@SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report carrectly the detalls of the acciden! 1o spesd up the claims process,

2, This Form must be completed by the Policybolder and/or the Aythorsed Diiver

3. Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation of wi tholding of material facts may allow nsurance companies o repudiate
paolicy liability

4, The Issue and accegtance of this Form by inswiance companies.|s nat an adrission of policy latility on the part of the insurance companies.

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

B. This report will be forwarded by the ins aof the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of th ill, for 3 fee. be made avallable upon ap n by interested parties.

7. By the |adgement of this report 1o the insurers, you herely caonsent fo the archiving of this repoit at the centre and to copies of the repar being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

18/12/2020 15:30 (SGT)
17/12/2020 15:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information EAST COAST PARKWAY, KNS RESTAURANT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Numbet SMV7170B

INSUREDFOLICYHOLDER
s company? No
Name Of Registered Owner NG WEIHUA RODNEY
NRIC No SXKAX098F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

Manutacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPAMY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Nate Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@j‘ Accident report SKOMZ20CI0002

RODNEYNGWH@GMAIL.COM
(Phone) +65-80611238
+65-90611238

Volkswagen
Golf

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5119894615
DRIVQO CLASSIC

NG WEIHUA RODNEY
SAKXX098F
30/06/1987

Indoor



Date Of Driving Pass

Driving experience

Gander

Mobhile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED POLICE REPORT NO : T/20201217/2111
ATTACHMEMTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

121112020

1 MONTH

Male

(Phone) +65-90611238
+65-90611238
RODNEYNGWH@GMAIL.COM
BLK 403 FAJAR RD #08-247
670403

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

No

Yes

River Valley Neighbourhood Police Post
(Phone) +65-18002789999

(Fax) +65-62786427

Blk 4 Delta Avenue #01-02 Singapore 161004
No

No
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SKOM20C10002

SLH6587A

Private car
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Address

Address complement s
Pastcode .
Insurance Company Name .
Nature Of Damage 5
Details of property damaged in accident .
Na. Of Passenger (Including Driver) -

WITNESS DETAILS

Name MICHELLE
Phone (Phone) +65-91184091
Emall i
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SKETCH PLAN

IMPORTA Q

1 Flease report correctly the detals of the accdent to speed up the clams process

2 This Form must be com plated by the Policyholder and/or the Authorised Driver

3 Information provided must be 3s truthful and accurate as possible Any w iful msrepresentation or w thholding of raterial facts may
allow msurance cormpares to repudiate policy lability

4 The ssue and acceptance of thie Formby insurance companes & not an admssion of policy lisbdty on the pant of the insurance
Sompanies

alse reporting ma eie plice for investigation

6 Tre repart will be forw arded by the msurers of the GlA Records Management Centre established by the Censral Insurance Assccation
of Singapore (GI&| for archwing and that copies of this report w il for a fee be made avaliabie upon application Dy nterestad parties

7 By tha lodgemant of this repart to the insurars you hareby consent 10 the archiving of this report &t the cantre and to copies of the
report beng made available aforesaid

8 Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer _ my w arkahop and the General insurance Association of Sngapore ("GIA') may/are parmitted 1o collect, use discloss
and‘or process my parsonal data/personal nfarmation set aut in this [farmy and any other personal nforrmation proyided by me or
possessed by my insurer (callectvely the “Personal Information”) and dizclose and ransfer such Personal Information to all insureris)
w ho have insured vehicle(s) invalved n this accdent (all nsurer(s) who have msured vehicla(s) invalved in this accident shall be
collectvely referred to as the ‘Insurers”’) the Insurers law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such a5 the polbce), for the purposets) of

{1} processing handing andior dealing w dh my clams including the settierment of the clarrs and any necessary investigations relating to
the claims.

{1} investigating the acoident and/ar my claims

(i) carrying out andior dealfing w ith my instructions or responding to any enquinies by me.

() admistering my clairs (including the maling of carrespondence, Statements. NVCICES, reports OF potices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as weli.as on the external caver of envelopes/mail
packages |, andlor

(v) complying with applcable law i administering, processing. handling andlor dealing w ith my clams

{collectvaly the "Purposes”)

{b) all nsureris) w ho have insured vehictais) involved in this accident and the Insurers law yersitaw firms, may/are permitted to collect,
use, dsclose andlor process my Personal information for one or mora of the above Purposes. and

() tmy Personal information may/can be disclosed by any of the Insurers and/for GIA to their thicd party service providers or agents
{including their law yeradaw firms) w hich rray be sitad outside of Singapore, for one or more of the above Purposes

Polcyholder's Signature / Date & Drwer's Signature | driver is not tha policyholder) / Date Witnessed by Reporting Cantre
Time: & Time Fersonnel

