MNA117158588 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/12/2017 14:41

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/12/2017 15:00

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

01/12/2017 14:41

29/11/2017 20:05

MOUNTBATTEN RD TWDS OLD AIRPORT RD
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

SJL5519G

933 MOTORING
53295935C

NOEMAIL

(LOCAL) +65-94504933
OFFICE-94504933

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5080283964-01

CHENG CHOON MENG (ZENG JUNMING)
S8408792J

26/03/1984

OUTDOOR

13/09/2007

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-85959595

OFFICE-85959595
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

REFER TO POLICE REPORT - T/20171130/2129.
Attachment(s)

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

Was there any audio recorded?

BLK 326 HOUGANG AVENUE 7
#02-323

530326
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
WET

NO

YES
YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2899999 - FAX NO: 62815961
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

SLN2386H
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name CHENG CHOON MENG (ZENG JUNMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL5519G

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

¥ mauwmmmﬂ:ﬂmnﬂdmum‘dwh:mmﬁwum
2. This Farm must be co

3, Information provided must be a3 ruihiul 3nd sccurate as possible. Any waltul misrepresentation or withholding of material
facts may allow irdurance companies to repudiate policy liability.

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpanHEE.

6. The report will be forwarded by the insurers of the GIA Records Management centre established by the General insurance
Assatlation of Singapore [GIA) for archiving and that coples of this repert will far 3 fee be made available upon application by
Iinterested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the cantre and to copiet of
{he report being made available aforesald.

8 Consent under the Personal Data Protection Act {POPA)
i understand, scknowledge, agree and coment that:

{a) My insurer, ry workshop end the General Insurance Association of Singapore ("GIA™) may/fare permitted ta collect, use,
disciose and/or protess my personal data/personal information set out in this [farm] and any othes personal information
provided by me or possessed by my insurer |coflectively the “Persanal Informatian”] and disclore and trarsler such
persanal Information to 2/l insurer{s) wha have insured vehiche(s] involved in this accident [all insurer(s] whe have insured
vehickels] imvalved (n thig accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant gowernment agency/authority {such a3 the policel, for the purpose(s)
af:

(I} processing, handling and/or dealing with my claims including the setthement of the clalms and any necessary
investigations relating ta the clams;

{if] investigating the accident and/or my claims;
{ili] carrying out and/or dealing with my instructions or responding to any enguires by me;

(v} adminiitering my daims {including the mading of correspondence, statements, involkces, FEports ar natices 10 me,
which tauld invalve disclosure of cenain personal data about me to bring about dethvery of the same as well as on the
external cover of envelopes/mal packages); and/for

[} complying with applicable law n administering, processing, handling and/or dealing with my clabmes [collectively the
“Purposes”
[B)  all msureris] who have insured vehicle(s] imvalved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, diszinse and/or process my Personal Informatian for ane of more of the above Purposes; and

(c] my Personal infarmation may/can be disclosed by any of the Insurers and/or GiA 1o their third party senaice providers ar
agenis{including their lawyers/law firms), which may ba sied outside of Singapore, for one or mare of the above Purposes

{d] myPersonal information will also be collected and used to compile glaims history for the purpose of fraud detection,
ifvestigation and management in present and all future clabms.

(e} the information so collected under {d) above may be shared / distloted:

{i) to allingurers and/or any other third parties thal 35514t |n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} Tor complying with requirements under any regulations, laws or court arders,

[
5, "-F-J - \'\'\\T\'\‘
Q-' i = IH /m

Policyholders Sigratire S Driver's Signature . Repartirg Centre P)“m'mf: Signature
Ciate & Tirmme: {If drbver ks nat the policyholder) Harme:
Date & Time: NRILFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particutars are true in every reppect.
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Date & Tirue {if driver |8 nat the bolicyholder) Hama:
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Dt & Time-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAFPORE 530114

Tel No: 1 BGID-EEQBBEB

REPORT OF A TRAFFIC ACCIDENT

Police Report

TR T
TrRO1T11302128

1oi3
Reporl No. Tr20171130/2128

Date/Time Report Made: Vide Report No.. Station Diary Mo..
30/11/2017 18:04 25
Name of Informant: Address:
CHENG CHOON MENG APT BLK 328 HOUGANG AVENUE 7 #02-323 SINGAPORE
530326
ID Type / 1D No.: Contact No.:
NRIC NO / S8408752J Home/Office: Mobile: 85858585
Mationality: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of Informant:
Male | 33 26/03/1984 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
_GRAB DRIVER Class: 3 Date of Expiry:
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: I_Agiﬂent: Straight Road
Mo 112017 20:05
Location:
Along Road 1
MOUNTBATTEN ROAD
| MOUNTBATTEN ROAD TOWARDS OLD AIRPORT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control. Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNa
.' =ESEaE | 0 S
SJL5519G | Car 0
SLN2386H | Car 0
| _
Any Pedestrian involved: No
" No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
i T

Palice Station Of Origin: 2013
Paya Lebar NPP Report No. T/20171130/2120
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT
Tel No: 1800-2899899
Name | CHENG CHOON MENG | ID No. $8408792) ,
Related Vehicle | SJL5519G (Car) Contact No.| B5959595
Hospital/Clinic | OEI FAMILY CLINIC Classof | Class: 3 -
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 28/11/2017 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury Slight
Brief Details.

On 28/11/2017 at about 2005hrs, | was driving my vehicle along Mountbatten Road towards Old Airport
road near to Arthur Road on the first lane.

As | was driving along the mentioned road and approaching a traffic light juncticn, | observe a car driving
on my left slowing down his vehicle and | slowed down as well to be sure that the car is not overtaking
mine. Out of a sudden, the car turned into my lane causing it to hit the front left side of my car. The impact
caused me to suffer pains all over the body. My car suffered damages to the front left portion. | proceeded
to the clinic, OEI Family Clinic and | was given 5§ days medical leave.

My vehicle is not fitted with the video recorder however the other pary’s vehicle is.
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Police Report

SINGAPORE TR AA O
T/20171130/2129

POLICE FORCE
Police Station Of Origin: s
Paya Lebar NPP Report No. T/20171130/2128
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899299

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of In drmant

Signature Of Interpreter: Date/Time: A
Mot applicable 30/11/2017 18:04

“Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

55| 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp /
ME168

|
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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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