MNA120095640-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/10/2020 17:28
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

30/10/2020 17:28
30/10/2020 00:25
HOUGANG AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ7138L

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

STRENGTH PTE LTD
2XXXXX295M
NOEMAIL

OFFICE-93400218

HONDA
SHUTTLE

PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80470144 MCX

LEE TING CHOI
SXXXX342D

03/08/1965

INDOOR

21/05/2002

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93400218

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?

I 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 313 HOUGANG AVE 5 #07-169
530313
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT T/20201030/2012 & T/20201110/2016

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

Was there any audio recorded?

YES
NO
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

Insurance Company Name

Nature Of Damage

SHB8043T

TAXI
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No. Of Passenger (Including Driver)

Vehicle Registration Number GBG784K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

111 NOTIC

+ Please report gorrectly the detalls of the accident to speed up the claims process.
2. This Form must be completad b

4, The lssue and acceptance of this Form by Insurance companies |s not an admission of policy liability on the part of the insurance
companies.

6. 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 coples of this report will for a fee be made available upon apphicathon by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that-

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor 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 disclase snd transfer such
Personal information to all insurer(s) whe have insured vehicle(s) involved In this accident (all insurerjs) wheo have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police], for the purposes)
of

(I} processing. handling and/or dealing with my claims including the settlement of tha claims and any necessary
investigations relating to the clalms:

{il} Investigating the accident and/or my claims:
(il carrylng out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the malling of correspondence, statements, Imvoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b}  all insurer(s) wha 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 Personal Information for one or more of the above Purposes; and

{c) my Persanal information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
sgents(inchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

(e} the information so collected under (d) above may be shared / disclosed:

11} o all insurers 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

(i} for complying with requirements under any regulations, laws or court orders,

,.{'l-'. "'_i-l_""‘i-; "
= r' ‘l-'
g
~3> £ N %
Policyholder's Signature & Signatu Reporting Centra Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:

GUARME ShatchMersFarn V3 1
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
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Driver's Signature Reporting Centre Pertannal’s fure
[If driver Is nat the poficyholder) Marne: e
Date & Time: MNRIC/FIN Ma,:
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POLICE REPORT

JER R il

: R Pl [, =
TI202010302012

Police Station Of Origin: 1043
Traffic Police Report Mo, T/20201030/2012
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Station Diary No
30/10/2020 09:34

LEE TING CHO! APT BLK 313 HOUGANG AVENLE 5 #07-168 SINGAPORE

530313

ID Type / ID No.: Contact No.:

NRIC NO / 526803420 Home/Office: Maobile: 83400218
Nationality; Email:

SINGAPCRE CITIZEN

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

Male 55 03/08/1965 Vehicle Owner

Race: Language: Institution [ School Nama:
Chinese English

Occupation: Driving Licence Information:

PROJECT COORDINATOR Class: Date of Expiry:

HOUGANG AVENUE 5
Weather: Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Maving Viehicle Against - Parked Vehicle ambulance:
No

1.7(A)
SLZ7138L | Car HOMNDA SHUTTLE Silver Slightly 0
1.5G CVT Damaged

Any Ivul'ml Nu

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

Police Station Of Origin: 2013
Traffic Police Report Mo. TI20201030/2012
10 Ubl Avenus 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
"-_T"'"w:'r.'—ﬂi-'._".‘-'fﬁ.l"'-r"r' T "'""_'_-':'ﬂ_‘_'-‘_"——'— = eki— _"""nr——'.. - _"‘-. - gming &0 arpLaET "T.l.: _F'JI.:-T 'r!
Mame LEE TING CHO/ 1D Mo. 526903420
Related Vehicle | SLZ7138L (Car) Contact No.| 83400218
Hospital/Clinic | NIL Class of Class: MIL
Driving Dale 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 30/10/2020 AT AROUND 0830HRS, | INTENDED TO TAKE MY CAR (SLZT138L) WHICH PARKED
THE CARPARK AT BLK 313 HOUGANG AVENUE 5 FOR WORK.

UPON REACHING THE PARKING LOT, | REALIZED THAT THE FRONT PART OF MY CAR WAS
DAMAGED, INCLUDING THE FRONT BUMPER AND CAR NUMBER PLATE. THERE ARE SOME
SCRATCHES ON MY FRONT CAR BODY AND SOME CRACKS ON THE BUMPER. BESIDES, RED
COLOUR PAINTING REMAINED ON THE FRONT PART OF MY CAR.