Sketch Plan

\‘P? U Swn
1 dak M
ey
Lax

Page 4 of 21
@& Accident report SKOM20C10002 age 4 o



SKETCH PLAN #2

Describe Circumstances of the Accident

R |

See aMaile o Polin ﬂcfﬂﬂr No '_T[_Bo)_n'm.l“l

Declaration

PWe declare the Toregoing particulars are true in every respect
18/t »030
1240 fra

F\:lu:y“cldar's Signature / Cate & Driver's Signature (F driver i not the policy holder) / Dale Witnessed by Reporting Centre

Time & Time Personnel

@Acc:dent report SKOM20C10002

Page Sof 21



POLICE REPORT

Police Station Of Origin
River Valley NPP

ok Lok P NIRRT (AN

Tr202m217:2111

1of3
Report Ne. T/20201217/2111

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No® 1800-2788999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
17/12/2020 19.26

Namé of Informant:

["Vide Report No. i Station Diary No._
26
| E

Address

NG WEIHUA, RODNEY | APT BLK 403 FAJAR ROAD #08-247 SINGAPORE 670403

ID Type / ID No.: ]\Ccnraci No.:
_NRIC NO / B8719098F ' Home/Office Mobite: 90611238

Nationality: Email:

SINGAPORE CITIZEN _ i
Sex: Age: Date of Birth: | Type of Informant:

Male | 33 30/06/1987 | Driver =5 i
Race: | Language: Institution / School Name:
Chinese |

Qceupation’ | Driving Licence Information:

_AVP COMMUNICATION

Class: 3A Date of Expiry:

Type of

| Non-| nju N ¢ : Date/Time of Type of Location:

. V Hit and Run Accident Car Park
| Fertang . | No 17/12/2020 15:00

Location:

EAST COAST PARKWAY !
Weather: "Road Surface Road Speed Limit. |
Drizzling | Wet 30 Km/h |
Traffic Flow: ‘ Traffic Control: Traffic Volume: \
Two Way | No Traffic :
Type of Collision: Anyone conveyed by |
Moving Vehicle Against - Others ambulance: ‘

No

| SMV7170B

VOLKSWAGC |GOLF 1.4 Slightly

N | TSIAT Damaged
{5G13HZ HID
L ISR _

TSMVTI708
| Limited

NTUC Income Insurance Co-Operative | 5119894615

21/11/2020 | 22/12/2021
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POLICE REPORT #2

SINGAPORE (TR S

POLICE FDRCE TI2020124712111
Police Station Of Origin, 2 aEd
River Valley NPP Report No Ti20201217/2111
4 Delta Avenue #01-02 SINGAPORE 181004
Tel Now 1800-2789999 CONTINUATION OF REPORT

_Any Pedestrian Invalved: No .
L No. of Pedestrians Injured: NIL_____________ Use gf Fedestiian Lioesing. _

T e e T S R |

Name NG WEIHUA, RODNEY " 58719098F

‘ D No.
Related Vehicie | SMV7170B (Car) “Contact No | 90611238 f
Hospital/Clinic | NIL | Class of | Class: 3A
! 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 17/12/2020, at about 1500hrs | parked my Blue GOLF 1.4 TSI AT 5G13HZ HID SR bearing
SMV7170B at the said parking lot 77 of East Coast Park carpark 3.

When about 1700hrs | went back to the carpark to retrieved my vehicle | discovered a notes was left
behind mentioning that she witnessed a Grey Mercedes bearing SLH6387A knock onto my left door .

Subsequently | went to check and discovered there is scratches and dented on my left side of the car
door.

The witness also send me & video captured by her in car camera of the incident
And the incident happened around between 1545 - 1603hrs

| am also have a in car camera

Witness details

Michelle
91184091
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POLICE REPORT #3

SINGAPORE O

POLICE FORCE Tr2020

Police Station Of Origin 3of3
River Valley NPP Report No T/202C1217/2111
4 Delta Avenue #01-02 SINGAPORE 151004

Tel No' 1800-2789999 CONTINUATION OF REPORT

Sketch Plan
informant s not able to provide sketch plan

IMPORTANT Please aftach 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 _g.epcd: 1 [Sg _

E/ g L) ¢
Sgt2 LUICHONGLU -~ / /f__t_;t\

“Signature Of interpreter: Date
Not applicable 1711212020 19:26

"’,.... o
Officer In Charge Of Case: Classification Of Case. .
TP/HRT/ )N e e ] ) *.
S| NOR AFFENDY BIN JAFFAR - [ - y
Contact No : 65476368 A RN Y : 4 1| *¥
: i ) T

Authentication Stamp 2 t =

NP168 < (¢ .

Page 20 of 21
& 2ccident report SKOM20C10002 Git At



Page 21 of 21

Uﬁm@m report SKOM20C10002



