MNA118042296-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/03/2018 11:30
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

29/03/2018 11:30

29/03/2018 04:00

JUNC ORCHARD BLVD & PATERSON RD
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

YNOG99E

SIN KIAN CHAI FOWLS DISTRIBUTOR
40100100L

NOEMAIL

(LOCAL) +65-96708559
OFFICE-96708559

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076527097-02

NG WILLIAM

S1613800B

26/08/1963

OUTDOOR

02/10/1996

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90162617

OFFICE-90162617
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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 601 ANG MO KIO AVENUE 5
#03-2617

560601
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 JUNCTION ORCHARD BLVD. SUDDENLY VEHICLE B
TRAVELLING ALONG FROM LANE 5 TRYING CUT ONTO MY LANE. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE LEFT

PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SLD7643K

PRIVATE CAR
GOH MEIQING (WU MEIQING)
S8612049F
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed B P pld d | ythorited Drive
1 Infarmation provided must be as truthful and aceurate as possible. Any wilful fisrepresentation or withholding of material
facts may allow ingurance companies to capudiate policy llability.

4 The issue and seceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companes.

5. Any fale reporting may be referred 1o the Fo

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assochation of Singapare [GIA) for archiving and that copies of this report wil for a fee be made avallable upon application by
imterested parties.

7. By the lodgment of this report 10 the insurars, you hereby consent ta the archhing of this report at the centre and to coples of
the report being made svailable sforesasd,

B Consent under the Personal Data Protection Act (PDPA|
1 understand, acknowbedge, agree and consant that:

[a] My insurer, my workshop and the General Insurance Assaciation of Singapare {"GIA™) may/are permitted to ¢ollect, use,
discinse and/or process my personal data/personal information st out in this {farm] and any other personal informatian
pravided by me o possessed by my insurer {collectively the “parsonal Infarmation™) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicle{s} involved in this accident shall be collectively referred to as the “insurers”], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/suthority {such as the police), for the purposais)
af

(i} processing, handling and/or dealing with my claims inchsding the settlernent of thi claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my daims;
(i) carrying out andfer dealing with my instructions ar responding to any enquities by me;

{iv) administering my claims {including the mailing of correspondence, statements, inwolces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well &5 on the
externsl cover of envelopes/mail packages); and/or

{v] comgplying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”]
[} @ imsurer(s) wha have insured vehiclels) nvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal infarmation for one or more of the above Purposes; and

fe}]  my Personal information may/can be disclased 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 cutside of Singapere, for one or more of the above Purposes.

(@] my Personal information will also be collected and used to compile claims history feer the purpase of fraud detection,
imvestigation and management in present and all future claime.

{e} the information so collected under {d) abawe may be shased / disclosed:

i 1o all insurers and/or any other third parties that assistin evaluating, ivvestigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies 3 rasgonably raquired for the purposes stated, of

'?Iu\wtth requirements under any regulations, laws or court orders
—
L

.
-
& &\f
1\
Policyhalder's Signature Driver's Signatigre Reparting Centre Personmed s Signature
Date & Time: {if dréver is not the policyhalder) Mama:
Dare & Timne: NRICSFIN No.=
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCLUIMSTANCES OF THE ACCIDENT

gofic o Clonbo el ¢

mlmpulltuhn are trus in rﬂy}_'_,/ %ﬁ
™y .

Driver's e Reporting r;ununllnruntml': Signature
(If dewver is pot the policyhalder) Harme.
Date & Time: MRIC/FIN No.:
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Police Report

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
Phis bs wocontiom that _  MNp William, .

NRIC/FIN S16138008, has reported to the Police a non-injury trallic acciden

which oceurred i g

Blvd and Paterson Boad - .
on 29/03/2018 at 3:50 am involving the following vehicles:

Id

If this accident was reported to the Police within 24 hours of'its occurrence,

‘Then hefshe has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/MName of tssuing OfMicer: Sg Lee Ming Rong {:'
Diate: 29/03/2018 Time: 0724hrs

S/D Ref: 5017

Police Post/Unit: Ang Mo Kio North NPC

Oirighnal = 10 be issued W informant
Iuplicate - to b submited to Traflic Police

CONFIDENTIAL

Wershon as of 15 Jun 2HI2
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Accident Photo
T WES——
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 19



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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Accident Photo
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Addendum Sheet

Tel (65) 6224 D010 Fax (65} 6124 0030

GENERAL INSURANCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Fsfiles Cuny #15-00 Simgapore DI85E0

Oparating Hours : Manday 1o Friday, 0600 - 17.00

RECORDS MANAGEMENT CENTHE N SEESSO0M0G [ GFT Amg. Mo - RRIDOOL TS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo m]’f 1196 Vehicle Registration No: NAET9E

NaMe|as shownin NRIE) ! gg Lilligm NRIC/FIN/PassportNo : _§16(3E 008
[*Vehicle Driver [ Welicle Dwaoar ) Please delete as appropriate

Address . Blle &x Mq Mo Ko Mieme S % 0} -2413 singapore{Subo | |
Contact (Tel) : i Mobile No.:__ 01 626 13

Email Address

Date of Accident  :_3 ﬁ! }J L Time of Accident : p Yo
Place of Accident _JEEK_ Mdnat .{ E'.I”{ i Mrﬁﬁ qu
insuranceCompany: NV €

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

LAnard By pumbec C S034533093-03)
' F

Policyhalder [ Driver's Signature Reporting Centre Persphinel's Signature
Date! Name:

MRIC/FINNO.:

Date:
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