UPON NOTICING, | IMMEDIATELY VISITED TPHQ AND LODGED A POLICE REPORT. THAT'S ALL.

IO IN CHARGE: 10 JEYA
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan

Informant is not able to provide skelch plan

POLICE REPORT

T2 0302012

dof3
Report No, Tr20201030/2012

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 85474885 siating the report number as refarence.

. " Signature Of Officer Recordin Report:
TP/ -
ONG PENG HUA ’ f Iy

L

-

Signatura Of Informa

Signature Of Intarpreter: DateTime:

Not applicable 30M10/2020 09:34

Officer in Charge Of Casa: Classification Of Case:

Staf Sot WONG SIEULUI "

Staff Sgt WON ' INGAPORE

Contact No.: 65476151 | g E 2 gﬂyltE FORCE
Authentication Stamp | i
NP1 | e,

Slgnature:
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Police Report

POLIEFORCE TRy

Tia0201 1102018
Police Station Of Origin: 1of3
Traffie Police Report Mo, TI20201110/208
10 Ubi Avenue 3 SINGAPORE 408885
Tal No: 85470000
REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/11/2020 10:17

il o L e i e & G o WS PR

"Name of I

ant: Address;
LEE TING CHOI 313 HOUGANG AVENUE 5 #07-160 SINGAPORE 530313
ID Type / ID No.: Contact Mo.:
NRIC NO [ 526890342D Home/Office: Mobile: 83400218
Nationality: Email;
SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male 55 03/08/1965 Driver

Race; Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PROJECT COORDINATOR Class:; 28,3 Date of Expiry:

Date/Time of
Accident:

30/10/2020 0025
Location:
HOUGANG AVENUE 5
Weather; Road Surface: Reoad Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Valume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:
No
of ad SEE it e T ! o1y T IETTRE
Vehicle No. [ Typs ke |Model  [Color r
GBG784K | Van NISSAN NV350 Black o
PANEL VAN
2.5 6MT
SDR EURD
W
SHB8043T |Car Kla OPTIMA 0
1.7(A)
SLZT138L | Car HONDA SHUTTLE | Siiver Slightly |0
1.5G CVT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPD 408865
Tel No: 65470000 -

Police Report
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

TI20201110/2016

dof3
Repart No. T2020111002016

CONTINUATION OF REPORT

IMPORTANT: Please attach & copy of your vehicla's kuumnmcurﬂﬁcatamthlsmport. If you don't have
the certificate with you now, please fax a copy to ssaqassau&-guuﬂ number as reference.

Signature Of Officer Recording The Report
TP!
SC NAFEES ABDUL KADER

Lirle

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case.
TP/GIA

Signature Of |nformant.

Data/Time:
10/11/2020 10:17

Classification Of Caze: A

Staff Sgt WONG SIEU LUI . i B SINGAPORE
Contact No.: 65476151 | AP o CE FORCE
Baw s 7 by
Authentication Stamp . N
NP1 88
P . -
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TN -—
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Accident Photo
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Accident Photo
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Accident Photo o
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

ﬁﬁ B RufMes Quay §18-00 Singapone (48580
@ Tal (E5) 8224 0010 Fax (65) 6224 D030
AEHOOLATEN

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORCS MANAGEMENT CENTRE UEN: SEEESECTO0 / O5T Reg. Mo.: MADGOLTTS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo ml iﬂ Il{lﬂq 5&% Vehicle Hugmﬂtinnﬂu:sll'-f- % [EJE L

Name|as shewnin ﬂnm:imrﬂjh FH’ I.'id NRIC/FIN/Passport No _10!].‘5&61‘15”1 *

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address M_ﬁﬂﬂd | #1-1 ﬂﬂﬁulﬂhgb singapore( 0130

Contact (Tel) e |-.a|:n:-nu.J no.: 13400218
Email Address % anee
Date of Accident l'l . mm Time of Accident : m IS

Place of Accident me -'i"\'ﬂ'l'ﬂ? LA

Insurance Company: !Eiﬂ I'I}'I.IIE]]E[ l&%lmi’} H’F H{JI :

ADDITIONALINFORMATION / AMENDMENTS:

I have made a repart on the above mentioned accldent and would like to include additional information or
make the following amendments:

fleote eler the alfacked Stetch flan  ond  Boli feport No

T /20000 (2014 .

P

Reporting Centre Personnel's Signature
Name:

MNRIC/FINMG,:

Date:

GIAAMC sdddendisnlarm Vi
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