MNA120057907 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/07/2020 14:24
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 08/07/2020 14:24

Date Of Accident 07/07/2020 11:30

Exact Location Of Accident SERANGOON NORTH AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SDS2838P
Insured/Policyholder

Name Of Registered Owner TAN PUAY BOON
NRIC No SXXXX362H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96389864
Alternative Phone No OTHERS-97341776
Vehicle Particulars

Manufacturer BMW

Model -

Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number S120V02869/VPC/R03

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

LEONG LAI PING
SXXXX913C

20/04/1957

INDOOR

25/10/1986

33 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97341776

TANBPYW@SINGNET.COM.SG
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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

51 TAl HWAN CRESCENT
555605

NO

SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

PLS REFER TO THE POLICE REPORT:F/20200707/7060

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

THNG TIEN LUNG
98478171

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

SLW632M

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKET N

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process.

. This Form must be ted lder or the Authori Fiver.

. Infermation provided must be as truthful and accurate as possible. Any willul micrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admisskon of policy liability on the part of the insurance
companies,

false r be refe the Poli

- The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore {GlA] for archiving and that copies of this report will for a fee bé made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and to copies of
the report being made available aforesaid

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

fal My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me o possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle[s) invalved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purposefs)
al

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili] carrying out and/or dealing with my instructions or respanding to any engquiries by me;

{iv} edministering my claims (including the malling of correspondence, statements, Iinvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b} all insureris} who have insured vehicles) iInvolved in this accident and the Insurers’ lawyers/law firms, may/ate permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes: and

e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

td} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(&) the information so collected under {d) abowe may be shared / disciozad:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably requlred for the purposes stated, or

(i) for complying with requirements under any regulations, lsws or court orders,

%'/ )ﬁwv .?F'/:J?(fa.:

Policyholder's Sgnature Driver's Signature entre Personnel's Signature
Date & Time: [ driver is fot the polieyholder) Name:
Date & Time: E.D?‘l a8 Lo NRIC/FIN Ma.:
1l 50 e,
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Accident Sketch Plan
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Individual Statement

SINGAPORE
NN/ POLICE FORCE
POLICE REPORT (NP299)

Police Station Of Qrigin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

OO K

Fr20200707/T060
1of2

Report No. F/20200707/7060

Date/Time Report Made Vide Report No. 'Station Diary No.
07/07/2020 21:29 5
Name Of Informant Address
LEONG LAl PING 51 TAl HWAN CRESCENT SINGAPORE 555605
ID Type /1D No. Contact No.
NRIC NO / 51240913C HHnmeﬂDﬂicﬂ: Mobila:
873417786

Mationality Email Address
SINGAPORE CITIZEN tanbpywi@singnet.com.sg
Occupation Sex Age Date of Birth |Race
FRetiraa Female 63 0/04/1957 Chinese
Institution/School Name ‘Language

English

Date/Time Of Incident
07072020 11.20 - 07/07/2020 11.30

Location Of Incident
Block 153 SERANGOON NORTH AVEMNUE 1

Brief details.

This moming | parked my car at a HDB open car park behind Block 153 Serangoon North Ave 1,
Singapore. | was in Lot number 115. When | came back to the car after running my errands, | found that
the front right headlight cover was cracked and the front right bumper was scratched.

A bystander, Mr Tng, informed me that he witnessed another car hitting my car, and gave me the
registration number of the car - SLW 632 M. He told me he asked the other driver to stop, but the driver
drove off. | later received a photo of the departing car from Mr Tng.

