MNA120052587 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/06/2020 11:42
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2020 11:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

19/06/2020 11:42

17/06/2020 22:05

SERANGOON CENTRAL BLK 204 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLU5402M

FORTE AUTO LEASING PTE LTD

NOEMAIL

OFFICE-91449265

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MK000102-R01

KHOR CHEO HOE
SXXXX065F

17/10/1955

OUTDOOR

04/04/1977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97615065

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/20200618/2044
Attachment(s)

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

Was there any audio recorded?

BLK 320 HOUGANG AVENUE 5 #02-20
530320

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722

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

SKS9282M

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHOR CHEO HOE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLU5402M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly thie details of the eccident to speed up the claims process.
1. This Form must be he Poli I or the A 4

3. Information provided must be as truthiul and accurate s possible. Any wilful misrepresentation or withholgmg of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissie and acceptance of this Form by insurance comgpanies is not an admission of policy liability on the part of the insurance
campanies,

5. 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 establiched by the General Insurance
Associstion of Singapore (G1A) for srchiving and that coples of this report will for & fee be made availzble upon application by
interesied parties.

T. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made svallable afaresaid,

5. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a]l ®y insurer, my werkshop and the General Insuranca Assodiation of Singapore ["GIA"] may/are permitied to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my [nsurer (collectively the "Personal Information”] and disclase and transfer such
Personal Information to all insureris} who have insured vehiclels] involved in this accident {all insurer(s) wha have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law flrms, the
Monretary Autherity of Singapore and any relevant government agency/authority (such as the policel, for tha purposelsh
af

il processing. handling and/ar dealing with my claims incluging the settiement of the cluimy and ary necessary
imwestigations relating to the claims;

[} imvestigating the accident and,'or my claims;
(i) carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

[} adminlstering my claims {incleding the mailing of correspondence, statements, invoices, reportsor notices to me,
which coulg involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well as on the
eatermal cover of envelopes/mall packages); and/or

v} comphying with applicable law in administering, pracesiing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b)  all ingurar(s) wha have insured vehlclels) invabved in this accident and the Inturars’ Bwyers/law firms, mayfare permitiad
to coffect, use, disclose and/or process my Personal Information for one ar more of the abeve Purposes; and

lel iy Personal infarmatlon may/can be disclosed by any of the Inswrers and/or GIA to thelr thind party service providers or
sgentsjincluding their lawyers/law firmal, which may be sited cutside of Singapore, for one or more of the sbove Purposes.

[d}  my Personal information will also be collected and used to compille claims history for the purpose of fraud detection,
Investigation and mansgement in present and alf future claims,

[} theinformation so collected under (d) above may be shared | disclosed:;

{1 to all imsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencias as reasonably required for the purposes stated, or

1} for complying with reguirements under any regulations, laws or cowrt orders.

1 Reporting Contre Persormal's Signature
Date & Time; (if driver 5 not the pobcyholder| Marmie:
Dane & Tima: MRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE '.
g (T

Police Station Of Origin: Tof3
Changkat NPP Report Mo, T/20200618/2044
108 Tampines Street 11 #01-261 |

SINGAPORE 521109

Tel No: 1800-7815939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No..
18/06/2020 12:17 | g

o e T T

Name of Informant: = Addram

KHOR CHEQ HOE APT BLK 320 HOUGANG AVENUE 5 #02-20 SINGAPORE
| 530320

ID Type / 1D No.: [ Contact No..

NRIC NO / S1201085F | Home/Office: 97615065 Mabile:

MNationality. | Emnail:

SINGAPORE CITIZEN l

Sex: Age: Date of Birth: | Type of Informant;

Male B4 17/10/1855 | Driver

Race: Language: | Institution / School Name:
Chinese |

Occupation: | Driving Licence Infarmation:

PRIVATE HIRE DRIVER ‘ | Class: 3 Date of Expiry:
General information of the Accident

Ty of Non-Injury | Drink Date/Time of Type of Location:
Aescldarit Hit and Run i Drive: Accident. Car Park
| No 17/06/2020 2205

Location:

Along Road 1

SERANGOON CENTRAL

SERANGOON CENTRAL

BLOCK NO 204 CARPARK

Weather: Road Surface: Road Speed Limit:
Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by

ambulance:
Ne
'SKS9282M
SLUS402M | Car Slightly |0
| Damaged
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Police Report

SINGAPORE LRI

POLICE FORCE

Police Station Of Origin: 20f3
Changkat NPP Report No. T/20200618/2044
108 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7819999

Brief Details.

On 17/06/2020, at around 2200hrs, | left the above mentioned biock after my dialysis session. | drove my
car {(SLU5S402M) out of the parking iot and was driving behind a white BMW (SKS9282M) awaiting to exit
the carpark. Out of a sudden, the car ahead reversed abruptly and onto the front portion of my vehicle. |
immediately came out of the car and approached the said driver.

| tapped on the car's boot to alert the driver however, he drove off guickly and left the carpark. | could not
exchange particulars as a result. | only managed to get his vehicle license piate no. through my in car
survelllance camera.
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Police Report

SINGAPORE
SIGAPORE TR R

Police Station Of Origin: 3of3d
Changkat NPP Report No, T/20200818/2044
108 Tampines Strest 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-78199389

Sketch Plan _
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Cerificate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference.

.
Signature Of Officer Recerding The Report: | | Signature Of Informant:
G/ |
Sgt 2 TYLER LIM 81 HAO %ﬁ
Signature Of Interpreter: | Date/Time:
Not applicable 18/06/2020 12:17

N
< Classification Of Casze;
SINGAPORE

s G fpre
Contact No.: 85476144

Authentication Stamp \
NP SIGHMTLRE {
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Accident Photo
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Accident Photo
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Accident Photo

1
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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 17 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
™

PRIVATE HIRE
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Accident Photo
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Accident Photo
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