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MNAS20G0520 | Nalional Assessmant Canlia Srrvines - Bulkdl Margh
ENTRY DATE & TIME- 201002020 17.04
SUBMITTED Y| OIS BN ARDLY. WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapurt c-_'nrm-:tl'z- he datads of e accidon to spood us tho Claims process
2. This Form must bo compisled by he Paticyhalder andior the-Aultharisad Driver

A Informalion provided must bo as truthful and accurale as pessible. Any willul misreprosantation ar withalding of magterlal facts may sibow Msirarse companios-io
repudiata polley liakility o

4. The lssun and acorptance of this Farm by msurance companies s nat & admiskion of soboy Nobuility an the part of the Insuranee comoanios

5. Any false reparting may be referred to the Palice far investigation,

B. Thig report will e forwarded by he insurses of tha GlA Rocords Maragemen Centra eatablished by the Gonoral nsurance Association of Singapore (Gl for
archiving and that copies of this repant will, for & foa, be made avadebls upen dpplication by intorestod paries

7. By the lodgement of this reptr (o the insurers. you Porosy cansent o ihis atchiving of this roport 01 e centng snd o coples of th report Solng made available
aforasa
Date Of Report 29M10/2020 1704
Date Of Accldent 28M10/2020 16:15
Exact Location O Accidant BOON TIONG ROAD MSCP DECK 24
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLCY536D
Insured/Palicyholder
Mame Of Registered Owner WAN SIEW KaY
NRIC Ma SHXEAXISEI
Email Addregs NOEMAIL
Mobile Phone No (LOCAL) +65-06B59514
Allernative Phone No OTHERS-496R50514
Vehicle Particulars
Manutacturer HYUNDA|
Model AVANTE
f;&;c:}f‘:;g;r;:cr which vehicle was being used at PARKING IN THE CARPARK

Ara you claiming urider your own Insurance palicy

for repair 1o your vehicle? NG

I No, Please state action to be taken REPORTING OMNLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Palicy Number S083118577-04

Cover Nota Numbeor

Driver

Mame of Driver WAN SIEW KAY

NRIC Mo SXXXXa56|

Date OF Birth 18/M11/1240

Qcoupation INDOOR

Date Of Driving Pass 05/05/1964

Driving Expenance “6 YEARS AND 5 MONTHS
Gendar MALE

Maobile Number (LOCAL) +66-06858514

Fax Numboer

MCevedact Mormbar MTHERL GSafsa&14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 invalved in this accident?

Number of vehicles (ingluding own vehicle)
invelved in the acoident

Wais any bady injured in tha Accidant?
i

Was any injured conveyed 0 hospital by
ambulance?

Was any ather material or propery damaged?

| have been approached by unknown parson|s)
soliciting/offering accident claims assistance

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
It Yes Please state which Police Station
Polite Statlon Name

Folice Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whaom?

Circumstances of Accident

BA BOON TIONG RDAD
#28-505

162009
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
ORY

MO
2
MO
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 152682

COUNTRY SINGAPORE
TEL NO - FAX NO
MO

PLEASE REFER TO POLICE REPORT T/20201028/2099

Attachment(s)
Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Reaistration Number
Vehicle Make/Model/Calour
Details Of Proparties
Vehicle Catogory

Name of Driver
NRIC/Passport Numiber
Contact Number

Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
ND
MO

SMRE&03D
MERCEDEZ BENZ

FRIVATE CAR




Nature Of Damage
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

!—l-

Please report correctly the details of the accident ta speed up the claims process.

This Form must be completed by the Policyholder and/or the Auth arised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The |ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

The 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.

