MNA120050428 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 09/06/2020 11:03
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

09/06/2020 11:03
08/06/2020 12:30

NO 1 BUILDING 1 UBI CRESCENT CARPARK

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

SMM8649D

WONG HONG FA
SXXXX327H

EXODUS2388@GMAIL.COM

(LOCAL) +65-87006756
OFFICE-87006756

KIA
K3 CERATO

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5111735888

WONG HONG FA
SXXXX327H

05/05/1988

OUTDOOR

18/12/2010

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87006756

OFFICE-87006756
EXODUS2388@GMAIL.COM
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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/20200608/2075
Attachment(s)

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

Was there any audio recorded?

BLK 178A RIVERVALE CRESCENT #10-449
541178

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - 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

SKQ7472E

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

[

Please report gorrectly the detalls of the acoident to speed up the claims precess.

This Farm muit be completed by the Policyholder and/or the Authotised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Tha lssue and accegtance of this Form by Insurance companies ks nat an admission of policy liability on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapare {GIA) for archiving and that copies of this report will for 3 fes be made available upon application by
interested paries.

7. Bythe locgment of this répart 10 the insurers, you hereby consent to the archiving of this répart at the centre and to coples of
thia report being mnde svailable aforesaid,

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

{8l My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") miy/are permitted 1o collect, use,
disclose and/for process my personal dara/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all msurer{sj wha have nsured vehicle(s] invalved in this accident (all ingurer{s) who have insyred
wehiclels] involved in this actident shall be collectively referred to as the “Insurers®), the Insurers’ lwyers/law firms, the
Maretary Authority of Singapars and any relevant government agency/authority (such as the police}, for the purpose(s)
af :

{il processing. handling and/or dealing with my claims Including the settiement of the claims and any necessary
imvestigations relating to the clairms;

(i} Investigating the accident andfor my claims:

(iii) carrying out and/fer dealing with my Instruetiens or responding to any enguiries by me|

(v} administering my claims {Including the mailing of correspandence, statements, invaices, reparts or notices i me,
which could invelve divclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

Iv} complying with applicable law in admiristering, processing, handling and/or dealing with my claime. (collectively the
"Purposes’|

(B} all insureris} who have insured vehicles) invalved in this accident and the lnsurers’ lawyers/law flrems, may/are permited
fo collect, use, disclose and/or process my Personal infermation for one or more of the sbove Purposes; snd

(e} my Persanal Infarmation may/tan be disciosed by any of the Insurers and/ar GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(¢} my Personal infarmation will slso be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all futire claime,

(8] the information so coflected under {d) above may be shared / disclozed:

(1l to allingurers and/or any other thind parties that assist n evelusting, investigating, controliing or managing fraud,
regulators, law enforcement and govarnment agencies as reasanably required for the purppses stated, o
{ii] for complying with reguirements under any regulations, faws or court orders,
Palicyhalder's Siganture Diriver's Signatire Reporting Centre Personnel's Signature
Date & Time: (i driver & nat the peticyhabder] Hame:

Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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[ DH[ e 21 SKA IWhE

A
lituer ir_n-{

ha 1 G'u:'l{;--'l'} * l ks Crefeom+ Cn.rF;-..rli

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Uy %o Qole  ®fecd T/ 20200(09 [203}5

DECLARATIOMN
Ifwe declare the foregoing particulars are true In gvery respect,

M .

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: |1 driver ls mot the policyhipider] Mame:
Cate & Time; MRIC/FIN No.:
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Police Report

POLICE FORCE IR

TIRO200608/2075
Police Station Of Origin: 1of3
Sangkang N.P.C Report No. TI20200608/2075
2 Sengkang Squara #01-02 SINGAPORE
545025
Tel No; 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Stafion Diary No.:
08/06/2020 18:44 87
Informant's Particulars
MName of Informant: | Addrass:
WONG HONG FA APT BLK 178A RIVERVALE CRESCENT #10-449
| SINGAPORE 541178
10 Type !/ ID No.: Contact No.:
NRIC NGO /| 58815327TH | Home/Office: Mobile: 87006756
Mationality: | Emall:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant; g
Male 32 05/05/1988 Driver
Race. Language: Institution | Schoal Name:
Chinese =
Ocoupation: Driving Licence Information:
SALES REPRESENTATIVE Class: 3 Date of Expiry:
General Information of the Accident
Type of MNon-lnjury Drink Date/Time of Type of Location:
Ancidant: Hit and Run ! Drive: Accident: Carpark
3 No 08/06/2020 12:30
Location:
Along Road 1
UBI CRESCENT
1 ki Crescent carpark inside No. 1 building
Weather: Road Surface: Read Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Vaolume:
Not Cantrolled
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance: |
No |
o RO T SETI '
hceNo. |Type  |Make  |Model  [Color [ Condiion|No of Passenger
SKQT7472E | Car AUDI Audi A4 Blue 0
| SMM8649D | Car KIA CERATO K3/ Blue Siightly | 0
1.6A Damaged
SUNROOF |
adigineas !
[Effecive | Expry Date.
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Police Report

3)) suowrore A0 L

Police Station Of Qrigin: 2003
Sengkang N.P.C Report Mo. T/20200808/2075
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No; 1800-343 8999

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date

SMMBG649D | NTUC Income Insurance Co-Operative | 5111735888 08/08/2019 | 08/10/2020

Limited

' Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
i MNama | WONG HONG FA | 1D Na. | 58815327TH
| Related Vehicle | SMMB649D (Car) Contact No.| 87006756
"Hospital/Clinic | NIL Classof | Class: 3

Driving Date of Expiry: NIL
Licence &
| Expiry Data

| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On 08/06/2020 at about 0850hrs, | parked my vehicle bearing SMM 8649D at 1 Ubi Crescrent at No.1
Building open space carpark. At the point in time, my vehicle is all intact and nothing was amiss,

On 08/06/2020 at about 1700hrs, when | went to the carpark to retrieve my vehicle, something was amiss
and | went to checked on it and realized that there are some scratches and dent marks at the front of my
vehicle. | went to check on my in-car camera and realized that there was a car that knocked onto my
vehicle,

| went to check on the in-car camera and realized that there was a blue Audi A4 vehicle beari ng
SKQT4T72E that knocked onto my vehicle while trying to do a parallel parking at about 1233hrs. The driver

came out of his vehicle and checked on it and subsequently left the said location. At this point in time, | do
not know the exact amount that is neaded for the car 1o be repaired.

That is all.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

AT

Ti20200608/2075

3efl
Report No. T/202006082075

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:

Fi

Sgt 2 TAN BING REN

Signature Of Informant:

M

Signature Of Interpreter: Date/Time:
Not applicable 08/06/2020 18:44
" Officer In Charge Of Case: Classification Of Case:

TP/HRT/

Insp GOH GEQK LYE
Contact No.: 65476148

Authentication Stamp

NP1GE 1niLrg .
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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

8645
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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
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