SN08213N0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/03/2021 10:54 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/03/2021 10:54 (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

24/03/2021 10:54 (SGT)
12/03/2021 19:15 (SGT)
Tanjong Pagar, Singapore
PLAZA LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08213N0001

SLE8034G

Yes

STNEO AGENCY
5EXXXX876X
neosaythiam@hotmail.com
(Phone) +65-90062733
+65-90062733

Toyota
Camry

Employment

No - Reporting only
Commercial vehicle
Auto
2398

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5106204170-02

NEO SAY THIAM @ CHENG KENG KENG
SXXXX986F
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Date Of Birth

Occupation

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?

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

P[LEASE REFER TO POLICE REPORT T/20210313/2096

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08213N0001

24/07/1959

Outdoor

18/12/1979

41 YEARS AND 3 MONTHS

Male

(Phone) +65-90062733
neosaythiam@hotmail.com

BLK 210 CHOA CHU KANG CENTRAL @02-156

680210
No
Other
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Dover Neighbourhood Police Post

(Phone) +65-18007788999

(Fax) +65-67762859

Blk 3 Dover Road #01-368 Singapore 130003
No

Yes
No
No

SJu2897L

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

T

T/ 13/2096

10of3
Repert No. T/120210313/2096

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/03/2021 17:56

Vide Report No.: Station Diary No.:

19

Informant's Particulars .

Name of Informant: Address:
NEQ SAY THIAM APT BLK 210 CHOA CHU KANG CENTRAL #02-156
SINGAPORE 680210
ID Type /ID No.: Contact No.:
NRIC NO / S1381886F Home/Office: Mobile: 30062733
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birtn: | Type of Informant:
Male 61 24/07/1959 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3,4 Date of Expiry:
eneral Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Drive: Accident: Parking Lot
No 12/03/2021 07:15
Location:
TANJONG PAGAR PLAZA
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controllied No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make  |Model Color Condition | No of Passenger
SLEB034G Slightly |0
Damaged
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POLICE REPORT #2

SINGAPORE T A
POLICE FORCE /2021031312096
Police Station Of Origin: 20137
Dover NPP Repon No. T/20210313/2096
3 Dover Road #01-368 SINGAPORE 130003 :
Tel No: 1800-7788989 CONTINUATION OF REPORT
Brief Details.

On the 12/03/2021 at about 07 15hrs, | had parked my vehicle in a Loading and Unloading area of 7
Tanjong Pagar Plaza (behind Tanjong pagar market at Blk 8). | had parked my vehicle SLE8034G head in
first on the far left of the loading and unloading area. | had then went to the toilet subsequently. | had then
retuned back to my vehicle to carry on my journey. However, when | wanted to reverse out, there was a
car which had blocked my vehicle closely behind. As on my right hand side of the loading and unloading
had a lorry that parked on it, | had no cheice to do a 3-point-turn in order to go out of my lot, as | had
horned several times in hopes that the said car owner would rush back and move his or her vehicle but to
no avail. After maneuvering out of the very tight space, | had managed to go out of my lot, however | had
accidentally hit onto the vehicle’s left hand side ever so slightly. | had then immediately rushed off. | was
contacted by Traffic Police on the 13/03/2021 and informed that | have to lodge this report regarding this
incident. | wish to further state that there are no visible damage on my car.
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POLICE REPORT #3

ShcaPoRe T

Sketch Plan
Informant is not able to provide sketch plan

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 Th eport: Signature Of Informant:
D/
Sgt 2 MOHAMAD FARHAN BIN ffOHAMED Qd‘”‘”’

L

Signature Of Interpreter: / Datel'gpzej';’
Not applicable 13/03/2021 17:56

Officer In Charge Of Case: Classification Of Case:
TPIGIA/
Staff Sgt WONG SIEU LUI

Contact No.: 65476151
v

Authentication Stanbp
NP168
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