MNA120055286 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/06/2020 14:27
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

29/06/2020 14:27
28/06/2020 09:10

58 NEW UPPER CHANGI RD MARKET 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

SKK7519L

CHAI YONG CHING
SXXXX483G

NOEMAIL

(LOCAL) +65-97427438
OTHERS-91853832

MERCEDES-BENZ
E250

PARKED

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00011336-01

CHEAH AH CHYE
SXXXX482l

29/11/1956

INDOOR

23/08/1989

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91853832

NOEMAIL
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Address 8 HARVEY CLOSE
Postcode 489442

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name CHANGI N.P.C
Police Station Address ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200628/2030

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name ALVIN
Phone Number 91391826
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGH3282H

Vehicle Make/Model/Colour TOYOTA VELLFIRE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

7 By the lodgment of this r
DO 'o the ing
By % thﬁmhﬂ:urﬂnﬁ;ddﬁwﬂﬂmmﬁmmu

3] My insurer, my workshon and the
s Gﬂmimmmummn‘f PeEFTRIthed to collect, wse
3 Sngapore (“GLAT) may/are
hﬂnlunﬂ}wmmmmﬂw“muhhrmﬁunmmhmumlwmmzm hﬂrlnlﬁn;-.

{B]  all insurer|s) who nave hnmmeumnmummmwmwmm may/are permitted

() ey Perconal Information may/can be
mwmuu:mww GlA Lo their third party service providers
sgenisiincluding their tawyers/law firms), which may be sited mﬂeﬂmhmrmﬂhmﬂm:aa

{d) whnmnlmuﬁmﬂmumhmdmuus-dm history purpoie detection,
compile claims for
'Fﬂwmmmnwmmmﬂmdﬂm " s

{2}  the Information so collected under (d} abovn sy be shared / disclased:

Policyholder's Signature Diriver's Signsture Rk Tentre Persanner’s Signacurs

Date & Time: 11 driver ks nat the policpholder] Name:
Dals & Time: MRICFIN Mo,
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Accident Sketch Plan

=, BEEEEN WY NTEN Y

Kb 58 UPPAR CHREH 00D
“53"; Rk . RS

DESCRIBE CIRCUMSTANCES Of THE ACCIDENT

B BKETSIPL

REFER T POUCE RBPORT. 7 foosavens Zoome

=

DECLARATION
I/We declare the foregoing particulars sre true in EWETY MESEECL

(i~ e shour 48

Policyhalder's Signaturs Driver's Sagnature
wtﬁm?mml‘ Signature
Dta & Time: (it driver iz not the pelicyholder) Hame: ‘
Date & Time: MRICIFIM Mo,
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Individual Statement

POLICE FORCE QMR

Police Station Of Origin: 24
Changi N.P.C Repon Mo, T/20200628/2030
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872899 CONTINUATION OF REPORT
Driver .
Name CHEAH AH CHYE ID No 52563482
]
Related Vehicle | SKK7519L (Car) Contact No.| 81853882 |
HospitallClinic | NIL Classof | Class: 3 '
| Driving Cate of Expiry: NIL |.
Licence &
| | Expiry Date .
E_I;_}_ﬂte Treatment | NIL_ Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 28/6/2020 at 0900 hrs, | parked my car, namely SKK7519L, at the above mentioned location to
buy groceries with my wife. When | returned to my car at 0915 hrs. | noticed that there were multiple
dents and scratches to the right front of my car, with the right headlight also sustaining damages. | then

found a note left on my windshield, in which the contents stated that he is a witness and that he had seen
a collision occurmming.

| then contacted the witness, namely Alvin HP:81391826, who informed that earlier on, he was waiting
forhis family at the vicinity when he saw a black colour car, likely to be a Toyota Vellfire . parking into the
adjacent lot beside my car. The witness informed that the black Vellfire then collided into my front left
bumper. causing the damage as a result. The witness also informed that the black Velifire left in a hurry

afterwards while also sustaining damages to his door. The witness could only remember the licence plate
of the black car to be SGH3282.

| do not have any in-car camera installed in my car, | also wish to add that | went to enquire a workshop
which managed to obtain the correct license plate of the black car from their system and it is SGH3282H.
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Accident Photo
T E e
-
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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

Wmin
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Police Report

SINGAPORE
POLICE FORCE

Palice Statan OF Origin:

