MNA117149070-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/11/2017 16:18

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/11/2017 17:06

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 ability.

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 Police for investigation.

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

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/11/2017 16:18

09/11/2017 12:35

BLK 185 BOON LAY AVE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL9551K

SIEW YUK LUNG
S8837948lI

NOEMAIL

(LOCAL) +65-86663843
OFFICE-86663843

MAZDA
MAZDAG 2.0L SDN V

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089672556

SIEW YUK LUNG
S8837948lI

20/09/1988

INDOOR

14/07/2015

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86663843

OFFICE-86663843
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 268 TOH GUAN RD #10-45
600268

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SGV4471Z
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Email Address

DETAILS OF INJURED PERSON 1

Name SIEW YUK LUNG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL9551K

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

please report correcthy the details af the accident to speed up thie claims process

fALtL NGy

This Form must be g0

e

information provided must be a3 . Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.
The |ssue and acceptance of this Form by insurance companies is not an admission of palicy Hability on the part of the insurance
companies.

5. mmwﬂgmﬂkﬂﬂ-m

6. The repart will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance

Association of Singapore (GIA] fer archiving and that copies of this repart will for 2 fee be made available upan application by
interested parties.

By the lodgment of this report to the insirers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 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 or possessed by my insurer (collectively the “persgnal Information”) and disciose and transfer such
Personal Information to all insurer(s] who have insured vehiche(s] invalved in this accident {all insureris) who have insured
vehicle(s) involved In this accldent shall be callectively referred 1o as the “Insurers”), the Insurers’ laveyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of:
[l processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;

{if} Investigating the accident and/or my claims;
(i} carrying out and/for dealing with my imstructions or responding to any enguires by me;

i) administering my claims {including the mailing of correspandence, statements, (nvoices, reports or notices 1o me,
which could invalve disclosure of certain persanal dats 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 vehicie(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Infarmation for one or mere of the above Purposes; and

[c) my Personal information may/can be disclosed by any of the [nsurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{di  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e] the information so collected under [d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and gevernment ageneies as reasonably required for the purposes stated, or

(i} for compilying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Persannel's Signature
Dave & Time: {If diriver is not the policyholder) Marme:

Datie & Tirme: MRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

ﬁnlun%\;lln;uré

Driver's Signature REFB!‘II_!'I]_EEMI'! Fﬁrmm.w;l'; Signature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: NRIC,/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE 0

T2 T111 37014
Police Station Of Origin: 1013
Traffic Police Division HQ Report No, Tr201711137014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made: Vide Report No.: Station Diary No.:
1311/2017 20:37
M{ir :

SIEW YUK LUNG APT ELI( 268 TOH GUAN ROAD #10-45 SINGAPORE 600268
1D Type / ID No.: Contact No.:

NRIC NO / SBEATI48I Home/Office: Mobile: 86663843

Mationality: Email:

SINGAPORE CITIZEN Ben siew @whsidesign.com.sg

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

Male | 29 20/09/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

INTERIOR DESIGNER Class: 3 Date of Expiry:

BLK 185 BOON LAY AVENUE

' Weather: Road Surface: Road Speed Limit:
Clear Dry 15 Km/'h
Traffic Flow: Traffic Cantrol: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

“SGv447iZ Car | TOYOTA

No. of Pedestrians Injumd NIL [ Use of Pedastrian Crossing: NA
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POLICE REPORT

SINGAPORE A A

POLICE FORCE TR01711137014

2013

Police Station Of Origin:
Traffic Police Division HQ Report Mo. T2ZNT11137014
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

f i
3

& T e T N R b b il

Name | SIEW YUK LUNG ID No. 58837948
Related Vehicle | SJL9551K (Car) Contact No.| 86663843 =
“HospitalClinic | NIL Classof | Class: 3
Driving Date of Expiry: MIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discha NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury E NIL
Brief Detalls.

while | was going straight on | was colided by a reckless driver who was speading
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

(LT T

TR2O17T11137014

3ol3
Report No. TR201711137014

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: Date/Time:
Not applicable 13/11/2017 20:37
Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/
MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476367

Authentication Stamp
HP188
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 30 of 33



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL iNSUBANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffies Quay #18-00 Singapore 048350

INSURANCE  7el(E5) 62240010 Fax |65] 6224 0030

AT Oparating Hows - Mantdey 1o Friday, 19200 - 17:00
RECHMNS MAKACEMENT CEMTE] UIEM: 6445001 | GT Rmyg. Mo, MA000LTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : __MMA n3i14 GoFe Vehicle Registration Mo: SIL 985 Kk

MNarmieis shownin ici s __ 9w Yull L‘th MRIC/FIN/PassportNo : 589370948 X

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address - Singapore| }
Contact (Tel) ’ Miohile Mo : FELERRGT

Email Address

DateofAccident :__ 90 [I3 Time of Accident : 1135

Place of Accident ¢ Bikx 1S Boon Llay Ave Cappark

Insurance Company: NTVC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Aengin ol Beyert Srpws TP tg 0p Clatuas,
X )
Policyhol ul"'{ r‘lwr'i Signature Reporting Centre Personnel's Signature
Date: Hame:
1% 1 1":11' MNRIC/FINNo.:

Date: Ilq I"‘ l""?‘

Page 33 of 33



