MNA118037448 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/03/2018 17:17
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2018 18:14

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/03/2018 17:17

10/03/2018 18:00

62 UBI RD 1CARPARK EXIT GANTRY
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

SJD9193C

SUNSHINE CAR RENTAL AND SERVICES
53318074X
NOEMAIL

OFFICE-81122218

HONDA
FIT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5093374018

LEE WEI SHENG ALSON
S8243048B

20/12/1982

OUTDOOR

28/03/2006

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96814103

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?
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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 330B ANCHORVALE ST
#08-535 KANGKAR

542330
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180311/2003

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLH3008A

PRIVATE CAR
TAN TAI POH
S$1406869D
93878451
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE y

1 Mmmmldmnﬂwmﬂnwmnmmmmmm.
2. This Form must be completes

1i LHFG WP VOB g

[OF tThe Avthorised D

3 memwmhﬁw.mmmmmmmmum
facts may allow insurance companies to repudiate policy lability.

4, Thcmueuﬂmmuﬂnlﬁmnwm“muﬂuumlmmupﬂmemmﬂhm:ma

6. Thurnpu-twlllbehr-wdndhﬂh:hmmmmlﬁunmumwtmtluhhhndhhﬁmdlmm
Association of Singapore (GIA] for -rmmmmaummm;mhmmwmw
Interested parties

7. B-rﬂ-rl'-n-d'menrnlu-mmmtm'rhcmmmhuﬁfmumwu::ummmﬁr:mmmm:ndmmm
the report being made avallable aforesald

8 mmhmmmmm
understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Assocation of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] snd any other personal information
nmﬂﬂmwmmwwmtmmw&hiuhn'}mmwmmm
Personal Information to all insurers) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
mmslmmlnmmmummmmwuumwuuwwmm
Monetary Authority of Singapore lndmr:lﬂmtmmmjlm [such as the police), for the purposeds)
of ;

(i} processing, handiing and/or dealing with my claims induding the settlement of the daims and any necessary
investigations relating to the claims:

(it} investigating the accident and/'or my claims;
(i) carrying out and/for dealing with my instructions or respanding to any enquiries by me:

(e} administering my claims lincluding the mailing of correspondence, statements, imeolos, reports or notices to me,
Wthmﬂmdbdnunﬂmﬂhmmm“mmmmufmmuﬂumm
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my dams.(collectively the
“Purposes”)

() .lmm:rwnnmlmmmmqmmmmmmmmwmwnmm
o colbect, m.mmmmmmwm“wmﬂmmmm

{c}  my Personal information mnjnnh-mdmdhvmﬂhmmmﬁntnmmmmmmw
agents{inchuding their lmwyersfiaw firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d} mhmlhhmﬂmﬂmhmﬂmdhmmmmmmdmm.
investigation and management in present and all future daims.

] the infarmation so coliected under (d) above may be shared / disclosed:

1} to all frswrers and/or -nwﬁurmmﬂuhnuﬂuhumuhmummmmummm
mnnmlumhtmntwmmnuww&hmm.n

(i) for complying with requirements under any regulations, laws or court ordses.

)@Y—"" 9 {’us'/{l‘

o =
& -f:‘._-?_ -
|y g X
e Wl =

T Signature Driver's Signature
- (¥ dirfwer ks not the palicyholder|
Date & Time:

"l‘#ﬂlﬁ Persannel's Signature
Marme-
MRICFIN M-
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Accident Sketch Plan

SKETCH PLAN €2 wes oo fJ CMmERARK LW
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DECLARATION
l..rw:dachmme foregoing particulars are true in @very respect.

g ¥
N

([ g\ ﬁ ,ﬁ:ﬁ' ez ev

Drw:r‘:':wm“: Hrpmm: Personmel's Signature
(M driver i not the palicyholder| Name:
DOate & Time: HRICFIN Mo,
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Individual Statement

i RGN M e
POLICE FORCE e
Polica Station Of Origin: sas
Traffic Police Division HQ Report No. T/20180311/2003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Drivar |
Name LEE WEI SHENG ALSON ID No. 582430488
Related Vehicle | SJD2193C (Car) Contact No.| 96814103
Hospital/Clinic | NIL Class of Class: 2B.2A 3 ,
; Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL _ Degree of Injury | NIL
Diriver
Name | TAN TAl POH | 1D No. $1406869D
Related Vehicle | SLH3008A (Car) Contact No.| 83878451
Hospital/Clinic | NIL " | Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
= | Expiry Date
| Date Treatment | NIL Date Discharge  NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Detalls.
ON THE ABOVE MENTIONED DATE AND TIME,

| WAS THE 3RD CAR IN QUEUING TO EXIT AT THE CAR PARK IN OXLEY BIZHUB 2, SUDDENLY,

THE VEHICLE INFRONT OF ME, REVERSED AND THE REAR BUMPER OF HIS CAR COLLIDED
WITH THE FRONT BUMPER OF MINE. | THEN ALIGHTED FROM MY CAR. | THEN EXCHANGED
PARTICULARS WITH HIM AND TOOK PICTURES OF BOTH CARS. NO INJURIES ON BOTH
PARTIES AND | AM LODGING THIS REPORT FOR RECORD PURPOSES.

