MNA118054244 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/04/2018 09:16
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

25/04/2018 09:16
24/04/2018 13:55

INFRONT 52 JLN CHEMPAKA KUNING

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

CB6402M

NGOH THIAM HUAT
S$1069640B

NOEMAIL

(LOCAL) +65-96844209
OFFICE-96844209

TOYOTA
HIACE COMMUTER DX 3.0 A

COMMERCIAL

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5082309167-01

NGOH THIAM HUAT
S$1069640B

18/03/1953

OUTDOOR

05/12/1988

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96844209

OFFICE-96844209
NOEMAIL
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Address BLK 624C PUNGGOL CENTRAL #09-328
Postcode 823624

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 7
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS SENDING ONE OF MY STUDENT BACK TO HER HOUSE AT 52 JLN CHEMPAKA KUNING, | STOP INFRONT HER
HOUSE TO ALIGHTING. WHEN | PREPARE TO MOVE OFF, DUE TO MY BUS NEAR TO THE KERB. | HAVE TO REVERSING
A BIT FOR ME TO MOVE OFF. BEFORE REVERSING | CHECK THERE WAS NO VEH BEHIND. WHILE REVERSING A BIT
AND FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | HAD HIT
ONTO THE VEH B (BEARING NO SLD6127R) FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLD6127R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KHOR GUAN CHIANG
NRIC/Passport Number S9050170D

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 Mease repon correctly the detasls of the accident to speed up the claims process.
2 Thi P st be completed by the Policyholdor andfor the Autharised Driver

3 i maton proviged must be @ il and accurste as pessible. Any withul morepresentation or withholding of matarial
facts iy allow insutance companies 1o repudiate policy liability.

& The issee and acceptance of this Form by insdrance companies s nat an adindasian of policy fability on the part of the imsurance

COrmpaniey

&

Tive report will e forwarded by the snsurers of the GIA Records Management Centre established by the Gereral insurance

Ansociation of Singapere (GIA) For archiving and that copies of this repodt well for a fea be made avnilable upan application by
mierested partes

7. By the Indgment of 1his report bo the insurers, you herely consent b0 the archiving of this report at the centre and (o oopies of
the report being made available aforesad,

B Comsent under the Personal Data Protection Act [PDPA]

| niderstand, acknowledge, dree and consent that

{al

i)

G

fi)

My insurer, my workshop and the General Insurance Association ol Siagapone [“GIA") may/ate permitted 16 callect, use,
dlsehase andlor process my personal datafpersonal infurmation set ouf in this [form] and any other personal information
proviebed by me or possessed by my insurer {collecthoely the *Parsonal Infarmation” | and discloss and wansler wich
Prrsanal nformation sl insurerfs) who have wsared vohice(s) involved in this sccident {all |nsurer|s) whe e inared
vahicinls) mvolved in his accident shall be coliectively reterfed Lo as the “Insurers”), the nsurers’ lawrgersflaw lirms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposeds)
ol .

Il processing, handing and/or dealing with my clairms including the settlement of the clalms and any pecessary
mvestigations relating 1o the claims;

it} imwerstigating Lhe accidert and/or my claims;

(1) carrying vt andjor dealing with my instruction or responding (o any enguiries by me;

{iw] ackmranistoring my claens (inchkiding the mailing ol correspansdence, statements, involcis, repoits of naticds o me,
welich could nvalve disciosre ol cemain personal data about me b bring about delivery of the same as well a5 on the
external cover of givelopesmal packages). and/os

(v complymy wath applicabie law in adminsterng, procesdng, handling and/oe dealing wilth my clabms. [collectively the
"Purposes” |

all irsurer{n] wi hae insured vehicle]s) valved in this accident and the Insurers’ lawyerafla Tirms, mayfare permitied

fo collect, Use, dischose and/ar process my Personal infermation for ome or more of the abowe Purposes; and

iny Personal information mayfeon be discdosed by any of the Inserers andfor Gia o thelr third party service providers or
agentsiincluding their liwyers/low firmal, which may be sited outside of Singapore, for one or maore of the abowve Pirposes

ity Personal Infornation wil alsa be caliected and used to compile claimy history for the purpose of fraed detection,
imsstigation and management in present sod afl luture elaims

tha mformation so collectod unees (g above may be shared § discdosed;

U1t all iresarers avdfor gy other thaed parties thot assist in cwaluating, mvastigating, cantralling or inanaging fraud,
regulators, law enforcement and gevernment agencics os reasonalily reguiied fof Lhe purposes stated, o

{Hl fewt coemplying with feguirments under any regulations, laws or caurl arders

J-

Policyhalder's Signature T Driver's Signature Reparting Contre Personmnel's Signatune
Dt B i {#f dviver i not the policyhelder) Mame:

rate K Thrie: BRI TIN No.:
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Accident Sketch Plan

SKETCH PLAN

'."_ 1 rEw-ga N AT TR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews e Redeyr  *o ftatem en
f
|
!
— /{:‘
f
/
|l‘r/Y
DECLARATION
I declare the foregoing parisculars are rue in every respect
7 - 7,
Polgyhokdet's Signature Dirves's Signature Reporting Centre Persannel’s Signature
Dale & Time, [ drivver s not th policyholder) Mame:
Date & Thme NRIC/EIN No
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Accident Photo

&

-

A\ f Overseas 5 Family  School
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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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Accident Photo
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Accident Photo

Page 14 of 16



Accident Photo
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Accident Photo
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