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\&¥ SINGAPORE ACCIDENT STATEMENT NV(

IMPORTANT NOTICE * wAl (/LM

1. Please report carrectly the details of the accldent 1o spoed ujy the Claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Diivor , . » v
3. Information provided must be as uthiul and aceurate as possible, Any willul misrepresantation or witholding of matarial facts may allow insurance companies to repudiate

policy liability.
) i " , anias
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on tha part of the insuranca companias

S, Any false reporting may_be referred to_the Police for investigation, : i ” ) :
6. This report will be forwarded by the insurers of the GIA Records Management Centro established by the General Insuranca Association of Singapare (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by intarested partios. ) ) ) -
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the rapart baing made available aforesaid,

20/09/2021 17:31 (SGT)
18/09/2021 10:15 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident - - sy B Singapore
Additional Location Information . ‘ MSCP OF BLK 187 BEDOK NORTH STREET 4
Country/State of Loss = .. . o Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... .. SKB2911S
INSURED/POLICYHOLDER

No
LIAN POH SUAN, BESSIE

Is company?
Name Of Registered Owner

NRICNo ... . GRSt e T S0077331Z2
Email Address :ewsenmammmems e R e bessielian@hotmail.com
Mobile Phone No ... (Phone) +65-91298258
Altemnative Phone No ........... o T s e ek 4o R 13 i v +65-91298258
VEHICLE PARTICULARS
MaNUBCIUTEY . oouisefitiin mmimuilss dovmsiisisvoniistipssss st ssisan dasin Volkswagen
Model e Golf
Variant ... e TSITL
Exact purpose for which vehicle was being used at time of
accident ... e R A T T R S N e Private use
Are you claiming under your own insurance policy for repair to
your Vehicle? ... ..o e, No - Claiming third party
Vehicle Category ..o oo Private car
Transmission Auto
CC o me s S A = = e o 1000
INSURANCE COMPANY
Name of Insurance Company ................................. v . NTUC Income Insurance Co-operative Ltd
Type of COVErage . ... ... Comprehensive
Fleet Policy ....c..ooovecvee oo N S S ) No
Policy NUMDEr ..o 5110564769-02
Cover Note Number ... ... . .. ... R T drivo PREMIUM
DRIVER
Name of Driver ... ... ... T ) TAN TIAN SOO
NRICNO ..o S0122198A
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Jf Birth 20/02/1950

Jpation Indoor
« Of Driving Pass 16/12/1969
[ving experience 51 YEARS AND 9 MONTHS
Sender Malo
Mobile Number (Phona) 16597881280
Alt. Phone Number .
Email Address hoastolianehotmall.com
Address BLK 213 #10-58 SERANGOON AVENUE 4
Address complement .
Postcode 560213
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Hit and run / Vandalism / Damaged whilst parked

Type of Accident

Weather Conditions Clear

Road Surface ... .. ... e A Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... No

Number of vehicles involved in the accident .. ......... re A e -2

Was anybody injured in the Accident? ... No

Was any injured conveyed to hospital by ambulance? ........... -

Was any other vehicle or property damaged? ... Yes

Number of Passengers (Including Driver) ... 0

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ................... No

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station NamMe .........ccoociimecicimrimsstiniinssreecaseess e enenias Traffic Police
Police Station Phone No ........... (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station AdAreSS  ....cvioociveceiiiite ceeirie i ceecs it 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ... . No

If yes, against Whom? .....cccviimiiiiinee s, -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? ................... Yes
Was there any video captured by Car Camera? .................. Yes
Reasons for not uploading a video of the accident ................. VIDEO SIZE LARGE
Was there any audio recorded? ..............ccccciiiniiiiiiie No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... . SBW6689D

Vehicle Manufacturer ............ ..o oooooooreereceeeeeeeeennn, Mercedes

Vehicle Model : L

VehicleVariant ... ... )

Vehicle Colour
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iy Privata cir
g ot UNKNOWN
tact Number ‘
jdress
(ddress complement
poStCO(’C
jpsurance Company Name
Nature Of Damage
petails of property damaged in accident
No. Of Passenger (Including Driver)

WITNESS 1

MAXIE FENGSHAN
ssg:fe . (Phone) +65-9841 1983
Email R
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1cH PLAN #2

SKETCHPLAN T
. z'il )
i A
Jeady
o

MSCP OF LK 187 BEDOK NORTH STREET 4

vehicle A: SKB29TIS Vehicte Br SBWG6891)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 1o Palice Repart No. T202109187021

Declaration

iWe declare the foregoing particulars are b in every respedt.

