MNA118061603 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/05/2018 16:33
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/05/2018 16:51

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/05/2018 16:33
08/03/2018 15:15

JALAN ANAK BUKIT BEFORE TURNING ONTO PIE (CHANGI)

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

YN9280D

A-P TRANSPORTATION & TRADING
52958069A

NOEMAIL

(LOCAL) +65-84449996
OFFICE-84449996

ISUZU
NPR85UH5A

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094190981

TAY SOON HUAT
S0499749B

19/08/1951

OUTDOOR

18/12/1972

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90292990

OFFICE-90292990
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)

Passenger 1

Passenger 2

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

REFER TO POLICE REPORT - T/20180322/2076.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 119A RIVERVALE DRIVE
#07-302

541119
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

YES
NO
3

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

BARRIER

GOVERNMENT
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Plaase report comectly the details of the accident to speed up the claims procats.
This Farm maust b £

Information provided must be & trythiyl and accurate a3 possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is net an admission of policy lability on the part of the insurance
campanies.

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 Generad insurance
Association of Singapors {GIA) for archiving and that copbes of this report will for a fae be made available upon application by
intereited parties

fy the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avaitable aforesaid.

_ Condent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

(3] My insures, my workshop and the General Insurance Assocition of Singapore ["GIA”) may/are permitted to collect. use,
disciose andfor process my personal data/persanal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my inurer [collectivaly the “Personal Information”) and disclose and transfer such
personal infarmation to all insurer(s] wha have insurad vehicle{s) invalved in this accident (al insureris) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authorty of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

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

[il} Imvestigating the accident and,/of my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

Iy} aministering my clasms [including the mailing of correspandence, statements, Invndces, reports of NotCEs to mi,
which could invelve disclasure of cortain persanal data about me 1o bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

{¥] camplying with applicable law in adminitering, processing, handling and/or dealing with my claims.{collectively the
“Purposes |

(B} all inswrer|s) whi have insured vehiclals) invohed in this accident and the insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclese and/or pracess my Personal Infermation for ane or more of the above Purposes; and

(c] My Persanal Information may/ean be duclosed by any of the Insurers and/for GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases,

{d)  my Persanal Information will also be collected and used to cempile claims history for the purpace of fraud detection,
investigation and management in presant and all future claim,

(g} theinformation so collected under (d) above may be shared | disclosed:

[i] toal insurers and/or any other third parties that asskt in evaluating, nvestigating, controlling or managing fraud,
regulatars, law enforcement and govarnmant agencles as reasonpbly required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court arders.

; Drivet's 5i Reporting Centre P "5 Signature
Diate & Tirma: {IF driver is he policyholder} Hame:
Date & Time: HNRIC/FIN Mo.:
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No. 1800-2869999

Police Report

T/20180322/2076

1efd
Repor No. T2018032272076

REPORT OF A TRAFFIC ACCIDENT .

Date/Time Report Made: Vide Report No.- Station Diary Mo..

22/03/2018 14:11 e 13

informant's Particulars ot e R SRS A TR

Name of Infermant: Address:

TAY SOON HUAT APT BLK 118A RIVERVALE DRIVE #07-302 SINGAFORE

541119

1D Type /1D Mo Contact No.

NRIC NO / SD489749B Home/Office: Mobile: 80292980

Nationality. Email:

SINGAPORE CITIZEN

Sex: ‘ Age | Dateof Bith: | Type of Informant:

Male 66 19/08/1951 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information: ;

DRIVER | Class: 28,2A.2.3.4.5 Date of Expiry. =
General Information of the Accident e SR el =HIAI =L

Type of Nen-Injury Drin Date/Time of Type of Loa o

Accident: Drive: Accident:

: 08/03/2018 15:15

Location

Along Road 1

JALAN ANAK BUKIT
| toward PIE .

Weather. Road Surface; Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Moderate

Type of Collision: Anyone conveyed by

rear right ambulance:

No

"Details of Vehicle Involved e il
Vehicle No. | Type : ! ;

YNG280D | Loy Mo 1

Damage |
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Police Report

Seapone e

POLICE FORCE

Police Station Of Ongin: 2of3
Hougang NPP ; Report No. T/20180322/2076
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT
Tel No: 1800-28659998
Brief Details.

alan Anak Bukit while filtering to the left towards

On OB/02/2018 at about 1515hrs, | was driving along J
PiE. My lorry rear grind the construction barrier along the road so | make a chec

k but no one was injured
so | just move off. | do have a CCTV in my lorry which is facing the fromit :

Ref to ;TPNPM7315/2018.
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Police Report

SINGAPORE T
T/20180322/2076

POLICE FORCE

Police Station Of Origin: 2ors
Haougang NFP Repaort Na TI20180322/2076
357 Hougang Avenue 7 #01 -805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel MNo: 1800-2B69999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dari't have
the certificate with you now, please fax a copy to £5474885 stating the report number as refeence

Signature Of Officer Recording The Report | [Signature Of Informant. —

Fi :

Sgt 2 LIM JIA HE ,-,) % 1vu>f

':."f ! JI.-' |

Signature Of Interpreter ‘Date/Time:

Mot applicable 22/03/2018 14:11

Officer In Charge Of Case: . Classification Of Case:

TP I GIA/ -

Staff Sgt TANG SIEW PING L

Contact No.: 65476430 ?

! | < s e

Authentication Stamp '
g Lel:]
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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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Acc de t Photo




Accident Photo
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Accident Photo
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