SN0821160003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/01/2021 11:46 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (06/01/2021 11:46 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/01/2021 11:46 (SGT)

02/01/2021 12:40 (SGT)

Kovan, Singapore

KOVAN CENTRAL CARPARK INFRT OF DBS KOVAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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 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

Accident report SN0821160003

SLU8189J

No

ROSEMARY ENG SU YIN (WENG SHUYIN)
SXXXX136C

nickdfern@me.com

(Phone) +65-81003183

+65-81003183

Honda
Odyssey

Private use

No - Claiming third party
Private car

NTUC
ThirdParty

No
5097059709-02

FERNANDEZ NICHOLAS DAMIAN
SXXXX397Z

23/07/1974

Indoor

Page 1 of 19



Date Of Driving Pass

Driving experience

Gender

Mobile 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)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

06/02/1995

25 YEARS AND 11 MONTHS
Male

(Phone) +65-97402428

nickdfern@me.com
1143A UPPER SERANGOON ROAD

534784
No

Spouse
No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

NATALIE
Female

No
No

MY CAR WAS PARKED IN KOVAN CENTRAL CARPARK INFRT OF DBS KOVAN ON sAT FROM 10 AM AFTER | DROPPED MY
CHILDREN IN CLASS.AT ABT 12:40 PM VEH B(SMV7310P)WAS TRYING TO ENTER INTO THE HANDICAP LOT NEXT TO MY
CAR.IT REVERSED AND HIT THE FRT PORTION OF MY PARKED VEH.I HAVE SHARED VIDEOS & PHOTOS WITH IDAC.THE
DRIVER APOLOGIZED AND OFFERED TO PAY ME $500 AND SETTLE PRIVATELY IF WE DIDN'T GO TO THE
INSURER.HOWEVER ON 6TH JAN MORNING,SHE THEN TOLD ME THAT SHE ALREADY INFORMED THE INSURER ON 4TH
JAN ON MONDAY .

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV7310P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0821160003

Private car

CHAN LAI HAR
SXXXX461I

(Phone) +65-94516703
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SKETCH PLAN

@Accident report SN0821160003

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2, This Form must be ted by the Policyholder and/or Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 kability on the part of the insurance
companies.

5. Any false re m referred to the Police for investi n.

6. The report will be forw arded 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 avaiable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

() 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 hformation 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers"), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) nvestigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
disclosure of certain 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including therr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,
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Policyholder's Signature / Date & Drxiver's Signature (I driver is not the polcyholder) / Date Witnessed by Reporting Centre

Time & Tima Personnel
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IMAGES #3
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IMAGES #4
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #11
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IMAGES #12
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OTHER DOCUMENTS

Please let me know what you would like
to do next. If you would like me to claim
from your insurer please let me have
your insurer and insurance details.
Please also save the video in your
onboard camera. o

| will like to leave it to the insurance

company to settle because upon

reviewing the photos, | realised that your

car did infringe into the handicapped lot

and | have no choice but to settle this
disagreement through insurance since

you wanted to change everything. Unless @
of course, you are willing to settle for

S$500 privately.

1 @G ©

©
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OTHER DOCUMENTS #2

il Singtel 4G 10:18 AM @ 60% = )

% . Chan
< B @ last seen today at 10:16 AM Cn %

| will accept your S$500 offer of
compensation to close this chapter once
you confirm you are agreeable to the
Aviva template settlement agreement
provided earlier. Y

Okay In the meanwhile, can you please
fill in the form on your part and send me
a copy? | will then complete the
remaining of the form and send it back to
you together with the S$500 via Paynow.

| would like to meet up and sign and
exchange on the spot. Let me know
when you are available this week. Noon
same place is good for me v

Ok. | need to state my terms beforehand.
| need to take picture of your NRIC/
driver's licence to verify that I'm making
the payment to the correct person to
safeguard my own interest. Afterwhich |
will paynow you the payment on spot. If
you are agreeable, we will proceed with

the arrangement of the meet up.

+

Monday

@G ©

©
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