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NINAL 1R034367 | Nationel Assassmang Cenire Seriices - Busil Mesgh
ENTEY DATE & THIE: 120018 14 28
ELUENMTTED By ROGEL BN ABDUL WaHAR

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please repof cormecty 1he eatads of the acodenl 1o speed up the clalmms process
7. This Eorm must be comobeted by the Policyholdes andfor the Authotised Dirivar.

4. Informaiion providad must be as tuthful and sccurale as posaible. Any wilful mesropresentation or witholding of material facts may allow irgurance companias in

repudiate policy abllity

& The issue and scoeptihcs of shis Form by insurants companies s notan admission of policy lability on the part of the inswrancs companias.

5. Any false reporting may be referred to the Police for (nvestigation,

& This ropor will be forwarded by tre insurers af the 314 Records Managemirn: Canire asiabished by the Genersl Insurance Assocation of Singagpora [ GlA] for
arcniving -and that copies of this repart will, Tor 8 fee, be made available upsn application by interested panizs

7. By the ladgement of this repart o the insurets, you hereby consent to the archiving of this rapart at the cenire and 1o coes

aloragaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

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

ROUND ABOUT AT MT ELIZABETH HOSPITAL @ NOVENA

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownier
MEIC No

Email Address

Mohile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Medel

Exant Purpose for which vehicle was being used at
time of accident

Are you clalming under your own Insurance policy
for repair to your vehicle?

If Mo, Please staie action 1o be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Expenence

Gander

Mohile Number

Fax Number

Contact Mumber

EMail Address

SJNGESP

ONG EE PING
SE944441E
EPONG.SGEGMAIL.COM
(LOCAL) +65-80170829
OTHERS-98267318

TOYOTA
ALLION-1.5 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

M

5034559615-09

SIA SUE TENG

ST174380B

Tr11eT

INDOOR

17/03/2000

17 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90170829

OTHERS-08267318
EPONG.SGEGMAIL.COM

of Ihe report baing made avallabie

FPage 1 of 18




Aiidrecs ; ??.L;{JM SOM ROAD

Postcode 107605
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicla Registration Number of Driver's Chwn -
Vehicle -

Insurance Company of Drvers Qwn Vehicla

General Information of the Accident

Type Of Accident NG COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accident? NO
Mumber of vehicles involved In the acaident

Was any body injured in the Accidant? NO

Was any injured conveyed to hospilal by

N
ambulance? @
VWas any other material or properly damaged? YES

| have been approached by unknown person(s)
salicitingloffering accident claims assistance.

Number of Passengers {Including Driver) 1
Detalls of Police Action

\Was the accident reported to the police? NO
If Yes.Please state which Palice Station

\Was natice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avaliable for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SHBE3198K

Vehicle MakeModel/Colour

Details Of Proparias

Yehicle Category TAXI
Name of Driver

MNRIC/Passport Mumber

Contact Mumbear

Address

Pastcode

[nsurance Company Name

Meture Of Damage

Mo, Of Passenger (Including Driver)

Pugs 2.of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pleace report gorractly The details of the accident 1o speed up the claims process,

2. This Farm must be complete e Policyholder and/or the tsed Dri

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admissian of policy liabllity an the part of the Insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GIA] for archiving and that copies of this report will for 3 fee be made available upon apolication by
interested parties,

7 By the ladgment 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.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that.

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/sre permitted to collect, use,
distlase and/or process my personal data/personal Information set outin this [farm| and any ather personal Information
provided by me or possessed by my insurer (coflectively the *personal Infarmation®) and disclose and transfer such
parsaonal Information to all insurer(s) whao have insured vehicle(s) invelved in this accident {all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”™), the nsurers’ lawyersflaw firms, the
tonetary suthority of Singapore and any relevant gavernment agency/authority {such as the police), for the purp osels)
of :

(| processing tandling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the clalms;

(i1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructiens or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or riotices to me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as'well ason the
external cover of ervelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims (callectively the
“Purposes’)

i} all insurer|s) who have insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers 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 mare of the above Purposes,

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future tlaims.

{e) the Information so collected under (d) above may be shared [ disclosed:

{i) toall insuressand/or any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court aorders,

(3os/ootd

PolicyholideF § Signature Driver's Signature Hﬂ'ﬁﬂrting Centre Personnel signaturs
Date & Time: {if driver is not the policyholder) Name:
12 ff;/? 02 4 ‘”ﬁw _ Date & Time: NRIC/FIN No,

ll}?/;c;? T4




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i

DECLARATION
I/We declare the foregoing particulars are true in every respect.

S T o
Paolicyholder's Signature i Driver's Slgnature Slt:/pnrtlng Centre Pefs %5 Signature’]

Crate & Time: {if driver is not the palicyholder] Mame:
PUE jlujg +4spma Date & Time: NRIC/FIN No

/2 2018 G- pm



9 March 2018

| 50 Thomson Road,
#17-03,

Singapore 307603

Your Reft MT/CA/TP/O59/0984208-001/Q8SK/VU
Claim Number; MT/0984208-001
Accident imvolving SING66SP / SHB3199K on 24 Feb 2018,

I refer to your letter dated 1 March 2018 but which 1 anly received on 9 March 2018,

I would like to inform you that as there was no accident on Y March 2018 (since there was no
physical impact and no damage to both our vehicles SIN665P and SHB3199K), as such 1 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). | was surprised that there is now a
claim against my motor policy and hence [ would appreciate very much if NTUC Income can
rigorously investigate and deal with such frivolous opportunistic claim!

