MNA118063511 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/05/2018 18:59
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/05/2018 19:10

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

15/05/2018 18:59
08/05/2018 23:10
54 FOCH RD
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

SLE31S

TOH LOO ENG
S$1605152G

NOEMAIL

(LOCAL) +65-97413131
OFFICE-97413131

BMW
3281 2.0 AT D/AB 4DR ABS HID NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096872208

NG BING HONG
$9228548J

10/08/1992

INDOOR

23/07/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90128488

OFFICE-90128488
NOEMAIL

Page 1 of 16



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

REFER TO POLICE REPORT - T/20180509/2069.
Attachment(s)

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

Was there any audio recorded?

BLK 949 JURONG WEST STREET 91
#09-701

640949
NO
OTHER - GOD-SON

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791
NO

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

SHC7003K

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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IMPO|

Accident Sketch Plan

SKETCH PLAN

1. Plesse report correctly the detads of the accident to speed up the claims process.

2. This Form must be comgl

nd/ar

NE Focynodd 1

3. Infarmation provided must be a5 truthful and accyrate as passibly. Any wilful misrepeasantation ar withhaiding of material
facts may allow insurance companies to repudiate policy fability,

4. The issue and acceptance of this Form by insurance companies |s nat an admission of policy Nability on the part of the insurance

companian,

5 Ay fals

The report will be forwarded by the insurers of the GIA Records Managament Centre astablished by the Ganaral insurance
Associstion of Singapore (GIA} for archiving and that copies of this report will for a fee be made svailable upon application by

Interasted partios

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repact at the centre and to coples of

the report being made svailable sfaresaid.
B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a]

ib)
(c)
{d]

()

My insurer, my workshop and the General Insurance Association of Singapare ["GIA®) may/are permitted to collect, use,

disclose and/or process my personal data/personal Information sst out in this [form] and any other persanal infarmation

provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclase and transier such

Parsonal Information ta all insurer(s) wha have insured vehiclefs) involved in this accidant {all inguren(s) who have insured

vahicles] invaolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/Taw firms, the

Manetary Autharity of Singapore and any relevant government agency)sutherity (such as the police], for the purposels)

of

{1} processing, handfing and/or dealing with my clsims incleding the sattiemant of the claims and amy necessary
investigations relating to the claims;

{Hl) mrvestigating the accident and/ar my claims;

(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by ma;

(i} administering my clalms (induding tha malling of carrespondence, staternents, Invaloes, reparts or noticas to me,
which could invalve disclosure of certain personal data about mie to bring about delivery of the same as wail 25 an the

external cover of envelopes/mail packages): and/or
{v) eamplying with applicable law in administering, processing, handiing andfor daaling with my claims {collectivaly the

“Purposes”]
il Insureris] who have insured vahicle(s) Invelved in this sccident snd the Insurers’ lewversflaw firms, may/sre parmitted
to collect, use, disclose and/or process my Personal Informatian for one ar mare of the above Purposes; and

my Persanal infarmation may/can be disclosed by any of the insurers and/far GIA to their third party sarvice providers or

agentsiincluding their lawyers/law firms), which may be sived outside of Singapare, for ane or mare of the above Purposes.

vy Persanal infosmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and managsment in prasent and all future claims.

the infarmation so collected under [d] above may be shared | disciosed:

(il toallinsurers and/for any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulatars, law enforcement and government agencies as reasonably raquired for the purposes stated, g

(il} for complying with requiremants under ary regulations, laws or court orders.

- "

y S =
Padicyhalders Signatura Msﬂpﬂum‘ e Reporting Centre Per s Signature
Date & Tima: {If driver is not the policyholder) Nama:
Date & Tima: NRICSFIN Mo.:

TRANAAS Srestechibbisrnme U1
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

Police Report

T/20180500/2069

10f3
Report No. T/I20180509/2069

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repaort Made: Vide Report No.. Station Diary No.:
09/05/2018 14:24 34

Name of Informant: Address:

NG BING HONG APT BLK 948 JURONG WEST STREET 81 #08-701

SINGAPORE 640849

1D Type / ID No.. Contact No..

NRIC NO / 59228548 Home/Office: Mobile: 80128488
Nationality: Ermnail:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth. | Type of Informant:

Male 25 10/08/1992 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Interior designer Class: 2B,3 Date of Expiry:
' T Non-Injury

Type of ’

Accident: Hit and Run

Location:

Along Road 1

FOCH ROAD

Road Speed Limit:
Traffic Flow: Traffic Cantral: Traffic Volume:
Type of Collision; Anyaone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

SLE318

T

SLE31S | NTUC Income Insurance Co-Operative
Limited
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Police Report

SINGAPORE
ey T

Police Station Of Origin: 2013
Jurong East N.P.C Report No. T/20180509/2068
82 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
MName NG BING HONG ID No. 592285484
Related Vehicle | NIL Contact No | 90128488
Hospital/Clinic | NIL Class of Class: 2B.3
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 Details.

On the 0B/05/2018 at about 1110hrs, | parked my vehicle bearing registration SLE315 outside the
open space carpark beside the shop house 54 Foch Road.

On the 08/05/2018 at abouwt 0330hrs, | drove my vehicle back home. When parking my vehicle at my
house carpark, | realised that my reverse sensor was not working properly. | then came out of the vehicle
and made a check and noticed that there are scratch marks at the right rear bumper.

| would like to state that | have installed camera on my vehicle and | have the footage of the yellow
Comfort Taxi hitting my vehicle.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East NP.C

82 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

T2 80502068

Jof3
Report No. T/20180508/2069

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/ greagos A

Signature Of Informant:
L

F ;|
=7 al Ve
Signature Of Interpreter: Date/Time: ,f
Mot applicable 09/05/2018 14.24

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.. 65476368

Classification Of Case:

Authentication Stamp

NP1ER ]' i
e
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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

[BAYERISCHE MOTOREN WERKE AG

WBA3A52040F253546

2005 kg

3680 kg
1- 920 kg
2- 1140 kg
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