MNA120071577 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 21/08/2020 17:10
SUBMITTED BY: Jackson Ho Zhao Tian

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

21/08/2020 17:10
20/08/2020 15:10

TAN TOCK SENG HOSPITAL 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

SFU7771E

HAJI AGUS BIN ABDULLAH
SXXXX476D

NOEMAIL

(LOCAL) +65-81217076
OFFICE-81217076

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5067328639-05

HAJI AGUS BIN ABDULLAH
SXXXX476D

17/02/1949

INDOOR

21/09/1968

51 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81217076

OFFICE-81217076
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 - F/20200821/7024.
Attachment(s)

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

Was there any audio recorded?

BLK 504 HOUGANG AVENUE 8
#02-710

530504
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

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

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please repart gorrectly the detads of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

P Tar In i n.

The report will be forwarded by the insurers of the GiA Records Management Centre establichad by the Ganeral Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon saplication by
interasted pal!ﬁ!l.

By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this regort at the centre and to copies of
the report being made avallable aferecaid.

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

{al My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitied to collect, use,
discloge and/or process my parsonal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal iInformation to all insurer{s) who have insured wehicle(s) nvolved in this accident (all insurér{s) who have insured
vehicie(s) irmvolyed In this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Manetary duthority of Singapere and any relevant government agency/autharity (such as the police], for the purpose|s)
af:

{i] processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations reiating to the claims;

[ii} investigating the accident and/or my claims:
(i} carrying out @and/or dealing with my mstructions or résponding to any enguiries by me;

(Iv}agministaring my cialms (incluging the malling of correspoadence, statements, involces, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(BY &l insurer(s) who have insured vehicie(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coliect, use, disclose and/or process my Personal information for one ar more of the abowve Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persongl infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,

myestigation and management in present and all future claims.
le] theinformation so collected under (d) above may be shared [ disdosed:

(i) - toal insurers andfor any other third parties that assist in evaluating. investigating. controlling or managing fraud.
regulators, law enfarcement and government agensies a3 reasanably reguired for the purposes stated, or

(ii} for complying with requitéments under amy reguiations, [8ws ar court orders,

Ao/ T

Pelioyholder's 5|;nH|re Drtvar's Signature Reporting Centre Personpl s Signature
Date & Time: |3 driver I3 not the policyholder) MEme;
Date & Timie RRIC/FIN Me.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect
Pel I:'ﬂlﬂd!l‘qﬁlﬂilurt Driver's Sighature
Date & Time: [If driver is nof the policyholder)

Date & Time MAIC/EIM Nt
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Police Report

0O

el

1of2

Reporl Mo. F/20200821/7024

Date/Time Report Made Vide Report No. Station Diary No.
21/08/2020 13:08
Name Of Informant Address
HAJI AGUS BIN ABDULLAH 504 HOUGANG AVENUE B8 #02-710 SINGAPORE
530504 .
ID Type ! ID No. [Contact Mo.
NRIC NO / S0198476D iHmafﬁlﬂca: Mobile:
e ] 81217076
Natianality [Email Address
SINGAPORE CITIZEN '5hgjlgg_:ﬁ|ﬂgmail.nnm
Occupation Sex ’Aga Date of Birth |Race
Counselior (family) Male 71 17/02/1949  |Chinese .
Institution/School Name Language
—l English

DateiTime Of Incident
20/08/2020 15:10 - 20/08/2020 15:15

Brief details.

Location Of Incident
504 HOUGANG AVENUE 8 #02-T10 SINGAPORE
530504

| was reversing into a lot in Tan Tock Seng Hospital A&E carpark where | felt my rear wheel hitting the
kerb. | was unsure if while reversing, | might have slightly hit the car parked in the lot.

As | was rushing to collect heart medication at the counter, | didn't take note of the car plate. When |

returned to the carpark to put a notice on the car for contact, the car was no longer there,

Signature Df aﬂ"&r_ﬂamrding The H;pnrt:

-.-B._ignature Of Informant;
The identity of the person making this

Not applicable report has been authenticated by

, SingPass. No signature is required.
Signature Of Interpreter: | |Date/Time:
Mot applicable 21/08/2020 13:08

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Report

FrEOZo0aa ro2a

2of2

CONTINUATION OF REPORT

Report No. F/20200821/7024

I would greatly appreciate if | would be informed if the other party comes forward o get my contact so we
could discuss an arrangement or even insurance claim if need be.

Thank you.

Best Regards,
Haiji Agus Abdullah

Signature Of Officer Flﬂmrding_ The Report:

Mot applicable

"S-ignalure Of Interprater:
Mot applicable

| Signatura Of Informant:
| The identity of the person making this

report has been authenticated by
SingPass. No signature is required.
Date/Time:

|21/08/2020 13:08

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
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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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