MNA420086145 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/10/2020 17:29
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

Country/State of Loss

ACCIDENT STATEMENT

02/10/2020 17:29
02/10/2020 07:00

118 WESTWOOD AVENUE
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

SKV4700R

LIN ZEYAN

SXXXX5541
LINZEYAN@GMAIL.COM
(LOCAL) +65-91386031
OFFICE-91386031

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2000000482

LIN ZEYAN

SXXXX5541

08/03/1989

INDOOR

30/07/2009

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91386031

OFFICE-91386031
LINZEYAN@GMAIL.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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 122 POTONG PASIR AVENUE 1
#14-153

350122
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972
NO

YES

YES

WITH OWNER
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

SKV6013C

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

[y

Please report porrectly the detalls of the accident to speed up the claims process.
2, This Form must be goo

3 |nformation provided must be 35 wm Ary wittul misrapresertation or withholding of mataral
facts may allow infurance companies 10 repudiate policy Rability.

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

The report will be ferwarded by the insurers of the GIA Records Management Centra established by the General msurance
Association of Singapore [GIA) for afchiving and that eapies of this report will for @ fee be made available upon application by
interested parties

7. By the lodgment of this report to the Insuness, you hareby consent to the archiving of this repart at the centre and to copbes of
the repart being made available sforesald,

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

(@) My insurer, my workshop and the General Insurarce Assaciation of Singapore [“GIA") may/are permitted 1o collect, uie,
disclase snd/or process my persanal data/personal infermation set out in this [farm] and any other personal information
provided by me of possessed by my insurer {collectively the “Personal infarmation”] and disclase and transfer such
Personal Infarmation to sl insurer(s) who have indufed vehicle(s) invabed in this sccident (all insurer(s) wheo have Insured
vehicles) invalved in this accident shall be coflectively relerrad 1o a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Wanetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposeis)
af :

lil processing, handiing andfor dealing with my claims including the settiement of the caims and any necessary
Irwvestigations relating to the claims;

{ii} investigating the accident and/or miy claims;
(i) carrying out andfor dealing with my instruections or responding to any enguiries by me;

(v} administering my claims (including the mailing of carrespondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delvery of the same a1 will as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in adminkstering. processing handling and far dealing with my claims. [collectively the
“Purposes”]

[b) all insuresis) who have insured vehicle(s) Imolved in this sccident and the Inturers’ lawyers/iaw firms, may/fare permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

l¢) my Personal iInfermation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party Service providers of
agentslinchuding theis lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

(d} iy Personal information will aiso be coliected and wsed to compibe claims history for the purpose of fraud detection,
inwestigation and management in present and 3| future claims

[e] the infarmation so colected under (d) above may be shared / disclosed:

(i) 1o all insurers and/ar any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforecement and governmant agencles as reasanably required for the purposes stated, o

il |mmmmwuummmumamnmm .

g’ il
A W
- - L
= N A . _
Policyhokder's Signature Dirfver's Signatiirg
Date & Time: {1f driver s not the palicyholder) m
Diate B Tirme: MEIC/FIN N J
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
/W declare the foregoing particulars sre true in every respect }J

i PR

C i il i

\ it .j/ 002
Policybolder's Signature: Deiver's Sagnature Centre ij@;l.mr Ignat
Date & Time: {1 driver is not the pabicyholder) ﬁﬂ'

Date & Time: MRICFIN Mo
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POLICE REPORT

s L
POLICE FORCE T20201002/2061
Police Station Of Origin s
Menyang NP.C Report No. T/2020100272081
2 Jurong West Avenue 5 SINGAPORE

645482
Te! Ne: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Repert No Station Diary No.:
021072020 14.56 52

—_— = — —_—
; it's Particulars < b ey -

Name of Informant: Address:
LIN ZEYAN APT BLK 122 POTONG PASIR AVENUE 1 #14-153

| SINGAPORE: 350122 B
ID Type ! 1D No.: Contact Na..

NRIC NO / S88808554] Home/Office: Mobile: 81386031 o
Mationality: Email

SINGAPORE CITIZEN

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

Male | 31 | 08/03/1988 Driver o -
Race: Language: Institution / School Name:

_Chinese
Occupation: Driving Licence Information:

OIL ANALYST Class: 3 o Date of Expiry:

[General Information of the Accident -
Type of Mon-Injury | Drink Dale/Time of Type of Location:
At Hit and Run | Drive: Accident Straight Road

] I Mo 02/102020 07.00
Location:
WESTWOOD AVENUE
\Weather: | Road Surface: Road Speed Limit
| Clear Dry ___
Traffic Flow: [ Tratfic Control: Traffic Volume:
Two Way | Nex Controlied | Light
Type of Collision: Anyone conveyed by

| Moving Vehicle Against - Parked Vehicle Emhurnnt.e:

o } L) B |

Details of Vehicle Involved |
Aehicle No. | Type ‘Make Model Color Condition | No of Passenger
SKV4TOOR | Car MAZDA 2 Gray Shghtly |0

: Damaged |
SKVE013C | Car MAZDA 3 Mo 0
| D |
| Details of Vehicla Insurance
Vahicle No. | Insurance Company i Ingurance No Effective | Expiry Date
SKVATOOR | AIG ASIA PACIFIC INSURANCE PTE. | 2000000482 I0M22019 | 1710342021 |
LTD. L )
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POLICE REPORT

SINGAPOR '
POLICE FDE‘CE lﬁ“”ﬂllﬂi!!l!!!ﬂ!l!!l“l

Police Station Of Orlgin: 2ot
Nanyang N.P.C Report No. TI208010022081
Z Jurong West Avenua 5 SINGAPORE

E45482 CONTINUATION OF REPORT

Tel No: 1800-7929898

Brief Details.
On 01/10/2020 at about 1200hrs, | parked my car (SKV4T00R, Mazda 3) outside my in law's place along
the roadside.

On 02/10/2020 at about 0800hrs, | went to my car and discovered thal there were several denls and
scratches at the right side of my car. Subsequently, | went to check the CCTV footage and saw that on
the 02/10/2020 at 0700hrs, 01 Mazda 3 (SKVBE013C) side swiped my car while he was driving past. The
driver alighted from his car to make a check, and he was seen trying to wipe off the marks on my car He
then drove off after that. ’

| wish 1o stata that this was the first time guch incident happened to me. | have CCTV footage of the
incident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Manyang N.P C

2 Jurong West Avenue 5 SINGAPORE
B4G4BE2

Tel No: 1800-7929999

Sketch Plan
informant is not able 1o provide skelch plan

Tr20201002r2081

3ol3
Report No. Tr20201 0022081

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report,

J/
Sgt 2 JASPER TEIW KAl JIE

Signature Of Informant: 2

Al

Signature Of Interpreter: - Date/Time:
Mot applicable 02/10/2020 14:56
Officer In Charge Of Case: Classification Of Case:

TPIHRT/

Sr Staff Sgt NEO ZHI YUAN
Cmgg_q_.un.: 65476079

f e R

P

MFP188
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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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