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BMNASROMIIS0 ¢ eationa Assasaman Cenime Sarvices - Bkt Marn
ENTRY DATE & TIME: T2D42021 17:18
SUBMITTED BY: ROSLI BIN ABDUL WAHA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repot Et‘.‘rl‘ﬂL}llE the dotails of the accident o spoed wp e clams process
2. Tris- Form miust be comgpbeted by the Policyhaidar and/or the Authorised Driver.

3, Information provided most be as trdthfdl and accurate as possibie, Amy witlul misrepresontation or withokding of material facts may allow meuranco companes to

repudiate pobcy Hability.

A, Tho 1ssus and ocosplance of this Farm by insurance companas is nol an adrmigson of pahcy ability an he pam of the nsuranos companigs
&, Any falsa reporting may be referrod to the Pollce for investigation,

6. This report witl be farwarded by (b insurars of the G4 Records Managemen! Centre esteblishad by the Genaral Insurance Association of Singapare (GIA} far
archivirg and thal coplas of this roport will, for a fee, be made avaliable upon applicaton by Ineresied parEs

7. By tha jadgaman & Mg rdpor 10 e Insurdes, you neraby consent o ne arehiving of nés repon &t ihe centre and o copies of the mopord bairg madn avaikabio

alaresad

ACCIDENT STATEMENT

Date OF Raport
Date OF Accidont
Exact Location Of Accidant

23/04/2020 17118
221042020 18:50
BLK 28 DOVER CRESCENT MULTI STOREY CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Numbar SMFPB8E5R
Insured/Policyholder

Name Of Registered Owner TAN HOCK CHUAN
NRIC Mo SXXXX5198

Emall Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exzact Purpose for which vehicls was belng usea at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

{f No, Please state actlon to be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note NMumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +85-97727944
OTHERS-97727944

TOYOTA
VIOS

CAR'WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113238006

TAN HOCK CHUAN
SXAXAT108

04/05/1953

QUTDOOR

01/03/1978

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97727044

OTHERS-97727344
NOEMAIL

Page 10l 22



BLK 28C DOVER CRESCENT
Address #1657

Postcode 133028
Was driver an employes of the Insured’s Company NO
If Ne. Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Crivers Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accldent HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this agcident? WO

Mumber of vehicles {including own vehicle)

involved in the accident <
Was any body injured in the Accldent? NO
Was any Injured conveyed to hospital by NO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown personis)
solleiting/affering accident clalms assistance, NO
Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the polica? YES
Il ¥es,Plaase state which Police Station
Police Station Name CLEMENT] POLICE DIVISIOMAL HO (D DIVISION )
P oilan:Etetion Mo ROAD: 20 CLEMENT| AYVEMUE 5 , POSTCODE: 129858 , COUNTRY:
SINGAFORE
Police Station Contaci TEL NO: 1800-7740000 - FAX NO: E7741705
Was notice of inlended Prosecution given? MO
It ¥es,against whom?
Circumstances of Accident
FPLEASE REFER TO POLICE REPORT 202004237010
Attachment(s)
Are aceident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicls Reglstration Numbar SLLZOG3A

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Conlact Number

Address

Postoode

Insurance Company Name

Page 2 af 22



Mature Of Damaga
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acddent ta speed up the clalms process

2, This Form must be campleted by the Policvholder and/or the Authorisad Driver.

3. Infarmation provided must be as truthful and accurats as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate poliey lability,

4. Theissus and scceptance of this Farm by insuraivce comparifes 1s nat an admission of policy [lakiiity on the part of the insurance
COmpanias.

5. Any false reporting may be referrad to the Pollce for investigation.

B. The reportwill be forwarded by the insurers of the GIA Recards 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 application by
imterasted parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect; use,
disclose and/or process my persanal data/personal Information set out In this iformi} and any other personal information
proyided by me or pessessed by my Insurer [collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer{s] who have insured vehide(s) involved In this accident [all insurer{s) who have insurad
vehicle{s] Involved (n this accident shall be collectively referred toas the "Insurers”). the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant govarnmant 2gency/a uthority (such as the police), for the purposets)
of

[} processing, Kandling and/or dealing with my tlaims Including the settlement of the claims and any necessary
investigations relating 1o the claims:

(i) investigating the aceident and/or my clalms;
({li) carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

(v} administering my claims (Including the mailing of corraspondence, statements, invoices, reports or rotices to me,
which could Invelve disclosire of certain persanal dat2 about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

{b} all insurer{s) who have insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information far one ar mare of the above Purposes; and

{c} my Personal Information may/can be disclosed byany of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outtide of Singapore, for ons or more of the abiove Purposes.

