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SN08227S0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/07/2022 16:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/07/2022 16:00 (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.
. 3

2. This Form must be

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.

 refe i

i e
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

Reported by

Date of Accident

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

28/07/2022 16:00 (SGT)
Owner

17/07/2022 04:00 (SGT)
Sims Ave, Singapore
CARPARK LOT 215
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08227S0007

GBK826C

Yes

HENDON DESIGN PTE. LTD
2XXKXXX573N
alexbeh.pc@gmail.com
(Phone) +65-90099642

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

United Overseas Insurance Ltd
DHOM120049641902

TAN KIM BENG
SXXXX014C
13/07/1962
Outdoor
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Date Of Driving Pass 23/02/1987

Driving experience 35 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90099642

Alt. Phone Number &

Email Address alexbeh.pc@gmail.com
Address BLK 132 GEYLANG EAST AVENUE 1 #06-233
Address complement -

Postcode 380132

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
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

Translator's name s
Translator's ID s
Translator's phone number 3
Translator's email s
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220718/7016

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV3174D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

@ Accident report SN0822780007 Page 2 of 14



Vehicle Colour

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 SN08227S0007

Private car
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SKETCH PLAN

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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. This report will be forwarded by the insurers to 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.

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

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permilted lo collecl, 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 Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating 1o

the claims;

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

/) carrying out and/or dealing with my instructions or responding to any enquiries by me;

'“\. ; administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitled to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

to their third-party service providers or agenls

JWI?QlL

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or

(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

0 I I

Palicyholder's Signalure / Date & Time

Dnver s Slgnalure

driver is not the policyholder) / Date

Sketch Plan

& Time

ngﬁsﬁﬁby Repaorting Centre Personnel
(Name as in NRIC/ID card)
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Describe Circumstance of the Accident

RP_*\?U’” o ?q\.(cn _-\’-.Lgor{:

: T[ uiuofug / ‘:\b\c,

Declaration
I’'We declare the foregoing particulars are true in every respect.

(ol

sz

wre/ Dale & Time

F‘ollcyholder's

& Time

Driver's Si.gylure (if driver is nol the policyholder) / Date

wm/essed by Reporting Centre Personnel

(Name as in NRIC/ID card)



SINGAPORE

Police Station Of Qrigin:
Traffic Police

POLICE FORCE

AR

T/20220718/7016

10f3
Report No. T/20220718/7016

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
18/07/2022 12:05 G/20220717/0055
Name of anormant Address:
TAN KIM BENG 132 GEYLANG EAST AVENUE 1 #06-233 SINGAPORE
380132
ID Type / ID No.: Conlact No.:
NRIC NO / §1558014C Home/Office: Mobile: 90099642
Nationality: Email:
SINGAPORE CITIZEN KELVINTANG6233@YAHOO.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male 60 13/07/1962 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English B
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident

2 ,x?!'.‘:v 1'! ol ":“4 e

RBEET, 1 Eiocis Tt s s AR

Type of Locatlon

Tuie of Non-Injury Drink Date/Time of
Ayp‘ at Government Properly Drive: Accident: Car Park

gl No 17/07/2022 04:00 .
Location:
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light -
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

T}

T I R O R A R L A s T
S i R AR ) B S o LR o .aﬁr‘_‘ S A S AR S L
- Model ,.qr% | Conditio” | No of

0

R s e e S P A0 R P R S S B

Any Pedestrian 1nvolved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

POLICE FORCE LI
Police Station Of Origin: 2013
Traffic Police Report No. T/20220718/7016
10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
T e e e S LT NI < E SN 1 A
Name TAN KIM BENG ID No. S1558014C
Related Vehicle | NIL Contact No.| 90099642
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 GBK826C was parked at carpark lot 215 of Sims Ave towards Sims Ave E. When | went to
collect my vehicle, | saw a note & a police case card G/20220717/0055 at my windscreen. | was told to
make a police report . The note written SLV 3174D had hit onto my vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

R

30f3
Report No. T/20220718/70186

o

18/7016

CONTINUATION OF REPORT

 Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/07/2022 12:05

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

} Classification Of Case:

NP168




Email: sm@idac.com.sg Tel no: 6555 6888
#1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after ane week.

