MNA120067220 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/08/2020 09:29
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/08/2020 09:29
07/08/2020 10:30
BLK 191 BISHAN ST 13 CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SLN7078P
Insured/Policyholder

Name Of Registered Owner KR AUTO
Co Reg No 5XXXX703D

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

EVOREN@HOTMAIL.COM

OFFICE-91729140

PORSCHE
PANAMERA

PARKED VEH

NO

THIRD PARTY
MOTOR TRADE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107883237-01

CHAI KAIREN
SXXXX308A

08/12/1992

INDOOR

14/03/2011

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91729140

EVOREN@HOTMAIL.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?

| 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

BLK 190 BISHAN STREET 13
#03-431

570190
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

PLS REFER TO THE POLICE REPORT:T/20200808/2005

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH DRIVER(VIDEO FROM OTHER VEH)
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

GBEG6428K

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Plaate repovt gacructiy the detaily of the sccident to speed up the claims process

1 This Form muct be o

1 Infarmation provided must be as truthful and pocurate ag possible
facty may allow Insurance companias fa repockate poliy [abiliy.
& The lssue and scceptance of this Form by Insurance companies Is ot an ademitsian of polley liability on the part of the ingiranes

comannleL
5 Any falsg reporting may be relerrad tothe Folice for favestigation,
Centra established by the General Irgurance

& The report wil be forwarded by the Insurers of the GIA Rseord; Manngement
Assatiatian of Singapore [GIA) for archibding and that coples of this repect wil far a fee bs made svailakis Lipan apglication by

Interestad parties, ; . ‘
7. By the lodgmant of thii repart 1 the Insiirers, you herebiy consent ta the Archivieg of this repart st the centrs #d to caples of
the report belng made svallabie aforesaid,

& Consent undor the Persanal Data Protection Act [PDPA)

Ay wilfu! misrepresentation or withho Iding of materisl

lunderstand, acknovdedge, agree and consent that:

(2] My Insurer, my workshep and the Genaral Insurares Asseslstion of Slagapore ["GIA") may/are permitied 1 collect, use,
discinse anclfor process my persenal datafsersonal infarmatian set vt In this [form)] and any cther personal infarmation
previded by me or possessed by my Insurer [coliectively the “Persent! Information”) and disclose and transfer such
Personal Infermatias to lﬂhmﬂ!whnhrnm:dmHllﬂhﬂm&Hhﬁhmdmhﬂ&mﬂsjthm Insuras
wehiclefs) nvolved In this sccident shall be collectively referrad 1o as the *Insurers™), Hukmmhwumwmm
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whith could Invale disthasure o7 cartain personal data sbout ma ta b
external cover of envelopes/mall packages); and/or
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fb) &l ingurerfs) who have insured vehigie(s) invobved i this sccident and the insurers’ lawyens/Taw firms, may/are permitted
b eollect, wge, disclase and/or process my Personal information far ane or mevs ol the sbove Purposes; and
nelfar GIA Lo thelr thisd party servies providers or

fc}  my Personal fnlormntion may/can be disclosed by any of the insurers s
sgents(inclucing thelr Lewyers/law firms), which may he sited autside of Singngere, far cne or mare of the aboue Purposes

i Persanal Information will slso be collected and used to comjsite chaims Isistary far the purpese of lraud datection,
bwertigation and manzgement In prasent and ff future claims,

iha Information so callected under [d) abave may le shared f eliscloged:
g investigating, eontrelling or managing fraud,

(1 to sl surers andfor oy athsr Dhicel pariies Uhat asiis by evaluail
regullors, law eifarcement prd Bovermment agancles as reasonably requiree! for the purposes siated, ar
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fdh
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

"\. "_ W N
w POLICE FORCE R

Police Station Of Onigin: 2of3
Bishan NP.C Report No. T/20200808/2005
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529989 CONTINUATION OF REPORT
Driver
Name CHAI KAIREN 10 No. 592453082
Related Vehicle | SLN7078P (Car) Contact No.| 91729140
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 05/08/2020 at about 1000hrs, | parked my vehicle at OSCP lot 184 in front of Block 191 Bishan St 13,
On 07/08/2020 at about 1300hr, | went to retrieved my vehicle and realized that hare was a dent with one
whole at the front bumper of my vehicle and some scratches. | managed to get a footage from one of my
neighbor's in-vehicle camera that captured the accident. The footage shows that one lorry hit onto my
vehicle while it was reversing and left subsequently. There was Company name (Hong Huat Electrical Pte
Ltd) written on the lorry.
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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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Police Report