{d] my Personal Information will also be collected and used 1o compile claims history far the purpose of fraud detection,
Investigation and management in present and all future clalims.

(8l theinformation so callected under |d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court arders,

33/&3‘(@%9
Policyholder's Signature Driver's Signature

d J
onngl's SIWFF 6
Date & Time: MRIC/FIN No.:

Date & Time: (it driver s not the policyhalider)



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
AL sEL  folrcl Kefom

DECLARATION
|/\We declare the foregeing particulars are trus in SVEry respect,
Ir'!“'ﬂ : .
7‘%,,/ A L
| S
Pollcyholder's Signature Driver's Signature
Date & Time: (1F driver is not the policyhaldar)

[ate & Time:

NRIC/FIN No.:

pnn‘lr-g Centre Pe;:{n naturse ﬁ
MNamie:



MIASIDTEZLAT | Wirnya Buln Sarvisss Bag Lid < HD
ENTRY DATE & TivE: OHZR010 1536
B Ton Mui Heag

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plasee repoit carreotly the datsila of tha T PR T Y p—
E.This Form miset be tha Palicyhoider sndfor the Autbarised Drivar,

4. Infarmation previdad rasd ba ae Sndntal and focurale ae gossible. Any willy! misreprasaristion ar wilhiolding of matscial facls ey alfaw Inaurenss companiz o
fepudiate policy lishiiny. '

4, The issun anst accsptance of lis Farm by Insurancs companisc is noban admission of pelisy lnbiily o e part of the insuranca cumpaniies,
5 fnlne be referrad to tha Pallos for frvest] lan.

8. This recbet will be forwarded By Uie insurers of b GIA Rocsds i=nagemont Centra sstublishd by (e Genarg| Insietencs Assuclalion of Singapore {14 for
mrniving end tht capiss of I report wi, for s 22, ba meda availabls unon apglianiion by inlerastzd manias.

T}Brthu Iagement af I1is raport 1o the insurers, you harsby canant i the arckiving of Uve repont st tha centte and 10 copiss of the MERoTt belng mude qyallsbls
nlorezaid.

AGCIDENT STATERENT
Osie Of Report. =~ Cgs 2
Dale Of Actident =2 iz =

o b )
Exact Location Ot Acoldent 5.4 &7 Z8 ~20VEL CLE2C A CA
Country/Btets of Loss

Vehicle Registration Mumber

InsurediPolicyholder ) :
Name Of Registerad Qwner ~Z#4< ,«/a:‘,{ G’/ﬁ* s
Co Reg No

Emall Address o i i

Mobile PHons Ne LL!)??“{ I'F?

Allemative Phone No

Vehlele Perliculzre

Manufacturar TYyo 7 -
N Z=7y O
Exacl Purpose for which vehicle was being used st /“34,{’.&:&*{ 1 f‘f—? -"}"ﬂ*ﬂ"’-é’ >

time of accidant

Aca you slaiming undsr your own insurance poiicy AT
for repeir o your vehicla?

o, Pless stals actlontobe tsken O - pin 1A/ FHANY

Wehicle Catagony

insurance Company AL -

Mame of Insurancs Company : .
Type Of Coversge VO cem C
Policy Numbar = ‘f/ jj;—‘ ‘:‘? 6

Covar Mala Numbsr L
Drivar 40 @uornsE

éama of Driver o

NRIC No Sos5 75198

Data OF Blrth G‘{‘i 65‘ A?r& = B
Occupation Fre AHred DANEL .
Cate Of Driving Pass 3, f:'__f; .,}g ]

Diiving Experlenca

Gender L = -

Mobila Mumbsr

Fax Mumber

Contact Mumber

Eltall Addrass

Page 1af 43



Addrese

Postoode ~ .
Wae driver en employee of the Insured's Company Al
If No, Relatiorship of the Driver with ths Insurad . 2 VP alla, /T-' {:,_
*u"aE!uIa Registration Number of Orivers Own o (B LIATT -5
{14 Sa

Insurance Company of Driver's Cwn Vehicls -

-

i

Genaral information of the Accident

Typa OF Acsidant i /? 7 s K EFTS
Weather Conditions ,.-"“ L. B A2

Raad Surface of jAZ ‘:»-"‘ .