Date of Accident: _‘j'_ I_:_f_f?.ﬁ?.?. (dd/mm/yy) Time of Accident: _ O . O0© (24-HR-FORMAT)

Vehicle No, :Gl BK Ei‘eb_ Vehicle Make & Model / Engine (cc): TD‘:_\'O*C"\ O";&_‘}?\ Private Hire: (Y /N)

Exact location of Accident: Simg  Ave Cag ? ark S 009¢

Policyholdar’s Name / IC No. : Hendon DES"‘W\“ PiQ_ (A G_’__ ROC/UEN (Coppany) 2613273 S':‘_?_’ N
=y \- o
Driver's Name / IC No. : Tan Kim BQ"\j S1558014-C m (As Above) [ ]

Driver's Contact No. : 40044 bt Company Contact No / Owner Contact No:
Driver's Address: Bk 32 C’\Lt-ﬂq_n‘\ East Ave | * o6 =353 SC 3§0 \32.)
= . A oo el —

Owner Email address : __ Insurance Company @ __ uel

Bk, e
wlship between Owner & Driver: (Please CIRCLI one only)
Owner

Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

ALELBEH. PCE GMAIL- oM

Driver Email address -

( ’hatdo you wish to claim? (Please TICK one only)
D Own Insurance f@ﬁ:her Vehicle (The one you want to claim against) / Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used al time of accident? Occupation (nature of job) D [ndoor/ Ouidoor

_l Private use / D Work purpose *No. of Passengers (Including Driver):

“Pagsenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

Z Clear & Dry / I:] Raining & Wet / After-Rain & Wel/ D Drizzling & Wet / Others:

Was there any video caplured by your Car Camera? [—__, Yes [/ D No Remarks:

Any Injuries: D Yes/ ZI/NO (If YES) Injured Person® Name:

[njuries Sustain: ___ Injured Person in Which Vehicle: _

\ rolice Report filed: Q/ch! D No (If YIES) Which Police Station: Wi T__f_'\'?g‘\ C Po “ « .

The Other Party(s) Details:

I. Driver’s Name / [C No: __ Vehicle No: SLtv 3 \:H'i'D

Driver's Contact No: Insurance Company :

2. Driver's Name / 1C No (If Any): _ Vehicle No:

Driver's Contact No: — . Insurance Company : __

“Independent Witness (If Any): Conlact No: ___

Preferred Workshop Name:




|||| UOI United Overseas Insurancs Limitad

MEMBER OF THE UOB GROUP

Sgrtiﬁcate of Insurance
or Vehicles (Third-Party Risks and Compensation) Act (C 189
- y ‘ ton) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules 13955;,
Road tijli'[spon Act, 1987 (Malaysia)
Motor \{ehsdes {Third-Panty Risks) Rules, 1959 {Malaysia)
e S ORIGINAL

'CERTIFICATE NO.  DHOM120049641902 Excess:
Typé 6( Cover COMPREHENSIVE
- Vehicle Number GBKB26C
~ Name of Insured HENDON DESIGN PTE LTD
- Restricted Driver(s) NOT APPLICABLE

P B i de D AT
= Loy e T
- Period of Insurance 26 December 2021 to 25 December 2022 Engine# 1KDB015605
s o S . TFAT35Y5( 1488
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis#

MZ BD1

AUTHORISED DRIVER

Any person provided he is in the Insured's employ and is driving on their order or with tha

LIHITATIONS AS TO USE

Use in connaction with the Insured’'s business

Whilst the Motor Vehicle i1s being so used the carriage of passengers 1s permitted
THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing

(2) Use for the carriage of passengers for hire or reward

(3) Use whilst drawing a greater number of trailer in all than is permitted by law

Provided thal the person is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Venicle or has been s¢
ng the Moto

permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or reguiatxdn in thal behalf from drivir
Vehicle
*Limitation rendered inoperative by Section B of the Motor Vehicles (Thirc-Party Risks and Compensatian) Act (Chapter 189) and Section

the Road Transpor Act, 1987 (Malaysia), are not to be included under these headings

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia)

PNITED OVERSEAS INSURANCE LTD

-

4 X ) 3
e

FSCPP Date : 17/12/2021 For th]e Con-lpany



