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ML BETTT0N | Nataral Assessmant Canire Sanaces - Busa Meran
ENTRY DATE & TIME: 2000302015 11727
SUSMITTED B ROSL BIN ABDUL WAFIAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 12:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Planss repor cormectly the ditalls of the accident W apeed W the claims procass
2, This Form mis! be complated by the Policyholder and/or the Authorised Driver.

3. Infarmaton provided must be s irulhful and BCCUrEIS 3E possibla. Any wilful misrepresentalicn of withe jding of materiat focts may allow Insurance tompanies 10
repudiate palicy abdity,

4, Tha igsus and acceptance ol this Farm Dy Insurance comoanies |8 fiot an admigsion of poticy liakikly on the part of IR INEUrENGE COMApANES

5. Any false reporting may ba refarred to tha Police for investigation.

& This rapart will be forwarded by the [rsurers of the GlA Records Management Conire satablished by

archiving and that copees of this repor will for 2 tag, be made availabia upon apphcation by iErletesied parfios
7 By tha lodgement of fhis report 1o the insutars, you herety consen! 1o the arghiving of this repart at the cemre and 1o coples of the report kaing made avaiahle

pforessid
ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Agcidant

auntry/State of Loss

20/03/2018 11:27

26/02/2018 23:55

BLK B24 TAMPINES STREET 81 CARPARK
SINGAPORE

e 3eneral insurance Association of Singapore (GIA) for

c
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Nama Of Registared COwner
Co Reg No

Email Address

Mohile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of socidant

Are you claiming under your gwn insuranca poliey
for repair to your vehicle?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Dooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMall Address

SLULsITT

JAS & KEN FASHION
53360317M
KEN_NBK@YAHOO.COM
(LOGAL) +65-81218B78
OFFICE-81218878

TOYOTA
VELLFIRE

GOING OUT FOR DINNER

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

50976841805

NG BOON KIAN
S71124278

14/06/1971

OUTDOOR

11/05/1892

25 YEARS AND 8 MONTHS
MALE
(LOCAL)+65-B1218878

OTHERS-81218878
KEN_NBK@YAHOO.COM

Page 1 of 156



Address

Postocode

Was driver an emplayes of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Oriver's Own

Vahicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Hoad Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Agcident?

Was any Injured conveyed o hospital by

ambulance?

Was any other malerial or proparty damaged?

| have been approached by unknown perseni(s)
soliciling/offering accident claims assistance.

Mumber of Pessengers (Including Driver)

Details of Police Action

Was the acciden reported to the police?
If Yos Please state which Police Station
Was notice of intended Prossculion given?

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
\Was there any video caplured by Car Camera?

Was there any audio recorded?

Venicie Registration Number
Vehicle Make/Model/ Colour
Detsils Of Praparties

Wehicle Calegory

Mame of Driver
MEIC/Passport Mumber
Contact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 880A TAMPINES AVENLE 1
#14-311

521880
NO
OWNER

NC COLLISION
CLEAR
DRY

NO
2
NO

ND

YES

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLP2582Y

PRIVATE CAR

Page 2 ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detaifs of the accident to speed up the claims process,

2. This Formimust be lete e Polic er and/or the Au Dri

3, infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies to repudiate policy liability.

4 The issue and acceptance af this Form by insurance companiesis nat an admission of policy liability on the part of the insurance
companies.

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

& The 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 far a fee be made available upon application by
|mterasted parties,

7. By the lodgment of this report 1o the insdrers, you heraby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

[a)

()

(d}

{e)

Palicynirhe

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this |tarm] and any other personal Information
grovided by me or possessed by my insurer (callectively the "persanal Information”) and disclose and transfer such
parsanal Information to all insurer(s) wha have insured vehiclels) invalved in this aceldent (3l insurer(s) who have insured
vehiciels) Invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority [such as the police], for the purpose(s)
of

(i processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions of responding to any enquliries by me;

(iv) administering my claims {including the mailing of correspandence, statemeants, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In admimistering, processing, handling and/ar dealing with my clairms.(cotlectively the
“Purposes’)

all insurer|s) whao have insured vehiclets) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

iny Parsonal Information may/can be disclosed by any of the Insurers and/or GHA 1o their third party seryice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future elaims.

the information so collected under (d) above may be-shared / disclosed:

(Il toall insurers and/ar any other third parties thatassist in evaluating, Investigating, cantralling ar managing traud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

(it} for complying with requirerments under any regulations, laws or court orders

;\‘ - /wv/ﬁ:ﬂi / 20ld

Fagratire Driver's Signature aporting Centre Personnel’s Signature

Date & Time: [ r’g} f, b (If driver s not the policyholder) Marme

Date B Time: )¢ /= / | b NRIC/FIN No .




