020 |

H
H

15/08/2019

Opseralive J 511193
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Puiice Station Of Grigiay
Ceylang NP.C Seport No. TR0E0226/2000
1 Cassia Link SINGAPORE 397513

Tel No: 1800-34856299 CONTINUATION OF REPORT

-Dotallsof Parsen Invatved. o

Any Pedestrizn Involved: No

N_o, of Pedaglrians injurad: FUse of Pedesirian
‘ Name LA D Ne. | 585109302 ;
Related Vehice : KIL Sontact No | 88000863
i j _ o
| HospitaliClines | NIL Class of Class: 3
. Driving Date of Expiry: NiL
Licence &
Expiry Data
Date Treaiment | NIL | Data Discharge | NIL
No. of Days oranled Medical Leave [ NIL | Degree of Injury | NIL
Brief Detalls,

On 27/02/2020 3¢ ahout Sam, t did parked my vehicle SMPG110L Mercades/Blue af Ubi Avenue 1
capark ioft 38, ARer parking miy vehicle | made a checked on the surrctinding and & was in good _
conditian. After checking. ! then procsed to my working placed which located st NO.61 Ubi Ave 2{dack
Cars),

Same day at sbowt 7pm | end my working shift and ! heading back to the carpark where | had parked my
vehicle earier on together with my working colleague. At about Bpm, | amived at the said carpark and my
tiend spolted that my fight front bumper got damaged.

immediately | want 1o my car and frack back my i Car camera fonlage to check #there [s any leads on
the damages. At about 10:12am, there was one vahicle SMES295M Toyota/Black seen reversing fo "No
Parling” lot. The vehicle was then sean heading out from the ot and making a left m, howeaver the e
side of the vehicie had hit on my from right bumper, Due i the impact thers was a hit sound and my car
was shaking that was se2n on my in car camera footage. The fotage alse caplured that the driver
veearing & whita short sleeve shig stepped oul from the vehicle o take 3 look on my vehicls,
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Accident Sketch Plan

Police roRce AR e

Palize Station Of Origin: 3ef3
Geylang N P.C Fegon Mo V232002282000
1 Cassia Link SINGAPORE 307513

Tel No: 1800-3436953 CONTINUATION GF REPORT

Sketch Plan
‘nformant is not abla to provide skeich plan

IMPORTANT: Pizaze attach a copy of your vehicle's Insurance Certificate o this repod, If you don't have
the cerlificate with you now, please faxa topy ta 65474885 stating the report number as fefarence,

Signature OF Officer Racording The F%epan‘\’ || Signature OF informant. p
G/ 7
S5t 3 MUMAMMAD DAMADIL ;5@5@;{4;?}} ///
— K'\J—’”‘B:w_w.: : e A
Sigriature Of Interpreler; ! ! | DstefTme:
Not applicatle 2810272020 00:04
“Officer In Charge OF Case: Classification Of Cage: T
TPIHRT! .
SINOR AFFENDY BIN JAFFAR
Contact No.: 654?8209

) SEUATURE - i
s o O
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