SN09225P0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/05/2022 16:28 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (25/05/2022 16:28 (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

25/05/2022 16:28 (SGT)
03/05/2022 23:20 (SGT)
ECP, Singapore

EAST COAST PARKWAY
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 SN09225P0004

SJV3064L

No

BOH AH LEE
SXXXX720B
bohahlee@gmail.com
(Phone) +65-97386671
+65-97386671

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

1998

United Overseas Insurance Ltd
ThirdPartyFireTheft

No

DHOM110165801903

BOH SH-HANN,VERONICA
SXXXX735A
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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
PLS REFER TO THE POICE REPORT:G/20220514/7004

ATTACHMENT(S)

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

Accident report SN09225P0004

03/10/1979

Indoor

08/01/2020

2 YEARS AND 4 MONTHS
Female

(Phone) +65-81988767
bohahlee@gmail.com

BLK 156 BEDOK SOUTH AVE 3
#09-593

460156

No

Child

No

No Collision
Clear

Dry

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
alow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabity on the part of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report w @ for a fee be made avaiabie upen applcation by interested parties,

7. By the locgement 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 avaiable aforesaid,

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

| understand, acknow ledge, agree and censent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied 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 of
possessed by my insurer (collectively the “Personal Information”) and disckese and transfer such Personal Information to al nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurec vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the hsurers’ [aw yers/law frms, the Monetary Authority of Singapore and any relevant
governmen! agency/authority (such as the police}, for the purpose(s) of

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accxdent andior my chaims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquries by me;

(Iv) a¢ministering my claims (including the mailing of correspondence, statemonts, Inveices, reports or notices to me, w hich could invelve
disclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w 2h applicable law in administering, processing, handiing and/or dealing w ith my claims,

(coliectively the “Purposes”)

(b) all insurer{s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for cne or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their 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

— Pls refyr #_fha 'p'/w'@, rgf:/{«: G /2002 851w/ 7o0M

Declaration

MWe declare the foregoing particulars are frue in every respect.

// )V‘OI'—ZOZF"
7 fSoi B Ler

Poleyhsker's Sianature / Date & Driver”

/Tm/(%/z_ﬂ‘ & Time

34.06.2092 _2.20PM -«V/{j,m ¢ fox [27

Sgaature (i driomr i oy e palicyholder) / Date Mnas#d by Reporte i i
Personnel
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SKETCH PLAN #3

SINGAPORE A R

POLICE FORCE

1of 2
POLICE REPORT (NP299) Report No. G/20220514/7004
Police Station Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000
Date/Time Report Made Vide Report No. Station Diary No.
14/05/2022 00:55
Name Of Informant |Address
BOH SH-HANN, VERONICA 156 BEDOK SOUTH AVENUE 3 #09-593 SINGAPORE
- 460156
ID Type / ID No. Contact No.
NRIC NO / 87930735A Home/Office: Mobile:
87988767
Nationality Email Address
SINGAPORE CITIZEN VERONICABOH@YMAIL.COM
Occupation ;Sex Age Date of Birth §Raoe
Dance instructor (extracurriculum) Female 42 03/10/1979  |Chinese
Institution/School Name Language
o _|Engiish N
Date/Time Of Incident lLocation Of Incident
03/05/2022 23:20 - 04/05/2022 23:20 EAST COAST PARKWAY
Brief details.

As per the letter received, | am supposed to lcdge a police report of a Traffic Accident (NP 168) which is
required for police investigation.

Based on the date given, | was driving home alone in my dad's car after having dinner with my friends. As
much as | can remember, there was no accident involve on East Coast Parkway, | only remembered |
jam break on Bayshore Road due to the car along Bayshore Road jam break right in front of my vehicle.
When i lcok over from my front windscreen, my car was quite a distance (able to see the car plate

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 14/05/2022 00:55
Officer In-Charge Of Case: Classification Of Case:

@Accident report SN09225P0004 Page 5 of 16



SKETCH PLAN #4

5

SINGAPORE TR

POLICE FORCE

1477004

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220514/7004

number) from my car in front. Knowing no scratches or dent on my vehicle, | drove off towards home.

Upoen reaching my destination, | did a check on my vehicle both front & back to confirm there was no
scratches or dent.

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 14/05/2022 00:55
Officer In-Charge Of Case: ' Classification Of Case:
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POLICE REPORT

SINGAPORE A R

POLICE FORCE

1of 2
POLICE REPORT (NP299) Report No. G/20220514/7004
Police Station Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000
Date/Time Report Made Vide Report No. Station Diary No.
14/05/2022 00:55
Name Of Informant |Address
BOH SH-HANN, VERONICA 156 BEDOK SOUTH AVENUE 3 #09-593 SINGAPORE
- 460156
ID Type / ID No. Contact No.
NRIC NO / 87930735A Home/Office: Mobile:
87988767
Nationality Email Address
SINGAPORE CITIZEN VERONICABOH@YMAIL.COM
Occupation ;Sex Age Date of Birth §Raoe
Dance instructor (extracurriculum) Female 42 03/10/1979  |Chinese
Institution/School Name Language
o _|Engiish N
Date/Time Of Incident lLocation Of Incident
03/05/2022 23:20 - 04/05/2022 23:20 EAST COAST PARKWAY
Brief details.

As per the letter received, | am supposed to lcdge a police report of a Traffic Accident (NP 168) which is
required for police investigation.

Based on the date given, | was driving home alone in my dad's car after having dinner with my friends. As
much as | can remember, there was no accident involve on East Coast Parkway, | only remembered |
jam break on Bayshore Road due to the car along Bayshore Road jam break right in front of my vehicle.
When i lcok over from my front windscreen, my car was quite a distance (able to see the car plate

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 14/05/2022 00:55
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #2

]

SINGAPORE WA

POLICE FORCE

1477004

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220514/7004

number) from my car in front. Knowing no scratches or dent on my vehicle, | drove off towards home.

Upoen reaching my destination, | did a check on my vehicle both front & back to confirm there was no
scratches or dent.

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 14/05/2022 00:55
Officer In-Charge Of Case: ‘ Classification Of Case:
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