MNA418034380 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/03/2018 18:28
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2018 18:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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 SINGAPORE
Vehicle Registration Number SJIN665P
Insured/Policyholder

Name Of Registered Owner ONG EE PING
NRIC No S6944441E

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

ACCIDENT STATEMENT

12/03/2018 18:28
24/02/2018 11:30

ROUND ABOUT AT MT ELIZABETH HOSPITAL @ NOVENA

EPONG.SG@GMAIL.COM
(LOCAL) +65-90170829
OTHERS-98267318

TOYOTA
ALLION-1.5 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5034559615-09

SIA SUE TENG

S7174380B

17/11/1971

INDOOR

17/03/2000

17 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90170829

OTHERS-98267318
EPONG.SG@GMAIL.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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

150 THOMSON ROAD
#17-03

307605
NO
SPOUSE

NO COLLISION
CLEAR
DRY

NO

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB3199K

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the chaims process.
2. This Farm must be gpmpl

3. Information provided must be asmmnm Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey liability.

4. The issue and aceeptance of this Farm by insurance companles i not an admission of palicy Nabllity an the part of the insurance

-

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asjocution of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

b

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the repart being made available aforesaid.

. Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may,/are permitted ta collect, use,
disclnse andfor process my personal data/personal information s&t out in this [form] and any other personal iInfarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disciose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
wehicle(s) involved in this acgident shall be collectively referred 1o as the "Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and ary relevant governmant agency/autharity [such as the police]. for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my intructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
whith could invalve disclosure of certain perscnal data about me to bring about delivery of the same a5 well a3 on the
external cover of envelooes/mail packages); and/or

{v) complying with spplicable Law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purpases”)
{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the sbave Purpetes: and

{ch my Personal Information may/ean be disclased by any of the Insurers and/or GLA to thelr third party service providers or
agents(including thieir lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Personal information will atso be collected and used to compile claims histary for the purpase of fraud detection,
Inyattigation and management i present and all future claims.

(e}  the informition so collected under (d) above may be shared / disciosed.

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably reguired for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders

Poli Signature ) Driwer's Signature ﬂ!ﬁ:rtug Centre el
Diate & Time: (t driver by not the policyholder) %
flxlfﬂf? ‘F.. Hﬂﬂu . Date & Time: HHJC.’"N No.: J

12f2/3c)8 44 pn,,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Ifwe declare the foregoing particulars are tree in every respect.

o ot

tdﬂrnl: % Sign ilur:

Polcyholder's Signature e H'Em-l-n; Centre Py 5 5!]r1-ilr.l'
Date & Tieme: (I driver i nat the policyhalder) Marme:
123 /1018 “h-i_?-m Date & Time: NRIC/FIN No.

/32012 4 oA
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ATTACHMENT

G March 2018
150 Thomson Road,
#17-03,

Singapore 307605

Your Ref: MT/CA/TP/OS%0984208-001/QSK/ VU
Claim Number: MT/(984208-001
Accident involving SIN665P / SHR3 199K on 24 Feb 2018,

| refer to your letter dated | March 2018 but which 1 only received on 9 March 2018,

I would like to inform you that as there was no accident on 9 March 2018 (since there was no
physical impact and no damage to both our vehicles SIN665P and SHB3199K), as such | had
not made any accident report since there was really no “accident” to report given that there is
no accident involved (contrary to what was claimed), I was surprised that there is now a
claim against my motor policy and hence I would appreciate very much if NTUC Income can
rigorously investigate and deal with such frivolous opportunistic claim!

Details of the said incident (not sccident) with the taxi SHB3 199K is as follows (as provided
by my spouse):

On 24 Feb 2018 about 11.30am, my spouse was driving alone on the middle lane of the
round-about at Mt Elizabeth Hospital @Novena and trying to switch to the right-most lane
(due 1o obstruction by vehicles further in front) when a taxi (said vehicle SHB3199K) on the
right-most lane suddenly performed an emergency brake. So, my wife was forced 10 perform
an emergency brake as well. As my wife had kept her safety distance, so she was able 1o
brake in time, and there was no impact of our vehicle on the vehicle {SHB3199K) in front as
she managed to stop within an inch away from vehicle SHB3 199K,