Other Infermatian

Wze any forsign vehicla invelvad in this pccident? A _) o
Was any bady injurad in the Accident? ﬂ-_:’“u'{_,*

Was any other mat=rial or property damaged? MArz:  EA80A),
| hava been approached by unknown parsan(s)
solicitingfeffering acoident claims assistance.

Number of Passangars (Including Driver) AN

Details of Police Action o

Wz the accident reported to the polica? ‘;/E:'j'

It Yes,Plasss stats which Polics Statlon Ip“ AL EESAS e
Was natice of intended Prasecution given?

I Yes,agsinst whom? AN 2L
Clrcumstances of Accldent’

PLEASE REFER TO SKETCH PLAN

Agachmeant(s)
Are actident photos avallable for attachment?

Was thers any vidse captured by Car Camara? V&_‘G
Remarks/ Regsong

BETALEGEBYHER Ve ep
\i=hicle Registration Mumber Tl Gl S
Vehicls Malka/ModslCataur

Detaiis Of Properties

Mams of Drivar e ’ y
NRIC/Passport Numbar A4S FER Perice £E /:?‘zfi’?i
Cantact Murbar o

Atldress

P R /20 200¢2z /7010

Insurance Campeny Namms
Mature Of Demaga

Mo, Of Passenger (Including Drivar)
Damalls of Witnazs

Mama

Phane Mumber

Email Addrass

PRAPERTY

Page 2ol 20



@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

T e

o2
1of3

Report No. D/20200423/7010

Date/Time Report Made \ide Report No. Station Diary No.
23/04/ 0131
Name Of Informant Address
TAN HOCK CHUAN APT BLK 28C DOVER CRESCENT #19-57 SINGAPORE
133028
ID Type / ID No. Contact No.
NRIC NO / 505575188 Home/Office: Mobile;
97727944
Nationality |Email Address
SINGAPORE CITIZEN jolette14@gmail.com
Occupation Sex Age Date of Birth |Race
GRAE DRIVER Male B6 D4/05/1853 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location OFf Incident
22/04/2020 18:50 - 22/04/2020 19:55 28 Dover Crescent MSCP Deck 84

Brief detalls.

On 22 April 2020 at or about 1930 hrs, | knocked off from work and parked my vehicle (SMP BE&B5R) at
Level 8A of Blk 28 Dover Crescent Multi-Storey Car Park, On 23 April 2020 at or about 0800 hrs, |
returned to the MSCP and discovered that the front bumper of my vehicle sustained scratches and is

slightly dislodged.

After making a check on my in-car camera and going through the footages, it was revealed that on 22
April 2020 at or about 1953 hrs, one vehicle bearing vehicle plate number

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Nat applicable

Date/Time:
23/04/2020 13:13

Officer In-Charge Of Case:

\Classification Of Case:

Authentication Stamp




tg SINGAPORE
74 POLICE FORCE

POLICE REPORT (NP229)

LT

DV20200423/7010
20f3

CONTINUATION OF REPORT

Report No. D/20200423/7010

SLL 2083A drove pass my stationary vehicle and stopped. The vehicle then reversed and hit onto the
front bumper of my vehicle, before driving away.

The driver of the vehicle SLL 2063A was not seen

footages that captured the incident.

As such, | am lodging this report for traffic police to

to have alighted from the vehicle. | have retained the

launch investigations against the vehicle for a case of

Hit & Run.
Sub 2 o | IE= [ = - __ .__-II:-"I.:—--. - =,
uspect > I LR -Tﬁm'. AR S IS T, E= H Tl A
Person Name Vehicle- SLL 20834
Gender Unknown |
12@ m 3.'.-1 o 8 4T IR --JJ “ T_—_= I ::Li'"-.; = Eo— ) =
Person Namea TAN HOCK CHUAN
ID Type NRIC NO 1D No 505575198
Gender Male Age 66
Race Chinese Language I[English
Qccupation GRAB DRIVER Address Type
Address APT BLK 28C DOVER Mobile No 97727944
|[CRESCENT #19-57
SINGAPORE 133028
Is Informant A Yes
Victim?

Signature Of Officer Recording The Repart:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been asuthenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
23/04/2020 13:13

‘Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE T T

POLICE FORCE
30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20200423/7010

Person Name  [TAN HOCK CHUAN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identitn of the person making this
5

Not applicable report has been authenticated by
B SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 23/04/2020 13:13
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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