By the lodgment 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.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle{s) involved In this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{li} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my clatms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information so collected under {d) above may be shared [ disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders,

A’[@’//‘%‘lulw W /ﬁ(idﬁc@q )

-

Policyholder's Signatufe Driver's Signature 'F}Zﬁurﬂng Centre Pegsanfiel's Sighatur
Date & Time: -Z 3 oWl {If driver |s not the palicyholder) Mamie: f/
P Date&Time: ). 7p g~ NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PRt & Rl RAPRT T 2050108 007

DECLARATION
|/We declare the foregoing particulars are true in BVEry respect.

g 1
. :"’Z/‘i / i A’/’" / (E W
Palicyhalder's Etgnature Driver's Signature Hepn g Centre P I's 5i re
Date & Time: (I drivar is not the palicyhalder)
Date & Time: NHIC;"FIN New:




ACCIDENT STATEMENT A

ACCIDENH—JAI‘E._;'_Z%_/ fM[DDxMMHTﬁL TIME; 6 e [HH:MM)-

ocanon; D 20 Byonw Tiwd forp myp

- DETAILS OF VEHICLE

G)VEHICLE NUMBER__ 2L 2534 D

b)INSURANCE COMPANY: INFOME

c]POLICY NUMBER:__ 50$Z11e577 -~ 0%

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / m‘IRD PARTY FIRE &THEFT)

8)MAKE & MODEL: By udpPAl
NTYPE:[SALOON / COUPE f MPV [V AN [ LORRY / MOTORCYCLE / DTHEfﬁl

@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDRCTCLE

hJPURPOSE OF USING AT ACCIDENT TIME: Ié *L" C..,_/ Pl

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {Y‘ESHW
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTIN NG ONLY]

INSURED / POLIC HOLDER

" AINAMEL AN Slew KAY (MALE / FEMALE]

b NRIC/FIN/PASSPORT: 5@4%&% CONTACT:_J6§59514
CMDDEESS ZA Boon Vinog N 565 _

5hﬂ_flr 4 003

. GGNTlHUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo a.? Pugmﬂe}
I:_ ]hduﬂ.’nﬁ d,q:.,.-u.—}

1)

&,

DRIVER . :
a)NAME: E, Q!g ayl . __[MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

"d)DATEOFBIRTH: (___/___/___ )(DD/MM/YYYY)
e)OCCUPATION: (INDOOR / OUTDOOR)

DBATE OFDRIVING P -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDHPANY‘L 7 ND}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED
'Dr-d'l e OF

@) WEATHER CONDITION: (CLEAR / RAINING / OTHERS =
bJROAD SURFACE! [DRY / WET / OTHERS
WAS ANYBODY INJURED ()%2§ / NO)

é.
7. QJREPORTED TO POUICE (YES /NO) :
IF YES, PLEASE STATE WHICH POUICESTATION,___BM K Pec
B. THIRD PARTY VEHICLE :
5 Mo of Passangze @) VEHICLE NUMBER: %MLI?- ¥502D MODEL: Mercades .
C Wncludivg dviver) ) DRIVER'S NAME: A
i " &) NRIG/FIN/PASSPORT: CONTACT:___r~ (o n bocAsbls
l|l{"—-—- 2 THIRD FARTY VEHICLE MJ&; . N
% Ho o) paspsage ) VEHCLE NUMBER: SMR §5¢3 D mopeL:_ [Mer .
) T ey .
e] DRIVER'S NAME: : .
CInduding, deiver) )’ NRIC/FIN/PASSPORT: CONTACT:. N7t Cohf e,

()

Chatl. =
' \IDED



POLICE FORCE AT AT

20102872009
Police Station Of Origin: Tofd
Bukit Merah West N.P.C Report No. Tr20201028/209%
500 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: 1800-3779989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/10/2020 18:48 AJ20201028/0080 41
Informant’s Particulars
MName of informant: | Address:
WAN SIEW KAY APT BLK 9A BOON TIONG ROAD #28-505 SINGAPORE
162009
D Type /1D No.: Contact No..
NRIC NO / S0270958I Home/Office: Maobile: 96859514
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 79 18/11/1940 Driver -
Race: Language: Institution / School Name;
_Chinese
Occupation: Driving Licence Information;
UNEMPLOYED Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Aot Attended by Police Drive: Accident: Car Park
' No 28/10/2020 16:15
| Location:
BOON TIONG ROAD
Weather: Read Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled
Type of Collision: Anyone conveyed by
l Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved | =
Vehicle No. | Type Make IModel Color | Condition [ No of Passenger
SLC9538D | Car HYUNDAI HD AVANTE| Grey | 0
16 A |
SMRB5030 | Car | 0

