MNA118071480 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/06/2018 10:36
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/06/2018 11:00

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

02/06/2018 10:36
25/04/2018 08:50
PUNGGOL WAY
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

XB9969B

ONG PANG PUN
S$1428637C

NOEMAIL

(LOCAL) +65-90013311
OTHERS-90013311

MITSUBISHI
FUSO

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071850671-02

ONG PANG PUN
S$1428637C

06/09/1960

OUTDOOR

30/09/1993

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90013311

OTHERS-90013311
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
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 522C TAMPINES CENTRAL 7
#13-33

523522
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180602/2019

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

FBB1828M

MOTORCYCLE
FAZRIE

92472313
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the actident to speed up the claims process.

2. This Farm must be oo

3. Infarmation provided must be a5 truthiul and accurate as pessible. Any wilful misrepresentation or withhalding of marorial

facts may allow insurance companies to repudiate policy lisbility,

4. The ssue and seceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Indutance
companies,

Aggaciation of Sngapare (GIA) for archiving and that copies of this repart wall for a fee be made available upen application by

Interested parties.

7. By the lodgment of this report o the insurers, you hereby comsent to the archiving of this report st the centre and o copses of

the report being made available aforesaid,
B Comtent under the Personal Data Protection Act (PDPA)
I understand, acknowledpe, agree and consent that-

{al My insurer, my workshop and the Geraral Insurance Association of Singapore [“GIA®) may/are permitied ta collect, use,
disclose and/or process my personal data/personal infarmation set ut in this [form) and any other persanal infarmation
provided by me or passessed by my insurer [eallectively the "Personal Information®| and disclase and transfer such
Persomal Infermation te all insurer(s) who have insured vehiclels) involved in this 3ceident {all insurer(s) who have insured
vehicleds) invalved in thic accident shall be collectively relerred 1o a5 the “Insurers”), the insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)

of:

1) processing, handiing and/ar dealing with my claims including the settlernent of the dalms and any Aecessary

Investigations relating to the claims:
[ii} vestigating the accident and/or my claims;

(i} carrying nut sndfor dealing with my instructions or responding to any enquinies by me;

[iv} adrmmistering my claims {including the mailing of correspongence, sarements, iNvoses, reparts or notices to me,
whith could invalve disclosure of certain personal data sbout me 1o bring about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/or

[v] complying with applicable law in adrministening, processing, handling &nd/er dealing with my claims [collectively the

“Purposes”)

B} @il insurer|s) who have insured vehicla(s) involved in this accldent and the insurers’ lawyers/law firms, may/are permified
Yo coliect, use, disclose and/or process my Persanal information for ane or more of the above Purposes; and

el my Personal information Frigy/can be disclored by any of the Insurers andyor Gia to thelr third party service providers or
agentyfincluding their lawyers/law firms), which may be sited eutside of Singapore, for one or more of the ahove Purpoces

td)  my Perconal information will slse be collected and used to compile claims hiz

investigatian and management in present and all future clabms.

{2l  the information so collected unde: () above may be shared | disciosed:

tory far the purpose of fraud detection,

(i} toall insurers and/for any other third parties that acsést in evaluating, investigating. controlling ar managing fraud,
regulators, law enforcemant and goverament agencies as reasonably required for the purposes stated, or

() fer complying with requirements under any regulations, laws of court orders,

o8

‘%“ EJA“A?

Fulmwl Shl'hlﬂﬁ'e LI Driver's Signature
Date B Time: (I driver iy it the policyholder |
Date & Time:

Centre Persornel's Sgnature
Mame:

NRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/e ;:Z;L.. o LLe f““.“ r2port 7 [o0r80602 faerg

1%e g foregoing particulars are true in every respoct,

MLR

L * Sigratura Drwver's Signature
Diate & 1 (I driver i not the policyholder)
Date & Time:

e XL
L] Centre Personnel's Signature

Mg
NRIC/FIN M.
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Individual Statement

POLICE PORCE LT

Palice Station Of Origin: 20f3
Tampines N.P.C Report No. T/20180602/2019
& Tampinas Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

XB9969B | NTUC Income Insura
Limited

Brief Details.
On the 25/04/2018 at about 0850hrs, | was driving along Punggol Way in my vehicle bearing the plate
number XBO9E9B. | was driving at the most [eft lane at that point of time.

