MNA420101573 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/11/2020 17:43
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

16/11/2020 17:43

13/11/2020 18:50

CARPARK T37 AT BLOCK 815 TAMPINES AVENUE 4
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

SLR7020J

AHMAD SYALABI BIN ADI SUNARYO
SXXXX669G
SYALABI@OUTLOOK.COM

(LOCAL) +65-96581700
OTHERS-96581700

HYUNDAI
ELANTRA-1.6 AD GLS (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110446417-01

AHMAD SYALABI BIN ADI SUNARYO
SXXXX669G

27/10/1987

INDOOR

21/07/2008

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96581700

OTHERS-96581700
SYALABI@OUTLOOK.COM

Page 1 of 17



BLK 815 TAMPINES AVENUE 4
#09-243

Postcode 520815
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201114/7000
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGT1000E
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN Veh A: UR Foag
Veh B o7 g e

IMPORTANT NOTICE

1. Please report correctly the details of the acoident 1o speed up the caims process.
2. Thas Form must be gompl

3. information provided must be as topthful and accurate a3 possible, Any wilfu! misreprasentation o withholing of material
facts may allow insurance companies 1o repudiste policy liability.

4, The issue and acceptance of this Farm by (Rsurance companias s not an admission of policy Habildy on the part of the irsurance
codmpanies,

£ The report will be forwanded by the insurers of the GIA Records Management Cantre sstabliched by tho Genersl insurance
Associstion of Singapore [GIA] for afchiving and that copies of this report will for 2 fee be made avallable upan applcation by
interested parties.

7. By tha lodgmant of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid,

& Corsent under the Persansl Dats Pratection Act (PDPAJ

| understand, acknowledge, agree and consent that:

(8} My ingures, my workshop and the General insurance Assoclation of Singapore (“GIA®) may/fare permitied ta collect, use,
disclose and/or process my personal data/personal infarmation sat out in this [form| and any other parsonal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) snd d sclose snd tranafer such
Personsl information to all insurer(s] wha have intured vehicle(s) involved in this sccident fall insurer(s) who have insured
vehacle(s) imvolved in this accident shall be collectively referred to a5 the “Insurers”), the Indurers” Wayerslaw lirma, the
Menetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose|s)
af :

(i} processing, handling and/or desling with my clakms including the settiement of the claims snd any necessary
investigations relating tw the daims;

{1} investigating the accident andfor my claims;
{ili) carrying out and/or dealing with my instructions or responding to any engulrles by me;

{ivh administering my ciaims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could invohve disclosure of certain personad data about me to bring abeut delivery of the same a3 wall 35 on the
external cover of envelopes/mall packages); ang/ar

v} complying with applicabbe (3w in adminiitering, procesting, handling and/or dealing with my claims (collectively the
“Purposes”)

[BY all ingurer(s) who have insured vehicke(s) invelved in this accident and the Insurarss’ lawyers/law firms, may/sre parmitted
to collect, use, dischose and/for process my Persanal information for one or more of the above Purposes; and

e} my Personal Information may/can be disciosed by any of the Insurers and/or GLA to thelr third party service providers or
agenislinchiding thels lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d} my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present gnd ad future ¢laims,

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

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purooses stated, or

(H) for camplylng with requirements under any fegulations, laws or court arders.
144 AVERAED THAT WY IRSUSEI Ny MR & 14 DAY TREEFRAE FOS ME T SLEMIT A% DWW DUMADE Cyaie LNDER WY DWA BOUCT | 1L CHESK MY ROLCT FON MOSE DETALS

P )
Pal P —— Driver's Signature g Cantra Personrg
Date & Time: {if driver i nat the palicyhalder] LS im%
Date & Tima: MRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN

Veh A: AR Foaary
Vieh B: S41 1pop e

G ok T3

2\

o]

Lot 1246

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b bl To Yo Vet (PO G700

’/rr
!
._r-“l
P
L
DECLARATION
i/ We deciara the foregoing particutars are tru in every rospect ;
el | /&A/ {1 -
) o427, TR — e 1 A /

Polieyhalder's Sigratura Dirfwed’s Signature wig Centre ey il |
Dane & Thmet (& driver ks nat the policyholder) i I ¥

Date & Time: NRIC/FIM o
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SINGAPORE
POLICE FORCE

