MNA120058715 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/07/2020 10:20
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2020 10:34

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

13/07/2020 10:20

18/02/2020 11:10

TAMAN JURONG SHOPPING 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

SMF389T

SUPREME LEASING & LIMOUSINE PTE LTD
2XXXXX190R
NOEMAIL

OFFICE-89999999

HONDA
FREED HYBRID 1.5G AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000858-R00

QUAH CHEE BENG (KE ZHIMING)
SXXXX832Z

19/07/1964

OUTDOOR

01/11/1991

28 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81005524

OFFICE-81005524
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?

| 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/20200310/7033.
Attachment(s)

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

Was there any audio recorded?

BLK 708 CLEMENTI WEST STREET 2
#02-323

120708
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

SLS2643P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
RTANT N

1. Pleade repact tortgetly the detads of the accident to-speed up the claims prociss.
2. This Farm must ke comp

3. informaden providod myst be as truthful and sccurate as passible Aqy willul misrepresentation of withholding of material
facts may allow insurance companies 1o repadiate policy lability,

4. The isue and scceptance of this Form by insurance companins Is not an admission of patiey liability on the part of the Insurancs
COMpanits.

6. The repart will be forwardod by the insutirs of the GHA Records Managemsnt Centre-éstablished by the General Infursice
Astociation of Singapare (GIAY far archhing and that coples of this repart will for a fea he made svallshle upon aoplication by
Interested parties.

7. By the lodgment ef this report 12 the insurers, you hereby consent to the archiving of this repart @t the centre and to copies of
tha report being mada svsilabie sforesaid.

8. Corsentunder the Persens| Data Protaction Act (POPA)
| understand, acknawlsdgs ngres and consent that

{al My Insuser, my werkshiop and the General |rsurance Amoctation of Singapore [“GIA"| may/are permitted to collect, use,
dischose andfor process my personal gatafpersonal infarmation set oul In this [lorm) and any other personal information
provided by me or possessed by my insurer [collectively the *Personal information”) snd disclose and transfer such
Parsonal Information to all Insurer{s) who have insured vehicle{s) Invalved in this accident (all insurer(s) who have insured
virhicleds) invalvad in this aceidant shall be collectively referred to as the "insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singspore and any rélevant government agency/authority (such as the police), for the purpose(s)
of :

[}} socessing Randing and/for dealing with my glabms ineluding the settierment of the claims and any necessary
nvesLgations reloting 1o the clasms;

() Investigating tlv= accidentandfor my claims;
{1} carrying: out andyar dealing with my instruttions orresponding to any enquiries by me;

(] administering iy divims {inciuding the mailing of carrespondence, sintements, invoices, reports or notices 1o me,
which could involm disciosure of cartaln personsl data about me to bring about delivery of the 1ama 2z wall 33 on the
extérnial cover of envetopes/mail packagis); and/ar

(v} complying with spolicable bnw in administering, processeg, handiing and/or dealing with my ciaima.(callectively the
‘Purposes’)

[B) afi imsurer(s] wia have insored vohiclefs) involved in this sccident and the tnourers' lawyers/flaw firms, may/fare permittod
to collect, uee, disclosa andfor process my Personal infarmation for ona ar more of tha above Purposes; and

el my Personat imtormation may/can be disclosed by any of the iniurers ard/or GIA to their third party service providers ar
agenig|incluging thelr Imesers/Taw Nirmsl, wihvich may be sited outiide of Singapare, for are or more of the above Purpotes.

i)y Fersanal Informetion will slso be coliected and used to complie clalms history for the purpose of fraud detecton,
irvastigation and mamagement in present and all future cisims.

(e} theinformaticn socollected under (d) above may be shared [ disciosad:

1] 12 il Insurers andyor any other third parties that assist in evaluating. investigating, contraliing or managing fraud,
regulatons, e enforcement and government agencies 25 reasonably required for the purposes stated, or

{il} fer complying with requirements under any regulations, laws or court arders,

Drives’s Slgnature Reporting Centre Per Slgrature
[ | driver is mat the policyhalder) Name:
Date & Time: NRIC/HN No,:
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Accident Sketch Plan

 SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f?c_:fy; fo  (Polica ﬂ-fer'f
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Note: Please nole that your insurer may have 14 days time frame for you to submit an Own Damage Claim under
your own comprehensive policy. Please check your policy for more information,

DECLARATION
I declsre the Feckiaing particulars are true in H:W
R
& /0
e g -

Falicyhalder's SIMr‘mf- D"rﬂer'l..ilnmturr Reporting Centre Persannel’s ture

Date & Teme: [ criver is nat the palicyholder) Marme:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

J

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/03/2020 17:33

Informant's Particulars

~ [ Vide Report No..

e —

Police Report

Ti20200310/7033

1of3
Repor No. T/20200310/7033

Station Diary No.:

MName of Informant:

Address:

QUAH CHEE BENG APT BLK 708 CLEMENTI WEST STREET 2 #02-323
| SINGAPORE 120708

ID Type / ID No.: Contact No.;

NRIC NO !/ 5166868327 Home/Offica: Maobile: 81005524

Natianality: Email:

SINGAPORE CITIZEN

mmxbg@hotmail.com

Sex: Age: Date of Birth; | Type of Informant:
Male 5 18/071964 Driver
Race: Language: Institution [ School Name:
Chinese English
Occupation: Driving Licence Information:
PHW Driver Class; 3 Date of Expiry:
General Information of the Accident

Non-Injury Drink Date/Time of Type of Location:

;ﬁeﬁg;r Hit and Run Drive: Accident: Car Park
; Mo 1802/2020 11:10
Location;
YUNG SHENG ROAD
Weather: o Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Valume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No ]
Details of Vehicle Involved
SMF389T | Car HONDA Freed Siiver No i
Damage
Details of Vehicie Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMF3BaT TOKIO MARINE INSURANCE 19_MKO0OO00858-R00| 15/10/2019 | 14/10/2020
SINGAPORE LTD,
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Police Report

S
POLICE FORCE LT

T/2020031077033

Police Station Of Origim: 20f3
Traffic Police Report Mo, T/20200310/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedeslrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name QUAH CHEE BENG 1D No. S16668322
Related Vehicle | SMF389T (Car) Contact No.| 81005524
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _Date Discha NIL
No. of Days granted Medical Leave | NIL @m& of Injury | NIL
Brief Details.
TP/IP/12385/2020

On 18 Feb 20 11:10AM after my lunch at Taman Jurong Shopping (Yung Sheng Road) | drove my car out
from my parking lot, due to the car on my left was park oo close which | have overlook on the blind spot

which cause me to have a light scratch on his right front with my left back too_ | drove to the brighter place
io check on the scraich on my car which | found was not serious. | did wait awhile for the owner but during

that time | was in rush for my errand and forgotten to leave a note for the owner to contact me and drove
out eventually.
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Police Report

(3)) swapore MR R A

Police Station Of Origin: i
Traffic Police Report No, T/20200310v7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Skelch Plan
Informant is not able to provide sketch plan
“Signalure Of Officer Recording The Report: Signature Of Informant.

Not applicable The identity of the parson making this report has
been authenticated by SingPass. No signature is
required,

=ignature Of Interpreter; Date/Time:

Mot applicable 10/03/2020 17:33

Officer In Charge Of Case; Classification Of Case:

TP/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

Authentication Stamp
NP1E8
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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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