MNA120073731 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/08/2020 18:26
SUBMITTED BY: ROSLI BIN 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

27/08/2020 18:26
27/08/2020 13:50
LORONG BEKUKONG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA2825U

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

TUV SUDPSB PTE LTD
TXXXXX667R
DICK.NG@TUV-SUD-PSB.SG
(LOCAL) +65-96840464
OFFICE-68851672

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5079495958-04

DICK NG KWOK HWA
SXXXX879H

25/05/1956

OUTDOOR

15/09/1980

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96840464

DICK.NG@TUV-SUD-PSB.SG
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Address BLK 548B SEGAR ROAD #18-676
Postcode 672548

Was driver an employee of the Insured's Company YES

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 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? NO

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DRIVER'S COLLEAGUE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name DOVER NEIGHBOURHOOD POLICE POST

Police Station Address gl?\jg?o\P%RKES DOVER ROAD , POSTCODE: 130003 , COUNTRY:
Police Station Contact TEL NO: 1800-7788999 - FAX NO: 67762859

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO. T/20200827/2082 ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YQ2212G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTAMNT NOTICE

1. Plzasa repors correctly the detacls of the actident ta spord wp the claims process
4. Thiz Farm must he completed by the Policyholder and/or the Authorised Griver,

4. Intormation provided maost be as truthful and sccurate as possible. Any wilful misrepresentation or withhaldieg of material
lacts miy alizw insurance companies to tepudiate palicy |iability,

4. Treizsue and groeptance of this Form by insurance comaanies (s nal an admission of pelicy Tabiling an the part of thae insurance
COMZaniEs.

5. Any false reperting may be refarred to the Police for investigatinn,

B Toereprtwill be torwarded by the insurers of the SIA Secoids Managemenl Centre establisted by the General Insurance
Mssoclation of Singspore (GLA) lor archiving and that copies of this repart will for o fee be made svailasle upon ajpplication by
ibsrasted partiss,

7. By thelodgmeant of this report 1o the insurers, you nerely corsent 2o the archiving of this report at the centre and to copies of
therepart being made available aforesaid

5. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowlod ge, dpree and consent that

(a) My msurer, ey workshop and the General insurance Asscsiaticn of Singapars (YGIA™) mayiare pormitced to collect, wse,
disclose and/for process my personal data/parsenal irfarmation s=1oul in this [form] and any other cersenal information
provided by me or possessed by my insurer (collectively the “Personal Information”| pnd disclose ard transfer such
Personal Information to all insurass) who have insured vehicleds) involvad in this azcigent {all insuses(s) wha save insurcd
vahiclers] involved in this accidert shall be collactivaly referred to as the “Inswrers”|, the (nsurers’ lewyers/law firms, the
Manetory Authority of Singapare and any relévant government sgencyfauthority (such as the policz], for the puranss|s)
af !

il processing, handling andfor dealing witn my claims including the setilermenl of the daims and any neceszary
investizations relating to the claims;

|it) inwvestigating the accident and/or my claims:;
[iti]) carrying out andfor dezling with my instructions ar responding o any enguiries by me,

{iv) administaring vy clalms (ncuding the mailing of cerrespondence, stalements, invoices, reports or notices tame,
which could invelve dscinsure ef certain personal data about me 9o bring about delivery af the sarme as well 35 on the
external cover of envelopeas mail packages): sndior

tvl compiying with apolicable fzw in administering, processing, bandling and/or daating with my daims.jcollactively tre
"Purposes”)

fb] - atlinsureris) who nave insured vanicle]s) isvolvad in this accident ard the Insurers’ @wyers/law Srms, mayiare permbied
1o collect, uso, dizolese andfor process my Personal Infosmation lar one ar more of the showe Purposes: and

tei iy Fersonal Information mayfcan be discosed by any of the Insurers andior GIA ta thelr third party service providers or
agentaiincluding their livwers/law firmsl, which may ba sited outside of Singagore, for ehe or more of the above Purposes.

fg)  my Perscnal Information will also be rellocted and used to sompile claims history far e purpose of fraod detecticn,
invastigation amd management in present and all future clairms.