The afore-mentioned right-most lane of the round-about was where the van GBCI038X was
driving on in the photo (sce Photo 1) while Phoio 2 shows the exact location of the said
incident at earlier section of the round-about. (Note that these photos were taken later after
both our vehicles had been shified away on the instruction of the security guard to prevent
obstruction of traffic as there were many vehicles taking the right-most lane of the round-
about to exit Mt Elizabeth Hospital @Novena),

m{ﬁ/ old
/ }f L
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ATTACHMENT

Photo 1

Phato 2

Despite of this, the taxi driver (of vehicle SHB3199K) immediately alight his vehicle and
confronted my spouse claiming that she had banged into his vehicle and demanded 5500 for
private settlement which he claimed was the amount needed to repair and make good his
vehicle

S0, my spouse made an inspection of both vehicles and ook some photos on the sport to
record as evidence, which you can see in Photo 3-6 below. From the physical evidence, there
was no physical damage nor dent to both our vehicles at that point in time, and while there
was minor scratches on vehicle SHB3 199K, these scratches look old and does not seem 1o be
caused by my wvehicle. In fact, the taxi SHB3199K looks old and has many scratches and
blemishes all around the vehicle. My own vehicle is also full of scratches and blemishes all

r lI.I' >
W " ey XU

VA s
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ATTACHMENT

around the car as well, given that it is already more than 9 years old (and it does not make
sense for me 1o spend money 10 paint up these minor scratches and blemishes all around the
car; and I believe it is the same reason for the other vahicle SHE3 199K as well),
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ATTACHMENT

Photo 5 Ehoto 6

Given the evidence as above, and considering that there was no impact and no physical
damage and no physical dent to both vehicles, my wife declined to pay any compensation to
the taxi driver. The taxi driver threatened that he would proceed to claim against my spouse
for the “accident™ he claimed.

After returning home, my spouse informed me about the incident. | thus made a physical
inspection of my vehicle and indeed, my conclusion was the same as that of my spouse and |
had disregarded this incident s a frivolous Opporunistic aftempt (o exton money from my
spouse and 1 don't believe the driver of vehicle SHB3 199K could make a claim since there is
na physical damage and hence no ground for him 1o claim against my vehicle! Alss to my
surprise, there is now a claim against my motor policy and hence 1 would appreciate very
much if NTUC Income can rigorously investigate and deal with such frivolous opportunistic

" ./;}Aﬁféﬁy
A w VA
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ATTACHMENT

Other demils which may be of usefulness to you are as follows:

Weather Conditions: Clear

* Road Surface:

" Type of Accident: No accident, no ph:mcal impact, no physical damage nor dent.
* Was the accident reported 1o the palice? Mo,

" Number of Passengers (Including Driw.-er} 1

" Any other vehicle or praperty damaged? Hn

" Anybody injured in this sccident?

* Do you have any video recording as cn:l:n:n? Mo,

DETAILS OF DRIVER
" Name of Driver:  Sia Sue Teng

* MWRIC Na: 571743808
* Date Of Birth: 17-11-1971
* Sex: Female

* Qccupution: Indoor

“ Pass Date of Dnving License: 17-03-2000
" Relationship with Vehicle Owner: Spouse
 Tel (Mobile): 98267318

Email: claudiasia@yahoo.com

Address Type: Singapore

Postal Code: 307605

Address: 130 Thomson Road, #17-03, Singapore 307605,

S e,
Signature: gz;ﬁ E_ /j;ﬁ,ﬁ#ﬁf?

Driver by: Sia Sue Teng

Signature: =
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LETTER

(s Income

Our Ref: MT/CA/TP/059/0984208-001,/ 05K/ VU
01 Mar 2018

ONG EEPING

150 THOMSOM ROAD

#17-03 THOMSON EURD- ASIA
SINGAPORE 307605

Dear Policyholder

CLAIM NUMBER: MT/0984208-001
ACCIDENT INVOLVING SINGSSP f SHB3199K on 24 Feb 2018

We would like ta inform you that a claim for $51,986.37 has been made against your motor palicy

We need to respond to this clalm 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
b. information on whether you are making a claim against the other party

We wish to remind you that under this metor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next waorking day after the accident at any of aur
reporting centres. If you have not done so, please repart this aceident ta us immediately, Otherwise, we
regret to inform you that we may not be able ta handle the elaim on your behalf,

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

We wish to remind you not to admit liability, make affer or payment without informing us and gerting our
approval, If yau are making a clalm 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 liability undertaken by
you may have serious implication on the third party claim against you, and may result in us nat being able
te handle the claim for you.

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

Yours sincerely

Goh Peng Hong

Manager
Maotor Insurance

NTUC Income Insuramse EH#_Ilﬂh & Limited

veoew Cedsg T T Dhas [ias® Pred Shgnoces L1554 o BTREATTT  Fa = L e T LR e e —— i
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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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