Details of the said incident {not accident) with the taxi SHB3199K 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 to 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 to 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 GBC1038X was
driving on in the photo (see Photo 1) while Photo 2 shows the exact location of the said
maident at carlier section of the round-about. (Note that these photos were taken later after
both our vehicles had been shifted 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),




Photo 1

Photo 2

Despite of this, the taxi driver (of vehicle SHB3199K) immediately alight his vehicle and
confronted my spouse claiming that she had banged inte his vehicle and demanded S500 for
private settlement which he claimed was the amount needed to repair and make good his

vehicle,

So, my spouse made an inspection of both vehicles and wok some photos on the sport 10
record as evidence, which you can see in Photo 3-6 below. From the physical evidence, there
wias no physical damage nor dent to both our vehicles at that point in time, and while there
was minor seratches on vehicle SHB3 199K, these scratches look old and does not seem to be
caused by my vehicle. In fact, the taxi SHB3199K looks old and has many scratches and
blemishes all around the vehicle, My own vehicle is alsa full of seratches and blemishes all

e ;v/}/,%
{i/gf/i hma}



around the car as well, given that it is already more than 9 vears old (and it does not make
sense for me (o spend money 1o paint up these minor scratches and blemishes all around the
car: and | believe it is the same reason for the other vehicle SHB3199K as well),

Photo 3 Photo 4

" Iofefrtd

Voglr wathB




Photo 5 Photo 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 o pay any compensation to
the taxi driver. The taxi driver threatened that he would proceed to claim against my spouse
for the “accident™ he cloimed.

After returning: home; my spouse informed me about the incident. 1 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 as a frivelous opportunistic attempt to extort money from my
spouse and | don’t believe the driver of vehicle SHB3199K could make a claim since there is
no physical damage and hence no ground for him to cleim against my vehicle! Alas to my
surprise, there 1s 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
claim!




Other details which may be of usefulness to vou are as follows:

Weather Conditions: Clear

* Road Surface: Dry

" Type of Accident:  No accident, no physical impact, no physical damage nor dent.
" Was the accident reported to the police?  No.

* Number of Passengers (Including Driver): |

* Any other vehicle or property damaged? WNo.

* Anybody injured in this accident? No.

* Do you have any video recording as evidence?  No.

DETAILS OF DRIVER
#Name of Driver:  Sia Sue Teng

ANRIC No: S7174380B

A Date Of Birth: 17-11-1971

A Sex: Female

~ Occupation; Indoor

* Pass Date of Driving License: 17-03-2000
* Relationship with Vehicle Owner: Spouse

* Tel (Maobile): OE267318

Email: claudiasia@yahoo.com
Address Type: Singapore

Postal Code: 307605

Address: 150 Thomson Road, #17-03, Singapore 307603.

Vehicle Owner: Ong Ee Ping (Tel: 9017-0829) /}/ﬂ }‘? (/E

19

s T C " J’ Ve

Driver by: 5ia Sue Teng

Signature: _ e ._':)_-}—“—-—




{7 Income

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

ONG EE PING
150 THOMSON ROAD
#17-03 THOMSON EURD-ASIA

SINGAPORE 307605

Dear Policyholder

CLAIM NUMBER: MT/0384208-001
ACCIDENT INVOLVING SINGGSP / SHB3199K on 24 Feb 2018

We would like to inform you that a claim for 551,986.32 has been made against your mator palicy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
3.  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 motor insurance palicy, you are reguired to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done 5o, plesse report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle 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 aur
approval, If you are making a claim against another party or have instructed your workshop or lawyers (g
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious imgplication on the third party claim against you, and may result In us not being able
to handle the claim for you.

If you have any queries, 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

HTUE income [nsurance Co-aperative Limited
sinie et T2 Peas Baver Sded Figdntore 153557 « Tal: TR LT7T - F Fide 130 ST T Fintime-SeT Al - SRR ST ST e
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 AOCIDENT STATEMENT

ACCIDENT D9!’-TE-‘.{__:{LL%J'MHC‘D;’MMIYIWY}. T LL 1 SO ) (HRMM]
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1> |

‘|VERICLE NUMBER: I LESF

r CONTINUE TO 3,0 IF DRIVER ALSO POLCY HOLDER

. 8}OCCUPATION: W_?{;ouméom . _
I OF DRIVING 85 . 17 My 200€

DETAILS OF VEHICLE :

L}

b)INSURANCE COMPANY! NTWE Togomi

cjPOLICY NUMBERI

d)POLICY TTPE COMPREHENSIVE { THIRD PARTY / THIRD PARTY FIRE &THEFT]
8| MAKE & MODEL Touks Allige LS _
[|TYPE: (gD TN ] COUPE 7MPY [N AN | LORRY / MOTORGTELE.( OTHERS)

g) VEHICLE S TEGORY: (CRIVATE/ COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIMEL L ! abe Ule o
ARE YOU CLAIMING UNDER YOUF OVN INSURANGE (YESAKC)

£ NO, PLEASE STATE (THIRD PARTY CLAM £ / REPORTING ONLY)

Vi INEURED { polIgY HOLDER., |,
.P‘\‘JNAME. ! Ad EC. ir|;'t.| tM#‘LE ! F/EM@(

l::';rumr:;rawmssﬁbnp LI 444 £ CONTACT! qo17 0827 -
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