MNA117159112 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/12/2017 15:51

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/12/2017 16:12

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

02/12/2017 15:51

27/11/2017 16:30

ANG MO KIO AVE 5 GOING FILTER LEFT TO CTE
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

SKM1663G

HO TING WEI

S$9204518H
HTWTINGWEI@HOTMAIL.COM
(LOCAL) +65-96704298
OTHERS-96704298

HONDA
FIT1.3GA

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086219557-01

HO SIEW MUN

S0130200J

13/01/1952

OUTDOOR

05/07/1997

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96704298

OTHERS-96704298
HTWTINGWEI@HOTMAIL.COM
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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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 259 BOON LAY DRIVE
#05-519

640259
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

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

Email Address

SHA7083P

SYED HASSAN BIN AHMAD ALKAFF

S0056594F
97749064
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Sketch Plan

IMPORTANT NOTICE

1. Plesse report gorrectly the datalls of the accident to speed up the tlaims process.
2. This Form must be eo

3, Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or withhalding of material
facts may allow nsurance companies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the imurance
compinies,

i Fice 16 MESLIRS L

6. The report will be forwarded by the insurers of the GlA Records Management Centr gstablished by the General [nsurance
Association of Singapare [GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made avaitable aforesaid.

. Consent under the Personal Data Protection Act [POPA)
| ynderstand, acknowiedge, agres and consent that:

(s}

i)

(e}

fd)

]

My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may,/are permitted to coliect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me ar passessed by my knsurer [collectivaly the “Personal Information”) and disclose and transfer such
Pessenal Information to all insurer(s) whe have insured vehice[s] involved in this accident (all insurer(s) who have Infured
vehicle{s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [kuch as the palice], for the purpase(s)
of .

1] processing, handling and/or dealing with my claims including the settiement of the dalms and any necessary
investigations relating to the clalms;

[ii} investigating the accident and/or my claims;
fiii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] admintstering my claims [including the malling of correspondence, statements, invoices, repans or notices to me,
whieh eould involve disclosure of certain personal data sbout me to bring about delivery of the same as well as.on the
gvternal 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”|

all insureris] whe have Insured vehicle(s) Involved [n this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclase and/far process my Personal Information for one ar more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service prenaders or
agentifincluding their lawyers/law firma), which may be sited cutside of Singapore, for one ar more of the abous Purposes.

vy Personal Information will #iso be coBected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so coflected under {d] above may be shared / disclosed;

(] toall insurers and/or any other third parties that asikt in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any ragulations, laws of COUTt Drders.

Pabryhalder’s Signature Dirbeer's Signature Reporting Centre Personnel’s Signature
Date & Tere: {If driver is not the podcyhalder] Mamme:

Date & Time: MRIC/FIN He.:

f!] é/fgf \ |20
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE A.'Eﬂﬁm
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DECLARATION
1f'We declare the foregoing particulars are true in every respect.

: f’?‘* %

\.' j‘ﬂl?ﬂ?

Palicyhoiger's Signature Oriver's Signature

Date & Time: {1 driver i not the policynolder)
DOate & Time:

Reparting Centre Peryarnels Hnli‘tufl
Neame:

NRIC/FIN No.: -\.
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Sketch Plan #3

Lkk Paya Ubi

From: Ting Wei <htwtingwei@hotmail com:>
Sent: Salurday, 2 Dacember, 2017 321 PM
To: REPU@LKKAUTO.com

Subject: Incident report SKM1663G

On the 27/11/2017 at 1630hours, | was Travelling Ang Mo Kio Ave 5 going filter left to CTE. At that point of time,
incoming vehicle was far away, Vehicle B [ SHAT0B3P ) was out of the give way line and apply sudden brake, causing
me vehicle A [ SKM1663G ) to swerve right to avoid the collision. Unfortunately my vehicle A left side hit the rear
right of vehicle B

Sent from my iPhone
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Sketch Plan #4

Jurong West NPC Traffic Police Department
700 Corporation Road Charge Office
Singapore 649818 A0 Ubi Avenue 3
Tel: 62689999 Fux: 62672438 Singapore 408865
Annex D
NOTICE OF REPORTING
Informant Name : Ho Siew Mun
Identity Card No 1 501302000
Ape [ Sex i 582 years / Male
Address . Blk 259 Boon Lay Drive #05-519
Nationality and Race . Singaporean/ Chinese
Occupation ¢ Driver
Telephone No 1 97827269

This is to confirm that the above informant. driver of vehicle registration number,
SKM1663G, has reported to the Police & non-injury traffic accident which oceurred on
the 27/11/2017 at 1630hrs along Ang Mo Kio Ave 5 towards CTE, involving the

following vehicle/s:

VI o SKMI1663G
V2 : SHAT083pP
2 If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Issuing Officer | : | Sgt Seng Sze
Date / Time |t 2871142017 / b (447 Ly
Station Diary No | : | 74
| Police Post Jurong West NPC
! | L—=
| Signature of Informant | e AT
| !
& )
Signature of Issuing Officer | ! ih"/,— |
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Accident Photo
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Accident Photo
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Cr CYCLE & CARRIAGE - FULCO  TEL : 6746 0085
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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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