SN092353000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/05/2023 18:17 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/05/2023 18:17 (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 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

03/05/2023 18:17 (SGT)
Actual Driver

02/05/2023 19:46 (SGT)
Singapore

UPPER BUKIT TIMAH ROAD
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN092353000K

SJF5678L

No

SEAH KIM MOK
SXXXX184J
seahkm@gmail.com
(Phone) +65-96380755

Honda
Airwave

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00123742200

NGUYEN DANG KHOA
GXXXX029N
16/05/1993

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

09/03/2021

2 YEARS AND 2 MONTHS
Male

(Phone) +65-96380755

khoadn165@icloud.com

292A BUKIT BATOK EAST AVENUE 6, SKYPEAK @ BUKIT
BATOK

# 25-208

651292

No

FATHER IN-LAW

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230503/7001

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

Accident report SN092353000K

Yes
Yes

SLW7657X
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Vehicle Variant

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 SN092353000K

Black
Private car

Page 3 of 18



SKETCH PLAN
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KETCH PLAN

IMPQOR T/ NOTICE i

4. Pleacs 7oGoi comectl the detals of the accident 10 speed up the claims process,

2. This F= mmustbe compizied by the Pofevholder pndior the Actugl Driver,

3. Infor¥” U provided must be as tnuthfuf and acourate 2s possidle. Any witid misreprasentation or withholding of material facts may allow

inguy~ 220 companies 1o inugiate podoy liabiliy,

4, The i=="%eand sceepiance of this Fom by nsurance companies 15 not an admissisn of pelicy fiablity on the parf of the insurence companies .

5. Anyr Asereporting mav be referred to the Traffic Police Department for investigation, |
8

. This re&awilbe forwarded by the Insurers to the GIA Racords Mznagemant Canire establishod by the General Insurance Assoclatien of
Sirg 2= ¥ (G14) for archiving and that copies of this raport wilfor 2 f2a be maga avaliable upen application by infaresled parfies.
7. By ihe= Hamant of this r2port o the inswers, you hereby consent to the erchiving of this Teport at the eentrs end to copies of the
repor L hy mace availetle aforesals,
3. Conse-mieder the Parsonal Data Protestion Act (POPA)
| undersiaa A sknowledge, agrea and consent that:

(&) My Ins 1%, my workshop and the Ganerzl Insurance Association of Singapora {"GIA") may/are permitied o colect, uss, disciose

andlor prechsmy persenal datalpersonal vformation set out in this [form) and any other personal Information providad by me or

possessed Iy my insurer (collectively the *Personal Informatlon”) and disclose and transfer such Persone! Infermation to all insurer(s)

who have Inwed vehide(s) involved in this aecident (all insurer(s) who have insured vehicle(s) involved in this accldent shal be

collective Iy 7ered 1o as the “Insurers™), the Insurers’ lawyersiew Sms, the Monetary Autheority of Singapore and aryy relavant

gevemmaznt gencyauthority (such 2s the police), for the purpesels) of:

() proces=2int hardiing andlor desling with my slaims incliding the settiement of the cleims and any necassary investigations relating to

the claims;

(i investi @atlsg the accident andlor my claims;

Qi) carryirmg &t andlor dealing with my instructions or responding to any enquiries by me;

(iv) admin!sieig my daims (ingluding the malling of correspondence, statgments, invoices, reports or notices o me, which could Invalve

Cisclosures of izin personal data sbout m2 15 bring about delivery of tha same 23 well as on the external cover of envelopes/mail

packagas); axor . 2

(vhcomply g with applicable law in agministering, processing, Mndh'ng\ and/or dealing with my cizlins. ¥
(collectively t¢ Purposaes”) : :

~
() allinswrer(s) who have insured vehicle(s) iwolved In this aceldent and the Insuress’ fawyersflaw firms, may/are permitted to coliect,
use, disclose mdior process my Personal Information for one or more of the abeve Pumpeses: and
{c) my Persoi el Infeimation mayican be disciosad by any of tha Inswrers an