*

Ganesh (SY93561)

~
/ . 2l + -
Y W Customer Care Executive
; 7 d oA S B
2000921 £ 17:16 { 200021 11706 Motor Service Centre
cheyholder's Signature f Dale & Time Driver’s Signature {If driver is nol tha policyholdar) / Date & Time winessed by Reporting Cenirg Persoonel
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EPORT

SINGAPORL RE
POLICE FORCE

Police Station Or Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE
? ? 38 QO HRGTH
Tel No: 85470000 & 408805

REPORY OF A TRAERIC ACCIDENT
| DateTime Report Made:
1 18/09/2021 17:19

Vide Report No.:

LA

[RVIP R (R TAV]

I

fofl3

Ranee Mo FE0 108704

" Station Diary No -

;_ tnformant's Particulars
- Name of Informant: T
LIAN PO SUAN, BESSIE

D Type /D No..

s et

I\dum 88!

o o S 15 e S el et

' 213 SERANGOON AVENUE 4 #10-58 SINGAPORE 550213

 Contact No.:

NRICNO /800773312 | HomeiOffice: Mobile: 91296268
Nat}oqal‘:) [ - En‘a’l - vetosn. o o S o i 58 e ¢ B e 45 B 285§ TP A AT P e e e i
SINGAPORE CITIZEN | BESSIELIAN@HOTMAIL.COM .
Sex:  [Age: | Dateof Birlh: Type of Informant:

Female | 73.”‘ 11/08/1949 Vehicle Owner )
Race: Language:: { Institution / Schcol Name:

. giﬂese Engﬁ; {
Occupation: Driving Licence Information: )
Ratiree Date of Expiry:

‘ Class:

Generzal Information of the:Accident: e s A s e ' ey
¢ { Non-Injury : ; Dateﬂ' e of Typc of Location: l
Tye chel . H«t and Run Drive 1 | Accident: Car Park l
Accident: No | 1810012021 10:15 o
Location: ]
i
BEDOK NORTH STREET 4 E
Weather: Road Surface: Road Speed Limit:
' Clear Dry |15 Kmi
| Traffic Fiow: Traffic Controi: Traffic Voiume:
One Way Not Controlled No Traflic i
Type of Collision: Anyone conveyed by
toving Vehicle Against - Parked Vehicle ambulance:
{ No

‘véa,az:«e; Mak

@ Accident report SN07219K0013

odel, " |l Nout R
SBWGE629D MERCEDES |E Class Blue {0
' | BENZ - N ]
SKB29118 | Car | VOLKSWAGO |Goll ! Silver Slightly 1 0
N i 1 Damaged,’
i ; I
R (ST, |SUSUUU (U
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(LTI

VAL b VA

Pelice Station Of Ovigin
Traffic Police o o
10 Ubi Avenua 3 SINGAPORY:

Flagott Mo 1120210515 7024

Tel No: 85470000 408865
CONTINUATION OF REPORT

T T T ——— |
Any Pedestrian Involved: No I N e v s s oS k8
,*\fo, of Pedestrians Injured; Nl "1 Uss of Podestrion Cross e !
Vehicle Owner sn of Pedestrian Crossing. MA A

L LIAN POH SUAN, BESSIE (IDNo. | 80077331Z %

! Related Vehicle NIL T ey ‘1‘ Cbntaétﬁloﬁf 9'12”3?.7, s e
HospitalClinic  NIL IClassof | Class: Ni |
| ! Driving | Date of Expiry- MiL
f { Licence & !
S S S £2... A BE———————
_Date CNIL | oate L NIL _
"No. of Days granted Medical Leave | MIL | Degree of NI |

Brief Details.

On Saturday 18 Sep 2021, my husband and ! arrived at the carpark of 187A Bedok North Street 4 close
to Gam. We parked at deck 1A of the carpark and laft the carpark at 10.40am. While entering our car, we
noted a iady who kept looking over towards the direction of our car. Sensing something amiss, we got out
10 check the front part of our car when we reached home. We noted that there were several damages tc
the car including i} scratches along the front burnper, i} the biack gril portion of the front bumper had a
deep indent and was misaligned. At our daughter was staying in that area, she noted that 2 fellow
neighbour had posted a video of a blue Mercedes [SBWE689D} who had brushed the front of my car
while reversing into a car park lol. This neighbour was driving behind the blue Mercedes and had
captured the entire incident of the hit. The incident ook place al 10.11am locat ime. The driver of the biue
Mercedes did not feave her contact nof approach us ta provide her details, hence | am formally fodging 2
police report for this matter. | aiso have videos exceeding 2MB.

& pcq
Accident report S
p N07219K0013 Page 13 of 1«

Scanned with CamScanner



SINGAPORE
25 POLICE FoRcE

Paliee Station O Qrigin
Traffic Police )
10 Ubi Avenue 3 SING

sAP
Tel No: 65470000 GAPQRE 408 B8GY

Sketeh Plan

Infarmsy - o~ =
Infarmant is not able 10 provide skoteh

CLERIHTHTT

02 10515

RN

Foll
Hapon N Tizu2508t 7629

CONTINUATION OF R PORT

Signature Of Officer Recording The Report:

Not gpplicable

[Signature Of Informant:

Signature Of Interpreter:
Not applicable

The identity of the persen making this repott has
been authenticated by Singpass. No signatura is
requirgd.

1 | Dateffime: o

18/09/2021 17:19

Officer In Charge Of Case:
TR/TPIB/

KALESWARI PALARNI
Contact No.: 65476902

NPIER

_~ Accident report SN0721 9K0013
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| Classification Of Case:
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