MNA120037520 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/03/2020 11:27
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/03/2020 11:27

26/03/2020 18:15

PARALLEL PARKING LOT ALONG CHIA ENG SAY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKH811D

LOH CHEE SHYONG

SXXXX281C
LOH_CHEESHYONG@YAHOO.COM.SG
(LOCAL) +65-92953690
OTHERS-92953690

LEXUS
GS250

CAR WAS PARK

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800087515-01

LOH CHEE SHYONG
SXXXX281C

27/10/1975

INDOOR

12/08/2006

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92953690

OTHERS-92953690
LOH_CHEESHYONG@YAHOO.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

90 HILLVIEW AVENUE
#08-04

669610
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

PLEASE REFER TO POLICE REPORT T/20200327/2012

Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES

YES

WITH DRIVER
NO

JOLENE
98320600

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SML4339E

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed wp the dalms process.

AUIROrEed Urve

2. This Form must be completed B Polltyhald

3. Informaticn provided must be as fruthiul and accurate a5 posalble. Ary wiiful misrepresentation or withholding of material
facts may allow insurance companies to repydiate policy Bability.

4. The lssue and acceptance of this Farm by Insurance companies s not an admission of palicy lisbility on the part of the insurance

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA] far archiving and that caples of this report will for a fee be made available upon application by

Interested partied.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avaliable aforesald,

8. Consent under the Personal Data Protection Act (POPA]

| understand, scknawledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Infarmation set aut in this [form] and any other persanal information
provided by ma or possesced by my Insurer (collectively the “Personal information®) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehiclels) imvaived In this accident (all Insurer{s) who have insured
wehide{s) invalved in this accldent shall be collectively referred ta as this “Insurar”), the Insurers” lawyersy/Taw firma, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such a5 the police), for the purpaseis)
of:

I} processing, handling and/cr dealing with iy claims Including the settiement of the clalms and any necessary
Investigations relating to the daims;

(i} investigating the accodent andfor my claims;

{il) carrying out and//or dealing with my Instructions or responding to any enguiries by me;

() adminlstering my claims (including the malling of correspondence, statements, invalces, reports or notices to me,
which could Involve disclosure of certaln persanal data abaut me to bring abaut dalivery of the zama a5 well 31 on the

external eover of snvelopes/mall packages); and/ar
(v} complying with applicable law In administering, procassing, handing and,/or dealing with my clalms. (collecthvely the
1

[b) il insurer(s) wheo have lnsured vehicle(s) Invohed in this secident and the insurers” lewyers/law firms, may/are permitied
to collect, use, disclose snd/or process my Parsonal infarmation for one or more of the above Purposes; and

[€)  mmy Personal Infarmation mayjean be disclased by any of the Insurers and/or GIA ta their third party service previders ar
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 collected and used to complle claims history fior the purpose of freud detection,
investigation and management in present and all future clalms.

{e) the information so collected under (d) sbove may be shared / dischosed:

1 to all Insurers andor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulstors, law enfarcament and government agencies as reasonably required for the purpases stated, ar

[¥) for complying with requ lewfaﬂﬂﬁmﬁmﬂm /z
Eé X v’ im0
ka“ A

CIAPSIE SepychPlasSeom W1
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Accident Sketch Plan
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Police Report

SINGAPORE |[|||ﬂ|]|[IITM!!ﬂ;Mm

POLICE FORCE
Palice Station Of Origin: Vold
Bukit Batok N.P.C Report Mo. TI2020032712012
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel Mo: 1B00-5659995
REPORT OF & TRAFFIC ACCIDENT .
Dale/Time Report Made: Vide Report No.: Stalion Diary No.:
27/03/2020 07:56 = 18
| Informants PerBloulrs - - &t o i D0 T IR 5 D DT Tl e A i
Name of Informant; Address:
LOH CHEE SHYONG 90 HILLVIEW AVEMUE #08-04 SINGAPORE 669510
1D Type / 1D No.: Contacl No.:
NRIC NO / 57573281C Home/Office; 65388858 Mobile: 52653690
MNationality: Email:
MALAYSIAN Ioh_cheeshyong@yahoo.com.sg
Sex: Age: Date of Bith: | Type of Informant.
Male e 271875 Vehicle Owner
Race, Language: Institution / Schoo! Name:
Chinese
Occupation: Driving Licence Information:
FACILITY MANAGEMENT HEAD Class: 282423 Date of Expiry:
3 T ioaration ol the' -
Man=inpury
Type of . ; Car Park
Ascldent: Hit and Run o
Location:
Along Road 1
UPPER BUKIT TIMAH ROAD
ar
Weather Road Surface: Road Epﬁad Limit:
Clear Dry
Traffic Flow: Traffic Condrel: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Agains! - Parked Vehicle mhurnnm:
"Detalls of Vehicle Invc R R
Vehicle No . ] Make or ;i1{i41-| Condition | No n’ranni-L
SKH811D | Car LEXUS G5250 Brown Slightly |0
Damaged
SML4338E | Car TOYOTA Sitver o
;'1""1""-1!"""" -qph!uﬂi_qu!:- i i e _1.,!_1 T Rt e

Diatalls of _;-J._| . s
Any Pedeslrian Involved: No

| Use of Padestrian Crossing: NA

Mo, of Pedestrians Injured: NIL

Taa W WA I BB O W WY
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Police Report

SINGAPORE M][Iiﬂ!ﬁ!ﬂﬂﬁg};ﬂﬂh

POLICE FORCE
20t
Police Station Of Origin; Tr20200327/2012
Bukit Batok N.P.C T v
21 Bukit Batok East Avenue 4 SINGAPORE
850840

CONTINUATION OF REPORT

Tel No; 1800-6655935

Name L(}H EHEE EHYDNG ID Na, 5?5?32616
Related Vehicla | SKHBE11D (Car) Contact Mo.| 82953680
HospitallClinic | NIL Class of Class: 2B,2A.23
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 26/03/2020 at about 1815hrs, | had parked my car bearing the registration number SKH811D at an
open space car park at Rail Mall. It was a parrellel parking lot along Chia Eng Say Road, in front of Cold
Storage. Everything was intact when | lefl. Subsequently, at about 2000hrs, | left the location and drove
home. While | was driving along Hillviaw Avenue, | realized that there was a ncle at my front windshied
wiper. Thus, | stopped and read the content of the sald note, The note was written by a witness namely
Jolene Hip: 98320600 stating that a car had hit and run against my car. She also jotted down her contact
number, Hencefarth, | chacked the exterior of my car and discovered there was dant and long scralches
on the left rear side of my vehicle. After which, | contacted Jolene to enquire more on the accident.
Thereafier, she sent a footage of the incident which was captured in her car cametrder, The footage
revealed that a silver color Toyota bearing the registralion number SML4339E had swiped against my
siationary car and thereafller drove off,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bukit Batok N.P.C

21 Bukil Baiok East Avenue 4 SINGAPORE
6509840

Tel No: 1800-6855690

Sketch Plan
Informant is not able to provide sketch plan

Trece00azrema

30f3
Report No. T/20200327/2012

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. 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:

Ji !
Sgt 3 MUHAMMAD FAZLIE BIN JOHAR J*ﬂ'll

Signamrz_ ;’(i?j_ng;\q(

Signature Of Interpreter.
Not applicable

Date/Time:
27/03/2020 07:5

Officer In Charge Of Case:
TPIHRT s
51 KALESWARI PALANI
Contact No.: 85476902

Authan't'mtlun Stamp [
NP168

Classification Of Case:
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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

Page 15 of 17



Accident Photo




Accident Photo
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