! dlor GIA to their third-party service providers or s
{inclucing thalilawyersfiaw frms), which may be sited outside of Singapere, P . <y

for one er more of the above Purposes,

,\(QL&'- 0%~ May 2023 W 3’5123

olicy holder's Sgnature / Date & Time Actual Driver's Signatura (f ¢river ks not ih Wit '
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SKETCH PLAN #2

B
D‘ﬁba Circumstance of the Accident

A\ ] . o]

N\ )
Ploase Roder i the  edrohe

police Popd

|
— 11502365 03 ,/«‘777)13) =

Declaration
/e declare the foregoing particulars are true in every respect.

XQB O~ May -202%, WJIU -?Iffzs

Policyhwider's Signature / Date & Time  Actual Driver's Signature (4 criver is not the policyholder) } by Reporing Centre Persennal
I Date & Time {Name NRICND cars)

win2022

@’Accident report SN092353000K Page 5 of 18



SKETCH PLAN #3

sicaporE A o

POLICE FORCE

Police Station Of Origin: 3of4
Traffic Police Report No. T/20230503/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

When our car was parked at the curb side road (no line at the curb) opposite Rail Mall car park, a vehicle

with plate number SLW7657X reversed into our car and left a dent and popped the front left fender off.
The car then drove away. | have cam car video of the incident.
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POLICE REPORT

SINGAPORE
SOLICE FORCE OO RO

T/20230503/7001

Police Station Of Origin: 1ofd
Traffic Police Report No. T/20230503/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/05/2023 00:54
_Informant's Particulars IR R Pl e B i v Tl N
Name of Informant: Address:
NGUYEN DANG KHOA 292A BUKIT BATOK EAST AVENUE 6 #25-208 SKYPEAK @
BUKIT BATOK SINGAPORE 651292
ID Type / ID No.: Contact No.:
FIN NO / GO796029N Home/Office: Mobile: 86380755
Nationality: Email:
VIETNAMESE seahkm@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 29 16/05/1993 Vehicle Owner
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Business and financial project Class: Date of Expiry:
management professional

eral Information of the Accident™! - . & SIFEER
Tipel Non-Injury Date/Time of Type of Location:
Accident: Hit and Run Accident: Car Park
‘ 02/05/2023 19:45
Location:
UPPER BUKIT TIMAH ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Vehi VDo | Mo S| Model S|
SJF5678L Airwave Slightly
Damaged

SLW7657X |Car OTHERS Black 0
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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 CONTINUATION OF REPORT

V

SJF5678L'”

CHINA TAIPING |NSURANCE
(SINGAPORE) PTE. LTD.

‘ 1..(0{ ’wk'{.

A

20f4

Report No. T/20230503/7001

| Expiry. Date |

!

Detailsc ved

Any Pedestrian Involved No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:

| Vehicle!Owner e : ) ' S R

Name NGUYEN DANG KHOA ID No. GO796029N

Related Vehicle | NIL Contact No.| 96380755

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medlcal Leave
I'Vehicle Owner )

NIC

S1731184J

.....

@bnlr‘(’ ﬁ"ﬁU

' S1731184J

Name | SEAH KIM MOK ID No.
Related Vehicle | NIL Contact No.| 96380755
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave I NIL

Name SEAH KIM MOK ID No.
Related Vehicle | NIL Contact No.| 96380755
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
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POLICE REPORT #3

sicaporE A o

POLICE FORCE

Police Station Of Origin: 3of4
Traffic Police Report No. T/20230503/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
When our car was parked at the curb side road (no line at the curb) opposite Rail Mall car park, a vehicle

with plate number SLW7657X reversed into our car and left a dent and popped the front left fender off.
The car then drove away. | have cam car video of the incident.
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POLICE REPORT #4

Smespons A

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

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.

?ignalure Of interpreter: Date/Time:

Not applicable 03/05/2023 00:54

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145 —]

NP168 e
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