(2l theisformation so collected under (d) shove may be shared [ dizsclosed:

lil taallinsurers zndfor &y otner third parties that assst in evaluatisg, investigaticg, centrolling o miENAgIing fraua,
reguaters, i@w enforcament and government agencios g5 reasenably required for the porpases stated, or

[l for cemplying with requirements under any regulations, liws or court orgers.

N o Cﬁhﬂ L ;

PficyaldersSigartur Eu""-{ Criver s Signature Reparting Centre Persasnel's Signaturs
Diate & Time: 1'

17 drveer s not the policyholaes) Mire:
Duare & Tinte; WRICSFIM Mo.:
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Accident Sketch Plan

SKETCH PLAN

Vole B G\‘iﬁ UL sY
T Coliako
eleal ~y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ks degachid [beo Vepwdt

DECLARATION

IfWe deciare the forpgoing particulsrs are thye in every respoct.

S Zolze lbus /L! \y

Dwiver's Sigristusrs Repafting Centre Bprlonns!'s Signature
[IF driver ks mot the policyhobder) Name
Dare & Tirme: NHIC/FIN No.:
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POLICE REPORT

searone R

Police Station Of Origin: 1of3
Dover NPP Report No. T/20200827/2082
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
zmamzu 15:49

Nnrne of Iniumwn: Address:

DICK NG KWOK HWA APT BLK 54BB SEGAR ROAD #18-676 SINGAPORE 672548
ID Type / ID No.: Contact No.:

NRIC NCQ / §115587SH Home/Office: Mobile: 55840464
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 64 25/05/1956 Driver

Race. Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Technician Class: 2,3 Date of Expiry:

LORONG BEKUKONG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Conirol; Traffic Velume:

Not Controlied Light
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:

No

: ._...- L ..... 5 &
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

Police Station Of Origin:
Dover NPP
3 Dover Road #01-368 SINGAPORE 130003
Tel Na: 1800-7788999

TrRO20082 72082

CONTINUATION OF REPORT

203

Report No. TR2020082 72062

i R e
ID No S1155879H
Related Vehicle | GBA2825U (Van) Contact No. | 96840464
Hospital/Clinic | NIL Classof | Class: 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
RS e TR e R I o ke T el T
Name Unknown ID No. NIL
Related Vehicle | YQ2212G (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
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 the 27/08/2020 @ 1320hrs, | parked my van at the said location and went for lunch. on the same day
{@ 1350hrs, when | returned to the van and | saw a small note written a number plate and hit and run
word on it, and also a witness approached me, and he told me that earlier he saw the said lorry was trying
to park into the parking lot next to my van and while reversing, collided onto the rear left side of my van,
and then drove off. The damage on my van is rear left side scraiched and also left side lights cover
broken. The said carpark Is Changi Village Carpark 2.
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POLICE REPORT

SINGAPORE
POLICE FORCE LR
Police Station Of Origin: Jotd

Daver NPP Report No. T/202008272082
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's-insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copyyﬁ/ﬁ‘;ﬁdﬂﬂﬁ stating the report number as reference.

Signature Of Officer Recording The Repuﬁ
D/ |
Staff Sgt YIP KUM HOONG ?.!;,n

Signature Of lniun'Pant:

II
lh' r
T
<3V

Signature Of Interpreter. ~
Not applicable

DatelTime:
27082020 1548

Officer In Charge Of Case:

TP/HRT /

Sr Staff Sgt NEO ZHI YUAN .
-Cam.ﬂn._ﬁﬁd.?_ﬁﬂla_ _,.é',_

| ..ﬁ,;" Jil'!

Classification Of Case

o Authertication Stamp / el
NP168 |

. ..,,af" |
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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

Page 17 of 17



