MNA417156856 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/11/2017 18:56

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2017 19:05

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/11/2017 18:56

05/11/2017 04:50

ALONG ST JAMES POWER STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKD5238Y

UNITED MOTORING PTE LTD
201634759H
UNITEDMOTORING@SINGNET.COM.SG
(LOCAL) +65-93258888
OFFICE-93258888

BMW
523l

GATHERING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094142467

NEO CHUAN SHENG
S97107311

31/03/1997

INDOOR

09/06/2016

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-93258888

OTHERS-93258888
UNITEDMOTORING@SINGNET.COM.SG
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BLK 218 BUKIT BATOK STREET 21
#01-315

Postcode 650218

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN(COLLISION TYPE IS T/P REVERSE AND HIT INSURED)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJR3195M
Vehicle Make/Model/Colour AUDI A4

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number 81255780
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Details of Witness

Name

Phone Number

Email Address

Page 2 of 15



Sketch Plan

IMPORTANT NOTICE

1. Please report gormectly the detalls of the accident to speed up the claims process.
4. This Form must be o

3. Infgrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy liability,

4. The [ssue and acceptance of this Farm by Insurance companies s not an admisslan of policy llabllity on the part of the Insurance
companies,

The 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
mtevestod parties

7. By the lodgment of this report te the Insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
lungerstand, acknowledge, agree and consent that:

{ah My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information sat out in this [form] and any other personal information
provided by me or passessed by my insurer {colfectively the "Personal Information”) and disclose and transter such
Personal Information 1o-all ingurer{s) who have insured vehicle(s) invohoed in this accident (all insurer(s) who have insured
vithiclels) invelved in this accident shall be collectively referred to as the "Insurers” ), the Insurers’ lawyers/law fiams, the
Monetary Authority of Singapore and any refevant gowernment agency/authority {such as the police), for the purpose(s)
of ;

(i} processing. handling and/or dealing with my elaims Including the settlement of the claims and any necessary
inwestigations relating to the claims;

[i{] Frvestigating the accident and/or my claims;
i} carrying out #nd/or dealing with my instructions or responding to any enguiries by me;

(W) administering my claims (including the mailing of correspondence, statements, Invbices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 oh the
external cover of envelopes/mail packages); and/or

v} complymng with applicable law in administerng, processing, handling and/or dealing with my claims, [collectively the
“Purposes”|
) &l insurer(s) who have ingured vehstlels) mvolved in this sceident snd the Ingurers’ lawyerslaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or mare of the above Purpases; and

le]  my Personel Information may/can be disciosed by any of the Insurers andfar GIA to their third party service providerss or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will ilso be collected and used to compile clalms histary far the purpose of fravd detechon,
investigation and management in present and all future claims.

(8] theinformation so collected under (d) above may be shared [/ dicclosed:

(i} o sl insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, lw enfarcement and government Jgencies as reasonably required for the purposes stated, or

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

Palizyholder’s Sgnatuse Drriver’s Signature "fmrﬂn: Centre Slinlturl
Date & Teme: (18 driver is not the policyholger] [T
Date B Time: HNRICFIN Mo,

Page 3 of 15



Sketch Plan #2

SKETCH PLAN = Ji § ',IHMFLE F@t»\#{ﬂ'bugi{,

B)SED “"2’&}/ QuALSD

(L 2kt el . ¥
f) SIR315M gﬂfﬁ@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T DPTED Y 7 Mmp WAS ZBOUT rav ﬁé!&d?’ ﬂ’lg__
AF

f?T J.W?E? TF%E A OF MY LAR WF EVEﬁ’é»
? ¥, ﬂ?WN AND SAW H RS
7™ IND TOVED .@f’wﬂEP T THEN OACH_HIM

CHECK % UK gg%g 0 gg%ﬁz ﬁ E%W PUESUJ:
THIS MATTER AS MY CAR WAS A

WE_THEN ﬁmr IND T GAVE Hifl Y NAMECERD AND

fafﬂl %{f}ﬂ THAT HE CAN [00f EOF ME LF IN THE E{fﬁ
HE WANT o SELL OK BUY (4K HE LOOE KA Mf’
Pe LIEF I 7Y ner CLAM HT/M-