TR T 1 T

POLICE FORCE bl
Falice Statan OF Qrgin: Lol
Bishan N F.C Repod Mo TR IEMAN0E
A0 Beedran Srraat I3 SINGABORE EFOTST
Tal Mo: 185520000
REPORT CF 4 TRAKYIC ACCIDENT
Cate/Time Repart Made Vide Report Mo | | Station Diary ho -
08/08/2020 01.03 | &

————— —

_Informant's Particulars
Mo af Irdormant | addrass:

CHal KAlSEN | AFT BLK 150 BISHAN STREET 13 803431 SINGAPDRE
SrNEQ

0 Type /10 Mo Cones? Mo =

NRIT NO £ 592453084 HomaOffce Wobile: 91725140

Matioaality: Ei'rl.;ul '

SINGARPZRE CITIZEN )

Elax Age Dase of Birih Typa of Infoman: =

Mala |27  |o@M21392  |onwer

Feos Laguags: InstAugion / Schoal Name

ChinGSs Englizh

Qecupatarn: Dirrving Lizermca Information

_Seff.employad | Class: 3 Date of Expury
General Infarmation af tha Accidant _— |
Type o MarHinjury | Drink | DateTime of | Type of Location

' Hit and Run Dirmes: Accident ' Car Fark
Acdart: | Mo CAZ0EN 4050 I
- L " - |
Locadion:
Aleng Road 1
BISHaM ETRZET 12

| QSCP (ot 184 in front of Block 181 Bishan 5113 e e e |
Weathar: Rosd Surlscs | Rioad Spead Limil
Clear Cry |

| TraMic Flow Tratic Canlrod Trafhic WValarme:

Typa af Collision Anyansa -:-EI':E:.IEEIII:",'

| Maving Vehicla Against - Parkad Vehicle amblance:

I e |
Details of Vehicle Involved ! f e
Mahizle No. | Type Mace | Miode | Colar Crondbon :‘-I-:|-|:|F Passangar
EBEEG4ZAK, | Loy f
SLNTCTED | Car Efigllly L]

I Damaged

Details of Parson Involved

Arty Pecestrian Involeed: No

Mo of Pedeslrians Injured Ml

Jea af Pedestian Crossing:
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Police Report
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Poics Station CF Origin oy
Eshan N P ¢ Repodt Mo, T I200805005
20 Bishan Street 23 SINGAPORE 579757

ral No: 1300-55295939 CONTRYUATION OF REPGRT

Dirivar ' |
hame | CHAI KAIREN 1D Ne SHZA508A
. _ : I
| Revatad Vehicle | SLNTOTBR (Car) | Contast Ko.| 81729140 '
Hospda!Clinic | NIL . Class o Clzss: 3 |
Criving Dare of Expiry: NIL
Licance &
| L | Expiry Date | |
| Diatte Treatment | ML Dane Discharpe | NI !
Ho. of Cays granted Medea Laave | MIL Cegrae of Injury [ NIl
Brief Details,

| ——

On DEGE/2020 at show 10000 | parked my vahide at OSCF af 184 i front of Biock 151 Bishan 52 13
CIn DTAIA2020 &l about 1300hr, | warr & ralrieved my vehicle and realized thas these was a dest will ons
whcla at the front Bumpar of iy vehicle snd some soratchas. | managed 1o gat = foziege from oe of my
PRighbor's in-venicle cameng 1hat cansures 1 Aacdent The lootage shows thal ane barry B onae iy
wahizle whilm it was revarsing and lall sthseguandy. Thems was company rame {Heng Huad Electrical Ple
Lidk wrsten on tha oy
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Police Report
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<24, POLICE FORCE

Poiios Station OF Crige;

Estan b PG
20 Siskan Street 723 SIMGS POIRE ETO757

Tal No: 1800-5529a00

Sketch Plan
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