Detalls of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SLCO536D | NTUC Income Insurance Cn-DperaHve 5083116577-04 29/04/2020 | 28/04/2021
Limited




SINGAPORE
POLICE FORCE AU ATk

T/20201028/2085
Police Station Of Origin: 2of3
Bukit Merah West N.F.C Report No. T/20201028/2080
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779999
Details of Person Involved
Any Pedestrian Involved: No B
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver rs
| Name WAN SIEW KAY ID No. 50270958l
Related Vehicle | SLC9536D (Car) Contact No.| 96859514
Hospital/Clinic MIL Class of 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 28/10/2020 at about 1814hrs, | was driving my vehicle bearing SLC8536D at Block 11A Boon Tiong
Road multi story car park when | went to deck 2A, | wanted to park at a lot. | then drove my vehicle to one
of the lot and | reversed my vehicle into the lot.

After | made the reverse into the lot, | discovered that the lot was too far to where | was going and hence |
drove off the lot and made a reverse that was nearer to the lot that | wanted, While | was reversing to my

desired lot, | was not sure if | had hit onto the vehicle that was parked beside me. After | parked my
vehicle, | then left the carpark without checking.

However | received a call from the police and they told me that my vehicle was involved in an accident
and has requested for me to head back to the carpark, When | reached the carpark, the police asked me
what happened and | explained to the police that | was reversing my vehicle and | may had hit onto the
vehicle without my knowledge as there was no impact and hence | left after | parked. There were
scratches on my car however | was not sure if it was caused by the incident as my car is old and is there
were old scratches on it. After | spoke to the police, | then walked to the other vehicle bearing SMR85030

and saw that there was a dent at the left fender on the vehicle. | was then asked to make a police report
regarding the incident.

| wish to add that there was no in-car camera on my vehicle at all.




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3778998

Sketch Plan
Informant is not able to provide sketch plan

VRNV 0

T/20201028/2088

3of3
Report No. T/20201028/2029

CONTINUATION OF REPORT

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 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/ PR
Sgt 1 TAN YEW ANN

t
1

Signature Of informant:

Signature Of Interpreter:
Mot applicable

DateTime:
28/10/2020 18:48

Officer In Charge Of Case:
TPIGIT!

Staff Sgt TAN JUN YAN
Contact No.: 65476311

Classification Of Case:

Authentication Stamp
WP188 [ S8

|
=N 43 |
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made diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 {VIALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) AU LES, 1958 (MALAYS1A)

Certificate Number: 5083116577-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLC9536D

Chassis Number ; KMHDU41BREU471162
2. Name of Palicyhoider ¢ WAN SIEW KAY
3. Effective Date of Insurance © 19 Apr 2020
4, Expiry Date of Insurance t 28 Apr2021
3. Persons or Classes of Persons entitled ta drives

(a) The Policyholdar,
(B) Any ather person wha is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been o permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle,
E. Umitations as to Use#
(@) Lse for social demestic and pieasure purposes and in connection with the Palicyhalder's businses or profession.
This Policy does not cover
(a) Use for hire or reward.
b} Use fer racing, pace-making, reliability trial or speed-testing.
[¢] Use for the carriage of goods {ether than samples) in connection with any trade or business.
(d} Use for any purpose in cannection with the Mutor Trade.
& Limitatlons rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Com pensation)
Act (Chapter 189) and Section 85 of the Apad Transport Act, 1987 {Malsysia), are not to be Included under these

headings, . .
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS y NfA
UNNAMED DRIVER EXCESS  PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ! YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER £ ND
PRIMARY DRIVER : WAN SIEW KaY
MNAMED DRIVER (1) : WAN WYE YEEN JOANNE
NAMED DRIVER (2) LONSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued n accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Mzlaysia)

Agency : TEY CHU| GIONG (00000521933)
Date of ssue ¢ 22 Mar 2020 15:25 hrs

Far NTUC INCOME INSURANCE CO-OPZRATIVE LIMITED

Chief Executive