Changi H.P.C

8 Simz Streei 2 SINGAPDREE 520514
Tal Ma: 1803-58720a0

REFORT CIF & TRAFFIC ASCINENT

frake s i el

1af]
Fepor Mo TZ020062 02330

DataTime Report Made Vide Regort Ne Staban Diay No .
2602020 1314 TR0 2EZC1E 24
— e —— ——
Informant's Particulars
Mame of Infarmant | Addrmss
GHEAH AH CHYE & HARVEY CLOSE SINGAPORE 4850447
D Type ! 1D Mo Cantact Mo
_NRIC N0 52563482 HomeCrfice: Mobia; §18538E2
“Hatarality- Email: o o =
MALAYSIAN | ACCHEAHEHOTMAIL COM
Sew Age. [ Date of 8idv | Type of infarmant:
Maie | £ 281111858 Drregr 5
Race: | Languagsa: Instiution { Schaol Name
Chingse .
Oocuation | Deiving Licenca Information '
RETIRED ; | Ciass 3 Date of Expiy
General information of the Accident : : =
| Typs ol Men-Injury | Dirinix Dabe Time= af Type of Locaticn
| Actidert Hil and Run Drive: Actident: Car Park
i _ Iwn |peresozogsip
| Locatian:
| diang Fead 1

;MMEEQWM ats away from the market man anframss __I

W ther | Road Surfres Roas Spasd Lk
Caadr | Dry
Traffic Flow: Tratfic Conlral Traffic Walufe:
| T Way fils Mot Canirplicd Mo Tralfc
| Tyee of Callision Amyane corveyad by
Movirg Vehice Against - Farkes Vahios ETEulance:
H'E' |
Detalis of Vehich Involved T =
 Vahicls Mo. | Type Maka Modal Caler Cendiisn | Na of Passsnpar
| SGHI26H | Car TOYOTA Vallfire | Black Sligaty | 0
e | | Damaged
| BEETS18L I3-'Ir MERCEDES E 250CGI Slvar Shohtly 0
BENZ Damaged |
" Detalls of Peraon involved :
-"'-rh:p' Pedesirian involved. Mo n ,
I_HI:I af F’eﬁ:ﬂrﬁns Injured; WIL | Use of Padeslrian Crassing: MA |

Page 14 of 16



Police Report

oy 0

Police Stalior ©F Origin A

Chengl N.P.C Fepor bio T2 IEGIHEERR205D
9 Simei Steet 2 SINGAPORE 523914

Tal Mo: 18005872805

COCHTINUATICH OF RERORT

| Dirivar
Hamez CHES&H AH CHYE | ID Mo 525634821
Ralalad Vehiclk | SKKTS18L [Gan Cortact Mo | 81853882 1]
HosptaliCline | NIL Class of | Clase. &
Criving iCata of Exping; NIL
Licence &
| Expry Datm
| Diate Treatmend | MIL Caibe Desshargs | WIL |
| N2 of Cays granted Madical Leave | NIL Cegree of Injury | NIL |
Eriaf Datails.

L the 2BE2020 ad 0900 brs, | parked rmy car, ramely SEKTS18L, at the stove mentonad looeticn o
buy grocenes with iy wile. When | returnad ta my car 82 0F15 hrs, | naticed that Shere were mulipls
danle and seratches b tha Aght frond of fy car, with the rignt beadight alse sustaining damages, | Bar

faund a ncte left on my windshiele, in whick b conterts stated that be % & witness and thal e had seen
& coligan pecuring

| than contected the wiiness, namaly Alvin HP:B1301825, who mfarmed that earker or, he was waiting
forhie famey af the vicinidy when ha saw a black colowr car, likely 1o be a Toyota Velfire | parking nito tha
sdjazent it baside my car. The witness nfarmed that the Back Velfirg 1hen collided ints my front lef
bumper, caLeing the damage as a rasult Tha witress alaa informed thal the Black Velfre Ieft 1 3 hery

afteraards whike also sustaining damages ta his door. The wineas could saly repember e licence plate
ol e black car 0 be SGH3ZAZ,

| do gt hawa any IM-GE Carmsr irstaled inmy car, | akss wish 1o &5 thal | want 1o enduiie a woerkshon
which manages to oblain the carrect license plate of the black car from ther sysbern and & is SGEHIZAZH,

Page 15 of 16



Police Report

Sinearome T

Palice Station OFf Origin S0
Clang NP.C Ropon he. TRANEZAEZ030
L E_-lmm Hregt 2 SINGAPORE 529574

red Mo 1800-5572059 COMTINUATICN OF REPCRT

Sketch Plan

Irfomnant (e nat abie 1o provide sketch plan

IMPORTANT: Please attach a copy of your vekicls's insuranca Cartifcats io this repart. |f you con't heawa
Ihe certficate with you naw. pease fax 8 cooy io B5474085 siating 1he report number 35 refererca

g’ﬂ_’lm—ﬂfﬂm&ﬁ Racording The Repart Signaturg OF Infarmanlk s
Sgt 2 SHOW XIN DA OYLAN

Sigrature OF intarpratar: DateTime:

Mot applicable ZBN0EMR2020 1514

Officer in Charge Of Case ClassMicalion OF Casn

TRIHRT

Sr Staff Sgl NEDQ ZHI Ylan

Contacl Mo BS47EITE
Authantication Stamp
HF162
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