ONLY SUST RECEIVED HIS LETTEE ANV CHIRTLY mg
(AL e AP T ASKED WHAT 1< THIS LEour. I oLp

Jom

IF To_VIAY STUNTS LIKE THIS Im ALso
FONE k7 Him . I Tolp Ky LETS SEE Wip
AT Whe . F HEN Tolp NME TaA E Wa/l (4
| THE Clim " anp PRIATE SETTLE WITH ME Sl WEEE
INSTALLMENT BUT WHEN T CALEP HIM HE PIIN'T ANSEW OK
m%ﬂ_};ﬂ-%ﬂééé i PECIDEY B /1AM HIN Nowy.

a2t - g e
ey L -
o natu Driver's Signature / Reporting Centre Signature
Date & Time: {if driver is not the palicyhalder] Mame: @

Date & Time: MRIC/FIN Mo

Page 4 of 15



Sketch Plan #3

(s Income

Tigoke Siffans!

Our Ref: MT/CA/TP/001/0968575-001/AL/WVU
07 Nov 2017

UMNITED MOTORING PTE LTD
1 BUKIT BATOK CRESCENT
#05-02 WCEGA PLATA
SINGAPORE 658064

Dear Policyholder

CLAIM NUMBER: MT/0968575-001
ACCIDENT INVOLVING SKD5238Y / SJR3195M on 5 Nov 2017

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
. infoarmation an whether you are making a claim against the other party

We wish to remind you that under this motor Insurance policy, you are required to report the accident,
whether there Is damage or not, within 24 hours or the next warking day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handie the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval, If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is Important as any Habllity undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you,

It you have any gueries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance
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Sketch Plan #4
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ADVOCATES AND SOLICITORS
COMMISSIONER FOoR DATHS

e

Your Reference: SKD 5238Y FHAT GAvyLM
Our Reference: SJR 3195M

ThaM KoK SiANG i

oT/11/2017

UNITED MOTORING PTE LTD ARGUL HALIM B ROBALAN
1 BUKIT BATOK CRESCENT

#05-02 WCEGA PLAZA BY COP
SINGAPORE 858064

Dear Sirs

ACCIDENT INVOLVING MOTOR VEHICLES NO: SJR 3195M AND SKD 5238 ON 05.11.2017
ALONG ST JAMES POWERHOUSE AT ABOUT 0450 HOURS

We act for SJR 3195M wiich was invalved In the above road traffic acoident.

Our Investigation reveals thal you wera the owner of metor vehicle SKD 5238Y at the material
time of the accident,
In the cireumslances, pleasa provide the following information:-

% the name, NRIC number, telephone number and address of the drivar of your metor
vehicle a1 the material ime of the accident,

2 whether the said motor vehicle was at the time of the accident covered by a pollcy of
insurance, if 5o, the corract particulars of the molor vehicle theraof; and

3 whether the driver was at the time of the accident driving as your servant or agent.

Please TAKE MOTICE that thara is a presumption in law thal the said driver was driving as your
servant or agent at the material time of the accident and if we do nat hear fram you within ten
(10) days from the date hereof, we shall commenca legal action against you as the Defendant for
being liable for the damages, loss and expense suffared by our clienl in the above accident

We would aisc advise thal as you Bré Indured undes an insuranss policy 1o repont the accident 10
your insurers immediately f you had not aiready done 50. This 15 10 SalBguard your imeresl. Your
failure to do 5o may result In your insurers repudiating liability to the accident.

In such an event you will have to bear our client's claim totally on your own if your
insurers repudiate liability.

For your convenience, you may email your reply to RIAZEIUSTICE COM.S5 and please includa
our case file reference number, Alternatively you may contacl our Ms Huiling at telephone
number 6534 0110 to provide the required informalion or fax the reply to our office at 6534 0220,

We appreciate your kind co-operation in the matter.

L

,

'fuur faithfully,

Ce: ALPHA CAR SERVICES

133 NEW BRIDGE RoaD #08-08 CHINATOWN PoiNt SiNGAPOHE OS50413
TEL: a85340110 Fax: 5340220 EMAILI MIAZSFIUSTICE.COM 53
PLEASE HOTE THAT DLE Fhn (8 S0T FON SEAVICE OF COURT DOCUMENTS
WO I ML Y CL AM S, S

£FS

Page 6 of 15



Accident Photo

Page 7 of 15



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 15 of 15



