SN0821CA0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/12/2021 15:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (16/12/2021 15:40 (SGT))

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

10/12/2021 15:00 (SGT)

09/12/2021 10:38 (SGT)

Singapore

259A HDB BUKIT PANJANG MSCP DECK 3A
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

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 SN0821CA0001

SMU658M

No

NG CHAMPION
SXXXX749J
CS8558CS@GMAIL.COM
(Phone) +65-98285205
(Home) +65-98285205

Toyota
Camry

Private use

No - Claiming third party
Private car

Manual

2487

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00135012101

NG CHAMPION
SXXXX749J
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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 vehicle 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
PLEASE REFER TO POLICE REPORT NO: T/20211210/7008
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

07/09/1978

Indoor

11/10/2002

19 YEARS AND 2 MONTHS
Male

(Phone) +65-98285205
(Home) +65-98285205
CS8558CS@GMAIL.COM
BLK 274 BANGKIT ROAD
#06-56

670274

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0821CA0001
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Vehicle Category

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)

Accident report SN0821CA0001

Private car
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SKETCH PLAN

S FLAIN
R o

' . 1 . '

IMPORTANT NOTICE

1. Pease report corroctly the details of the accident to speed up the Claims process.,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. bformation provided must b2 as truthful and accurate a ossible, Any wful misrepresentation or withholding of material facts may
allow insurance cempanies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is net an admission of policy Sability on the part of the insurance
conpanies,

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

6. The report w il ba forw arded by the insurers of the GIA Records Management Canire established by the General hsurance Association
of Singapore (GIA} for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the kedgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made available aforesand.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agrea and consent that

(8} My insurer , my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permited to colect, use, disclose
andlor process my personal data/personal information set out in this {form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disciose and fransfer such Personal nfermation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehick(s) involved in this accident shall be
colectively referred to as the “Insurers”), the hsurers' lawyers/law frms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority {such as the police), for the purpose(s) of

(i)( sessing, handling andlor deatng with my clains including the settiement of the clains and any necessary investligations relating to
the cains;

(i) mvestigating Ihe accident and/or my claims;

(it} carrying out andlor dealing w ith my instructions or responding to any enquries by ma;

(iv) admnistering my clams {including the maitng of correspondence, slatements. invoices, reports or notices lo me, which could nvolve
disciosure of certan personal data about m2 1o bring about delivery of the same as well as on the external cover of envelopesimall
packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or deaing with ny claims.

(collecively the "Purposes”)

{b) all nsurer(s) who have insured vehicle(s) involved i this accident and the hsurers' lawyersflaw firns, may/are permitted to collect,
use, disclose andlor process ny Personal Information for ene or more of the above Purposes; and

(c) ny Personal Information may/can be disclosed by any of the hsurers andfor GIA 10 their third parly service provaders or agents
(including their lawyersilaw firms), which may be sited outside of Singapore, for one or nore of the above Purposes.

K H M

Fof SMers Signature / Date & Driver's Signature (if driver is not the policy holder) / Date \Mlnessed"ﬁ Reponin;; Cantre

L & Tima Fersonnel
Sketch Plan
M
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SKETCH PLAN #2

* Describe Circumstances of the Accident

FEFER TO pouet EFEpory

Jeclaration

WWe declare the foregoing particuiars are true in every respect.

DS '

scyholder's Signature / Date 3 Driver's Signature (¥ driver is not the poficyhoider) / Date  Witnessad by Reporting Centre
ma & Tive Personnel

50f14
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

0211210/7008

1of3
Report No. T/20211210/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/12/2021 12:18

InformantsiBarticulars e T
Name of Informant: Address:

NG CHAMPION 274 BANGKIT ROAD #06-56 SINGAPORE 670274

ID Type /1D No.: Contact No.:

NRIC NO / S7825749J Home/Office: Mobile: 98285205
Nationality: Email:

SINGAPORE CITIZEN KUGATSU_NANOKA@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 43 07/09/1978 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

UNEMPLOYED Class: Date of Expiry:

General Information of the Accident : i AR SR N O A aBE T
Type of Non-Injury Drink Datg/’l‘ ime of Type of Location:
Aesident: Hit and Run Drive: Accident: Car Park

5 No 09/12/2021 10:30
Location:
BANGKIT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
REAR TO HEAD ambulance:

No

D e Al 0TV RICIe: TV OLVe cl e S Al oot o LS Bl B e A G

VehicleNo. [Type  |Make  [Model  |[Color  [Condiio [Noof
SMK3841H | Car White 0
SMUG58M | Car 0
Details of Person Involved Y } S SN
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SN0821CA0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR R

CONTINUATION OF REPORT

20f3
Report No. T/20211210/7008

Vehicle Owner

Name

NG CHAMPION _

IDNo.

S7825749)

Related Vehicle | NIL Contact No.| 98285205
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
(-‘ Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

My vehicle was parked at 258A HDB Bukit Panjang MSCP Deck 3A.

When | approached my vehicle at around 14:00 hours, | found that my vehicle was damaged hence |
checked my in car camera.
In the video, a Estima (SMK3841H) was attempting to park his vehicle next to mine.
During the process, the rear of his vehicle hit the front right portion of my vehicle.

The vehicle left the scene after the incident.

@Accident report SN0821CA0001
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POLICE REPORT #3

SINGAPORE O
POLICE FORCE T/20211210/7008
Police Station Of Origin: J0k3
Traffic Police Report No. T/20211210/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Not applicable | | The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/12/2021 12:18

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP168
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ADDENDUM FORM

GENERAL
7/ INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report. '

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S/UO(p)/CA OQO ( Vehicle Registration No: SVML{ 61’00’14
Name (as shown in Nricy k{é ( H’)M W)N NRIC/FIN/Passport No: SW—/WJ

(*Vehicle Driver/Vehl@ner) (*) Please delete as appropriate

Address: Slqgapore ( )
Contact (Tel): Mobile No.: Cf(yazgg M

Email Address:

Date of Accident: 901// 7/702// Time of Accident: , C-\.?é)

Place of Accident: ’JSCfA g“ M 7 VU}L(BW ’W(CP @/z[/CZ H
Insurance Company: (/H"_ﬁmﬁ Om Q/'\L'[l)

(B) ADDITION#@QFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to Include additional information or
make the following amendments:

L] sty 7 AampAaC PMPCENEIED 3801210 |

”

/
Y InLoN
policyholder / Driver's Signature Rep%ﬂﬁ\g Centre Personnel's sﬁnatur,
Date: Name: Lew /A1 748

NRIC/FIN No.:
Date:

GIARMC Addendum Form
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