Page 6 of 16



Accident Photo

SJD9193C
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Accident Photo

Page 8 of 16



Accident Photo

SJD98I1893C

[ ————
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Accident Photo
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Accident Photo

Page 12 of 16



Accident Photo
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Police Report

SINGAPORE
swspore TR O
Polca Station Of Orign: 168

Tratic Polica Digion HO

Freport No. T/ 1801 12003
10 Ubi Avenue 3 SINGAPORE 408865

Tet Noc B54T0000

HEF'ﬂ-HTEI:ﬂ.THI’HI:Aﬂ:hDHﬂ

“DateMme Repart Made | Vide Aeport No.- | Station Diary Mo

1180E2018 DDeEy ] =
———

infarmant's Particulars

BMams ol irfarmant

Address
LEE WEI SHENSG ALBON 3308 AMCHOAVALE ST #08-535 HOB-FAMGKAR

SINGAPOREBA2EL] =

10 Type / 1D Mo, Coract Mo.-
NRIC NO ( S82430468 Home/Office: Mobile: 9EE14100
Natianality- Emgh:
SINGAPORE CITIZEN
Benw: age: | Deteof Binke | Type of Infamsn,
ke a5 | 20012 BE2 i _[.'H'l:l"B'r i e
Raca: Languege: insstitulice [ Schaol Narme:
Chinese Engish
Dcnupation: | Dirkving Licenca Information
PRIVATE HIRE DRIVER Class: 26,243 Dby of Ewpiry: —
E_I_-..._- T — = =
| Tvog of | Man-Injury | Drink: | DataTirne of Typs af Location
e Othears Ortve: | Accident; Car Park
LT Mo |i0D3P0184R00 =
Along Aoad 1
LB Ao 1
L 1. CARPARK EXIT GANTRY = =
ﬂ Uﬂlﬂﬂﬁﬂ Road Surtace: Aoad Spaad Limit
I'_'HEEr Dry - "
Tratfic Flow: Traffic Contral: Traffic Weluma:
Mot Cantrolled Moderals e
T of Calkzon; Anyone coreyad By
Betwsdn Moving Venicles - Hesd To Rear nﬂ-:hl.hnn&r
Detalls of Vehicle involved =
| Washicla Mo. Type | Make Mol Coler Candition | No of Passengor |
SJDS1%GC | Car | I
SLH300BA | Car | ' ‘0
Detaila of Parson Involved =

Any Padestrian II1'.|'I:II'l.I'ElI ND

M, of F‘udmuiam knjurad; ML

| Llga anmaéﬁEh_f:[qwﬂﬂi N
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Police Report

BOLICE FORCE PR ARVARA RN

TIa018031 1200
Palice Station 01 Crigin ik
Traffic Police Divisian B0 Rapor Mo, TIR01B03Y 12005
10 Ubi Bvenue 3 SHMEGAPORE 40385
T Mot G540 SONTINUVATION OF REPDRT
 Drvar | = s [ =
NEme | LEE WE! SHENG ALSON iD No. SEZ4I048E .
Related Yehiole | SIDB1B3C (Can Contact No. | 96E14103
[ HosphaaThnic. | ML B Clags of | Class: 2B.2A.3
Cirtwing Diste of Expiry: Ml
Ucence & |
T | Empery Datte | |
| Dare Tragtment | MIL Dabe Dischangs | WL
Np. of Days granted Medical Leave | NIL Degres of injury  NIL
Dirtver !
Name TAN TAl POH D Mo, S140E3E00
Ralated Vehicle | SLAGOUEA (Car) Conlact No.| 99678451
HospitaiCinic | NIL o Class of | Class: NIL =
Dirtving Diate of Expiry: NIL
Licance & |
- | Expiry Date |
Date Traaiment | HIL | Dt Descharge . NIL
Mo, of Days granted Medcal Leava | NIL | Degrea of Ingury | NIL
Brief Detalls.

0N THE ABOVE MENTIONED DATE AND TIME,

| WAS THE 3AD GAR IN QUELING TO EXIT AT THE CAR PARK IN OXLEY BIZHUE 2, SUDDENLY,
THE VEHICLE INFRONT OF ME, REVERSED AND THE AEAR BUMPER OF Hi5 CAR COLUDED
WITH THE ERONT BUMPER OF MINE. | THEN ALIGHTED FROM MY CAR. | THEN EXCHANGED
PARTICULARS WITH HiM AND TOOK PICTURES OF BOTH CARS. NO INJURIES ON BOTH
PARTIES AND | AM LODGING THIS REFORT FOR RECORD PURPOSES.
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Police Report

SINGAPORE
POLICE FORCE

Police Station 0f Orign:

Traffic Police Division HU

10 Ukl Avenue 3 SINGAPORE 40BB&S
Tal Ma: E5470000

Sheich Plan
Infoernand is not able 1o pravids sketch plan

IMPORTANT: Please allach a copy of your vahick's
Bha carificate with you now, pleass B a copy to BS54

TR B0 1R

Amla
Bigport Mo, 7000 B{EEH 13005

CONTINUATION OF REPORAT

Insurance Certificale ta this report. I you don't have
TABES stating tha reporl number as referance.

Signabure 0f Officer Fecomding The Aepart
TR y
ZEMNG A COG-

Signamure OF Interpretee
Mot applcakls

Signatura OF Informant;

/|

Doty Time:
11K 20 B DOCET

Crficar In Charge OFf Case:
TE/GIA S

Sealf Sg1 TANG SIEW PING
Contact No; 65478430

Claseification Of Case:

Authentcation Slamg
MF15%
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