MNA120048946 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 02/06/2020 09:16
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

02/06/2020 09:16
01/06/2020 09:45

ALONG BLK 102 YISHUN AVE 5 OSCP LOT NO 160

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

SMG86L

ANG HUI PING VERONICA
SXXXX764Z

NOEMAIL

(LOCAL) +65-81894991
OFFICE-81894991

AUDI
A3

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5102959754-01

ANG HUI PING VERONICA
SXXXX764Z

03/05/1957

INDOOR

11/07/1977

42 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-81894991

OFFICE-81894991
NOEMAIL
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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?

I 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

REFER TO POLICE REPORT T/20200601/7006
Attachment(s)

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

Was there any audio recorded?

47 SPRINGLEAF GARDEN
788207

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKN3903X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate repont correctiy the details of the sesident to speed up the Caims process.
2. This Farm must be compl

ng o This AUTHOrEED LWl

3. Infoemation provided must be 25 trythtyl and accurate 35 possible. Any wiltul misrepresentation or withholding of material
facts may aflow Insurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
ompanies,

e TS Pl R

) L e TRIET TR LY

Lhe PoIRCE Tor inwestigath

B. The repart 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 applization by
imterested parties.

27

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

8. Consent under the Personal Data Protection Act (POPA)
|understand, scknowledge, agree and consent thal:

i8] My insurer, my workshop and the General Ingurance Associstion of Singapore ("GLA™) may/sre perrmitted ta eollect, use,
disclove and/or process my personal data/personal information set out in this [form| and amy other petsonal infarmation
provided by me or passessed by my insurer [collectively the "Personal lnformatian® ) and discloce and transfer wich
personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident [all insurer(s] who have insured
vehicielsh invalved In This accident shall be collectivaly refarred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authoeity of Singapare and any relevant government agency/authaority (such as the police), for the purposeis)
ol :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating ta the clams;

(i} investigating the aceident and/or my claims;
{iil] carrying out andfor dealing with my instfuctions or responding o any enguiries by me;

{iv) administering rmy claima (including the mailing of correspondence, (latemaents, iInvoices, Feports oF notioes 1o me.,
whith could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 2s on the
external cover of envelopes/mad packages); and/os

[} tomplying with applicable law in administering, processing, handling andfor dealing with my claims. [colbectively the
“Purposes’)

() all nsurer(s] whe have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose andfor process my Persanal Infarmation for one or more of the sbove Purposes; and

{¢) my Personal Intarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentsinchuding their lawyers/lsw fiema), which may be sited cutside of Singapore, for one or maore of the above Purposes.

{d] my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{1} to allinsurers and/or any other third pamies thal assist in evaluating. investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i) far camplying with requiremaents under gny regulations, aws of court arders.

y W 1y)ae Sos _

Policyholder's Sigrature Driver's §ignature Repartng Centre Personnel’s Signature
Date & Time: [If driver is nat the poScyholder) Name:
Date & Tima: NAIC/FIMN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe deciare the forepoeng particulars are brue in every respect.

7

i .._lf!téﬂ g”f.‘ipm W

Polcyhalfer's Signature Direver's Sigdture

Date & Time: {If driver is nat the policyhakder)
Date & Time:

Repaorting Centre Perwonnel's Sgnsture

Name:
WREC/FIN Nin
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POLICE REPORT

3“ cINGAPORE
8 POLICE FORCE

Pelice Station Of Orgn

Tratfic Folce - )
1533‘ T Av::mpg 7 SIMGARPL IRE 408865

Tel No FRATO000

HEPORT OF A TRAFFIC ACCIDENT

e
DaterTime Reporl Marle

01/06/2020 1411

informant’s Particulars

e —

o0nD 70k

BB B

{0 oK |

Report No. T/20200081 frons

L]
I

Statan Diary Mo,

Name of informant.
ANG HUIP NG VERONICA

(8] T‘yjﬁeHDNa
=11 Nmsmsmﬁaz

Natiur‘bali‘g
SINGAPORE CITIZEN

Sex Date of Bith:
Female 03/05/1957

—

7
"JE"I.I!GIE Crwiniar

AGAress. _
47 SPRINGLEAF GARDEN SINGAPORE 788207
PPN B e —————— i TR~

Maobile 81804501

Raca:
Chinese English

[ mcuratiun' Driving Licence Information: s _
MEDICAL DOCTOR Class! Date of Expiry

. 'lﬁﬁﬂl information of the Accident ]
Non-Injury Drink Date/Time of Type of Locabon’

mﬁ; Hit and Aun Drive Accident: i Car Park
Location: =

YISHLUN AVENUE 5

i

"Weather — [Road Surace: Road Speed Limit:

Clear Dy

Trathc Flow Tralfic Cantrol: Traffic Volume:
| not Gontrolled : Moderate
Type of Collision - Anyo

Moving Vehicle Against - Parked Vehicla ﬂmbu?:rgizr:wmm -

Mo

' Details of Vehicle Involved

Vehicle-Na. | Type Make Model Calor Condition | No of Passenger

SKN300AX | Car TOYOTA AV ANZA Silver 0

SMGBEL | Car AUDI AUDI A3 | Black Sightly | 0

| Damaged | J

[‘Details of Persan Involved :

| Any Pedesinan Involved: No

[Use of Pedestrian Crossing: NA

[ No. of Pedestrians Injured. NiL
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POLICE REPORT

FO
SINGAPORE WA R

ol d
Palice Station Of Ongin s
Traffic Police Report No. T/20200801 /7005
10 Ukn Avenue 3 SINGAPORE 40BR65

Tal No. 66470000

CONTINUATION OF REFORT
i

| Vehicie Owner
i Mame ANG HUI PING VERDNICA IDNo. , |S12507647
| Related Vehicle | NIL Contact No.| 81894081 ;
{ e —1
| Hospital/Clinic | NIL Class of Class' NiL |
! Diriving Date of Expiry; NIL |
Licance & {
Expiry Dale |
Dale Trealment | NIL - | 'Date Discharge | NIL |
No_ol Days granted Medical Leave | NIL [ Deqgree of Injury | NIL - |
Brial Details.

On 1 June 2020, My vehicle was parked stationaryin a parking lot at Yishun Avenue 5, BLK102 Carpark,
and it was hit by vehicle SKN3903X around 9.46 10 9.48am

The driver of vehicle SKN3803X drove off after hitting my car

| have the ed card wdeo lootage of the incident from my car camera as evidence

Video URL .
https. /idrive google comifile/d/1 LbD Xyotwllelau-HumCed3931BChrditg view Tusp=sharing
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POLICE REPORT

~ SINGAPORE
: POLICE FORCE

Folhce Stabon Of Cingin

Trathe Police

10 Libi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Infarmant is not able to provide sketch plan

T

20 3

Report Ne, T/20200601 T006

CONTINUATION OF REPORT

Signature Of Officer Racording The Report
Mot applicable

Signature Of Informant;

Tha identity of the parson making this report has
been authenticated by SingPass. No signatura is
required

Signature Of Interpreter. Date/Time:
Mgt applicable | D1 ME2020 14:11
Officer In Charge Of Case Classification Of Case:

TPITPIB/
TAN JEOK LENG
Comtact No,  B5476144

Autherticabion Stamp

« NPES
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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 13 of 16



Accident Photo
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Accident Photo




Accident Photo
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