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
wadeclare the foregoing particulars are true In every respect,
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] r/g,/ V.4

=y bider’s Signature Drivar's Signature Hcp_;rt’ng Centre Pnrspnﬁfijgnaturf /é L
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Date & Time: j¢ |f£! [1y (If driver is not the policyholder) Marre: / ({f/ff
= I Date & Time: & f 4 ,“ & NRIC/FIN M.
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Our Ref: MT/CA/TP/020/0984198-001/A/LC

12 Mar 2018 CERTIFICATE OF POSTING
REMINDER

JAS & KEN FASHION

BLK 890A #14-311

TAMPINES AVENUE 1

TAMPINES GREENTERRACE

SINGAPORE 521890

Dear Policyholder

CLAIM NUMBER: MT/0984198-001
ACCIDENT INVOLVING SLUS917T / SLP2582Y on 26 Feb 2018

Wwe refer to our letter of 01 Mar 2018,

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance palicy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have nat dane so, please report the accident ta any of our
reporting centresimmediately. Otherwise, we may not be able to handle the claim on your behalf.

We resefve the rights to seek recovery fram you and/or your driver if we are bound by law or statute to
settle the third party Injury claim.

If you have any gueries, please contact Azhari at 6430 7925 or email us at motor@income.com.sg.

Yours sincerely

L ‘t/
lenny Pe

Deputy Vice President
Motor Insurance

NTUC Income Insurance Co-operative Limited
innine Cantre 75 Bras Bhsah Road SINgapess 18557 » Telk 6THR 1TTT - Faw 53381500 Ermall; ceguary@incame com 3¢ * WoBSM0: wwin NComE: LAl

ah NTUC Saginl Enterprise



SNGAPJRE T
9 PD LICE FDREE Singapore 408863
Tel +A% 6547 B30
Fax +55 BE4T 4883

Our Ref - TPHPH 3453;2&1 g Wiy polics gov. 59
Date 13 March 2018

Tampines Avenue 1 URGENT

Tampines Green Terrace

Blk 890

#14-311

Singapore 520890
Dear Sir f Madam

ACCIDENT INVOLVING SLP2582Y and SLU9917T ALONG TAMPINES STREET 81 BLK 824 LOT
20 OSCP ON 26 FEBRUARY 2018 @ 11.53 PM

Our investigations showed that you are the registered owner / driver of SLU991T7T, which is
alleged to have been involved in a minor RTA hit and run accident.

2 You are requirad to provide the particulars of the driver on tha above date and time within 14
days of receipt of this letter. Under the provisions of the Road Traffic Act, it is an offence not to provide

the drivers particulars, and the owner can be liable to a fine of up to $1,000/- or 6 months
imprisonment

3 In addition, please inform the driver to lodge an online Police Report of a Traffic Accident
(NP168) using SingPass via the SPF Electronic Police Centre ! (http://www. police gov.salepc).
Altarnatively, the report may be lodged at any Police Post or Neighbourhood Police Centre. Do note
that failure to lodge a report may have an adverse effect against the involved party.

4 The information given by the driver in the report will be carefully considered. The driver may not
be called upon an interview if the information provided is sufficient for our investigation. if you have
video evidence, you can send it to the Investigation Officer (10) via email Lee_ming_cai@spf gov.sg. If
the file size s too big, you can make arrangements with 1O Philip Lee at his office number 6547 6860
for a convenient method of retrieval.

Yours faithfully,

TAN CHEE SING (ASP)
CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE
This is a computer-generated latter. Mo signature s required

Particulars of the driver of SLU9917T on 26 February 2018 at 11.63 pm:-
Name . " TNRIC/FIN/PP No. | Address ' |

Contact No : |

| affirm that the information | gave above is true and correct.

MName / Contact No of Registered owner Signature of Registered vehicle owner  Date

*Please mail, fax or email a soft copy of the completed form, addressed to the Investigation Officer.

| For the purpose of lodging this report, please select "Yes' for "Was anyons Injured?” under “Step 2: Accident Infa”,

even If you are not injured because another involved pary was injured. For similar reason, please select 'Siight’ for
“Dagree of Imury” under “Step 4: Person Involved”.

A FORCE FOR THE NATION
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