Folice Station O Origin:
Tralfic Police

10 Ubi Avenus 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

G

1eld
Fapen Mo, T/202011147000

DatasTima Report Made:
1411172020 00:25

PR oy o L L e T
Informant’s Partie 1

Vide Repoit No.: Siation Diary Mo.:

B e T R

Mamea of Informant:

815 TAMF'IHES AVENUE 4 #08-243 SINGAPORE 520815

NUR HANAN BINTE OSMAN

ID Type £ 1D Mo Contact Mo

NRIC NO / 516932856 Home/Officea: Mohile: 86282453

Mationality: Emall:

SINGAPORE CITIZEN puthananf@ecte.org.sg

Sex: Age: Dale of Birlh: | Type of Informant:
_Female 55 24/01/18585 Mother to car ownar

Raca: Languapge: Institution f School Name:
__Mal:y English

Occupation; Driving Licence Informalion:

Clerical superviear Class: Date of Expiry:

.r::._:..!_:.;lE_.JIL!.:..-__..‘...}_;:.I?-.I ”ﬂ o I-' I .-1' ‘— ¥ .i. ;a-\n.qﬁr ‘f,l,hl s -.n'.- !_ H

S N SRR S e

Type of Non-injury Dbuﬁ'm of Type of Location;
Accidant: Hil and Run Accident: Car Park

: 13M11/2020 168:50
Location:
TAMPINES AVENUE
Weather: Road Surlace: Road Speed Limit;
Claar Ory 30 Kmfh
Traffic Fiow: Traffic Controlb Traffic Volume;
Twao Way Mot Controlied Light
Type of Coliision: Anyone conveyed by
Hit and rim ambulance:

Mo

iy "t"_'r‘""“' 4 T
[0k l:"i ; S g )
__: mu 1o :. th
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POLICE REPORT

POLICE FORCE TR TMC T

Police Station Of Origin: 20l3
Trallic Police Report Wo, T/20201114/7000
10 Ubi Avenue 3 SINGAPCRE 408P85
Tel No: 65470000 CONTINUATION OF REPORT
L) DR v e g [ 118
SLR7020J | NTUC Income Insurance Co-Operative | 5110446417-01
Limited l

_Details of Person Involved
Any Pedosirian Involved: No
M. niPadamrians Injured: MNIL

Mother tocaT owneralol e i R S SRR s g3
MName NUR HANAN BINTE UEMAN 1D Mo. 515932555
Relalad Vahicls | MIL Conlact Mo, | 88292453
Haospital/Clinic MIL Clgss of Class: WIL
Drriving Date of Expiry: NiL
Licance &
Expiry
Date NIL Dale WIL
No. of Days granted Medical Leave | NIL Degree of NIL
Briel Detalls.

Qur car was parked al carpark no, T37 lol 1246 next 1o Bik 815 Tampines Avenue 4. Whan my daughler
came o the car at about 19:04hr, she saw a note stating lo call the contact person as he has witnessed a
while Toyota car no. SGT1000E hit the right side of my car (bumper area), Upon inspectian, she noticed
Ihat our car Indead has been hit and the while car in no longer in sight. We ealled the witness, Mr Feng,
and was lold thal he would share the video on the Hit and Run. We have walched the video tagether with
Mr Feng and confirmed that the white car was fully aware that he has hit my car, The passenger who sat
In the front passenger seal wind down the window to check. In spite of them belng aware of i, no
notification was left at the car lo nolify us. We are very dicappointed with their inconsiderste action, Wa
have a full foolage of the incident video io prool his reckinssnoss.,
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POLICE REPORT

POLICE FORCE [EL O ERVEERAAIE AL

TRO20V1I4ITON0

Police Station Of Origin: 4003
Traftic Paolice Aeport No. TI20201114/7000
10 Ukl Avenua 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Ekalch Plan

Infarmant i not able o provida skelch

Signature OF Officer Recording The Report: Signature Of Informant:

Nat applicabile Tha idertity of the porson making lhis repoer] has
been suthenticated by SingPass. No signature |s
required.

Signalure OF Interpratar: Date/Time:

Mot applicable 1AM UE0Z0 0025

Officer In Charge Of Case: Classification Of Case:

TRITRIB/

[RMAN BIN MOHAMAD SAID

Contact No.; 65476145

Authentication Stamp
My
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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

33963 km
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Accident Photo

SLR7020J)

Page 14 of 17



Accident Photo
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Accident Photo

e
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Accident Photo

41CMJUSE
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