Signature Of Officer Ra_c:nrding 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:
Mot applicable

Officer In-Charge Of Case:

Date/Mime:
07/07/2020 21:29

Classification Of Case:

Authentication Stamp
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I am filing this report to make an insurance claim against the other driver for repairs to my car,

Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

AT O m

CONTINUATION OF REPORT

F/20200707/7060

20f2

Report No. F/20200707/7060

Subjects Involved
Suspect
Parson Name

Unknown
{Habibs & Oddities |Driver of SLW 632 M.
Victim
Person Name LEONG LAl PING i
1D Type NRIC NO ID No S1240813C
Gender Female Age B3
Race Chinese Language English
'C_Jccuuaﬂun Retiree Address Type
Address 51 TAl HWAN CRESCENT Mobile No 97341776
SINGAPORE 555605
Is Informant A Yes
Victim?
Person Name __ |LEONG LAI PING (Informant)

Slignature Of Officer Recording The Repart:

Mol applicable

Signature Of Interpreter:

Not applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by
Bi_rgFass. Nb signature is required.

DatelTime:

07/07/2020 21:29

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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 12 of 18



Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

POLIGE REPORT [NPZ58)

Palica Slalion QO Crigin

g bo B Divigken &

51 Anp Mo Ko sverue 9 SINGAPORE
SEAT AL

Tel Noc1B00-21 80000

AUV B

Tof 2

Faport Mo, FROZO0707/ 06D

Date/Time Repor! Made Ila'i:la Raport Mo, Station Digry Mo,
CETra2n 2139 |
Mama Of Infeant Widress

LECHS LAl PING

51 TaAl HWAN CRESCENT SINGAPORE SE5E05

ID Type ! 1D Mo Cantanl No.
MRIC RO 512409130 Hapned Cffice:; b
o 7341778
Matbaralily Emal Ackiress
SINGAPORE CITIZEM tanboywiilalngnet.com.sq
Oecupistion Sex B \Diata of Birth  |[Raca
Retiren g Famalg 20041857 |Chiness
Institulion Scood Marmse Langueipge
Erglish )

Caten T OOF Inzicheni
QFOT020 11:20 - OF0F 3020 11:-30

{Lecatign OF Incident
[Biock 153 SERANGOION NORTH AYVEMNUE 1

Brief detais.

This mming | parked my cac al a HOB opan car park behind Block 153 Serangoon Morth SGve 5,
Singapore, | was in Lot numbar 115, Whan | camea back to tha car afier runring my errands, | found that
the frant Aght headight cover was cracked and 1he Tronl Aghl burmaer was Scratchad,

& bygtandar, %% Tng, informad me thad he witnessed ancthar car hiting my car, and geva ma tha
regielratian nurmber of e car - 5% 532 M. He told me he asked the otber driver to sion, but she devar
drover off, | lalnr reoaived a prate of the deparing car from Br T

Sagnature OF Oifioar Hacarding The Repar:

Slgmatura G Intormian
The: idrndity of the parsan makng this

Mol apalicable |repeet has been suthenlicated by
SingPase. Mo slgnature s requinac. -
Signature CF Interpreter; DatsTime
Mol Aplicaile GTNT2020 21-29
Ckfiger In-Charga OF Casa: Classffigacion Of Casa:

Authenlication Siamg
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Police Report

SINGAPDRE
POLICE FORCE

POLICE REPORT (NP293}

O R
Fiaiadomorpoes

2afd

CONTINUATION OF REPORT

Heport Mo, F20200707T060

Fam fillng this repart to make an insurance dam BJainst Ihe othar driver for repains to my car.

E:]uI:qu‘:I:: Invoeved

Suspact

Prson Nams LItk

Habits & Cddities |Orivar of SLW 632 M,

_LEONG LA FiNG

NRIC MG IC N2 |5 12400130 =
Female A 63

Chinese Language Ergligh

Satree Adovess Typa | '
51 TAl HWAN CRESCENT Yabla Mo l97341776 :
|54ME-.-!|EQRE_ 555605 i |

Yion = |

LEONG L& FING [Infrmant)

Signaiurg OF Oifcer Fecording The Resor:

Mol applicabe

Slgrpaere D'rlmnrpmlgr:_
Mot applicable

Signatura OF Infarmarnt:

The igentity of tha persan making this
[Fepor has bean aulhenticatan by
SngPass. Mo signature is requinad,
DiateTime:

TR D 21

EH‘II}Ef I-Charga Of Casze:

Adthenbicatian Sdamp

Claégll'l'mliun l!}f'iase:
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