SNO0823270001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/02/2023 12:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/02/2023 12:34 (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 Actual 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

Reported by

Date of Accident

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

07/02/2023 12:34 (SGT)

Both Policyholder and Actual Driver
05/02/2023 17:17 (SGT)

Hougang Ave 6, Singapore

BLK 427 CARPARK

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0823270001

SLP4956P

No

THENG WEI JUN, TIMOTHY
SXXXX199C
timothy.theng@gmail.com
(Phone) +65-86694666

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7220053796

THENG WEI JUN, TIMOTHY
SXXXX199C

01/09/1984

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 F/20230207/7016

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0823270001

30/04/2004

18 YEARS AND 10 MONTHS

Male

(Phone) +65-86694666
timothy.theng@gmail.com

BLK 427 HOUGANG AVENUE 6 #01-32

530427
Yes

No

Hit and run / Vandalism / Damaged whilst parked

AFTER RAIN
Wet

No
No

Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes

GBD1430R
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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 SN0823270001

Commercial vehicle

Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Pioase raport carrectly the details of tha accieat to speed up tha clans process,
2. This Form mrust be complated by the Policyholder gndlor tha Authorised Driver,
3. hformathin pravided must be s teuthful and accurate as possible. Any wilul misrepresentaton or w inholding of metarial facts ey
alow Insurance companies o repudiate poficy liability,

4. The issue and accepance of this Formby ¥surance companies is not an admission of paley Labidty on the parl of the nsuranca
conpanes.

5 Any falsa r Ing ma h vesti

6. The raparl w il ba forw ardad by the insurers of the GIA Rocerds Managenunt Centre estabishad by the General hsurinca Assotistion
of Sirgepore (GIA) for erchiving and thal coples of this report wil for 8 feo be made avalable upon appication by ydecestad partes,

7. By the lodgemant of his report to the hisurers, you hereby censent 1o 1ha archiving of 1his report a the centre ard to coplas of e
report being made avallabie sforesad,

& Consent undor the Parsonal Data Protection Act (PDPA)

lunderslend, acknow ldge, agres and consan tat |

{@) My nswrer | ny workshop and the General surance Assocition of Singapore ("GIA®) maysare permiltad 10 colect, use, dschkss
andier process my persanal datalparsanal information set out n Ihis [formj and eny gther parsonal Informotion provided by meor
pozsessed by my nsurer (cotectivaly the “Personal Information”} and disclose and transicr such Personel infarmaton to sllinswrar(s)
wha have insured vehick(s} nvalved in this accidant (al nsurer(s) w b have insuros vahcla(s) nvold in I accident shal ba
collectvaly refecrad Lo s the 'Inouron';. the hsurers' law yersidaw fiems, the Monelary Authonty of Singepore and any feksvant
Qovertvnent agency/autharily (such as the police), for the purpose(s) of -

(I} processing, handing andfor dealing w i iy chims inchidiyg the seltismant of he claims and any necessary invastigations rekling o
the clais;

(i} rwestigating the accider: andior my claims;

(W) carrying out andior dealng wilh my nstructions or responding 1o any enquirias by me;

(iv) adrinistoring my claime (including the malling of correspondence, slatamants, iInvoices, reports or notes to me, w hich could invalve
dischsire of certain personal dala shoul me fo bring about dufvery of the same as w el 33 on the exiernsl cover of enveopasimall
packages); andfor

{¥) camplying with applicable law In administaring, precessing, handing andior dealing with my claie.

(cofectively the ‘Purposes”)

(b} allirsurar(s ) w no have insured vehicle{s) ivolved in this aceident and the hsurers' law yerafaw tirms, maylare permitted 1o colact,
use, disciose andlor process my Personal hicemation for ona of more of the above Purposes; and

(c) my Persanal hformation may/can ba dischsed by any of the haursrs andior GIA 10 their third party service providers or egents

Ainchiding thesr-taw yorsfaw fiams). which may be sited culs de of Sngapare, [or one of o of the above Furpases

4 11212 W20M ﬂ 1193 uzapn “ﬂﬂ i 7/07”/ 7023

Policyholder's Signalure / Data & Driver's Sigrature (¥ driver is nol the polcyhokles) ( Date seit by Raporling Cordra
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

YWe declire the faregong particulars aca true in o/ery respact

4 P AT
333 Watum 123 uzsém ol (’/,’,{,?.%23
Polcyliol Signedure / Date & Dvivar's Signatie (¥ drives & not tha policyholder | / Data

Tane & Trre

Winassed by Reparling Cantra
<" Personned
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of On‘ﬂn
Ang Mo Kio Division HQ

91 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

FIZ202302007616

1o0f2
Report No. FI20230207/7018

Date/Time Report Made

07/02/2023 10:10

lVldO Report Ne.

Station Diary No.

Name Of Informant

dress
THENG WEI JUN TIMOTHY 427 HOUGANG AVENUE 6 #01-32 SINGAPORE 530427
ID Type /1D No. Contact No.
NRIC NO / S$8427194C Home/Office: Mobile:

86694666
Nationality Email Address
SINGAPORE CITIZEN TIMOTHY. THENG@GMAIL.COM
Occupation Sex ge Date of Birth  |Race
Mainlenance planner Male 38 01/09/1984  |Chinese
Institution/Schaol Name Language
English

Date(Time Of Incident

05/02/2023 17:15 - 05/02/2023 17:20

l.ocation Of Incident

427 HOUGANG AVENUE B #01-32 SINGAPORE 530427

Brief details,

Like to report a hit and run incident which happened on the 5 Feb 2023 at 1717hrs. Vehicle GBD1430R
was making an exit and he bump into the right side of my vehicle, SLPA956P which is stationary in the

car par« lot - Blk 427 Hougang Avenue 6. Driver came down (o check on tha situatien however he werit
off without the intention to seltle the incident with me as | believe he saw me walking to my vehicle after

{he incident.

Signature Of Officer Recording The Repori:
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;
07/02/2023 10:10

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SN0823270001
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POLICE REPORT #2

SINGAPORE | 11111
) siworeore AR
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20230207/7016
Person Name THENG WEI JUN TIMOTHY
|ID Type NRIC NO 19 No 58427199C
Gender Male Age 38
Race Chinese Language English
QOccupation Maintenance planner Address 427 HOUGANG AVENUE &
___|#01-32 SINGAPORE 530427
Mabile No 86694666 Is Informant A Yes
Vietim?
[THENG WEI JUN TIMOTHY (Informant)

I' Person Name

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The (dentity of the person making this
report has been authenticated by Singpass,
Ne slgnalure is required

Signature Of Interpreter;

Not applicable

Date/Time:
07/02/2023 10:10

Officer In-Charge Of Case:

Classification Of Case:
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