Subsequently there was a traffic light that turned red and as such | stopped my vehicle. | did not saw any
motarcycles in front of me at that point of time.

When the traffic light turned green, as | was moving slowly and picking up speed, | realised that | had
collided with the rear of one motorcycle bearing the plate number FBB1828M. The rider then fell down
from the Collison. Both vehicles had sustained some damages from the collision. No one was injured at
that point of time. | wished to state that my lorry does not have any in-car camera.

I then agreed to settle this matter privately with him and | had paid him the cost of the damages.
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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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Police Report

SINGAPORE
POLICE FORCE

Palice Sation OF Origin

Tamgines M.P.C
& Tampinss Avenue 4 SINGAPCRE 522a82
Tel Ma: 1830-587 1905

RERPDET OF A TRAFFIC &CCIOEMT

IR

1ol
Rupad Ha T20A BEOD2GAL

DateiTime Report Made:; Vide Report No.: Station Diary Mo
o206 2018 09:21 i
Informant's Particulars ; . L R =R
Hame of Informar Addmes
NG PANG UM SFT ELE 5230 TAMPINES CENTRAL 7 #13-313 SINGAPDRE
523527
I Typam ¢ 10 Mo Contact Moo
MRIC MO 514286370 HomanCifics: Mobile, B0013311
Matianglity: Email
SINGAPORE CITIZEMN
Sex: Fres Dae cf Binh: | Type af Infarmant
hiale 57 Qa8 B850 Diitear
Racs Language: Institution f School Mame|
Chiness
CWupedion: Diwmig Licenca Infoemalion
Loy gt — | CHas 248 = Dte of Expary
of the — Al L
Typa of Mor-injury Drirk DaterTirme af Type of Location
| Acticiant Cahware Diriwa; Astidant Slrasghdt Baad
| b S0t 8 J8:50
| Locatfinn:
| Aloag Road 1
| PUNGGOL WAY
i Weather. Foad Surface. Road Spaad Limit:
Claar Dry .
| Trariz Floe: Trafic Coantral: Traffic Vaolurmes:
| Twso Way Mat Controlied Heavy
| Type af Calligion: Anyone convayead by
Betwesn Maving Vahicles - Head To Rear ambulancs;
e — — = Mo
FBE1BZ8M | Moloroycle Geghtly | D
Damaqed |
XESB39E | Lowry MITSUBISHI | FUSO White Sightly |0
F¥51584020 D:muﬂl
| — IEA 1

= B T
i wibels a8
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Police Report

POLICE FORCE PO STV A

R RE=E T e e
Polica Staticn Of Origin 23
Tampines N.P.C Repor] Mo, TRIHE0S0E2019
& Tampires Avanus £ SINGAPORE 528682
Tel Mo 1800-587 18455 COMTINUATION &F REPORT

I o =T e = |5
C Income Insurance Co-Operative
[ Limiteg

Briefl Details,
L the 25042018 al about 0850Ars, | was driving alang Punggal Way in oy vehicls bearing the plate
number XBISGIE. | waes driving a1 the mast el lane at 1hat paird of time.

Subsequendy thews was 3 lraffic ight that tumed red and 335 such | stopped my vehicle, | did nat saw any
moioecpcles in frant of me at that goint of bima,

When the tratfiz light turnad preen, as | was moving slawly and poking up speed, | reatsed that | hag
collized with the rear of ane metoroycle bearing the pate number FEB1E28M. The rider then fall dewr
fram the Colisan. Both vekicas had sustainad s0me Jamages from the collision. Ne ang was Fjured &t
thisd point of time | wished to state thal my bormy does nat have any in-car camara,

| hen agreed fo sattls the mathar privately with him and | had paid him the cost of tha darmagas.
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Police Report

oy e

Polices Stalior QF Origin dol 3
Tampines M.7.C Repori Mo, Ti20 1B0B02Z0! B
& Tampines Avenue 4 SINGAPORE S25687

Tal Mo 1800-5a719595 COMTRUATION OF REPORT

Sketch F'Ian_
Infomant is nol able 10 provide sietch plan

IMPORTANT: Please atiach a copy of your vehick's Insurance Certificate Lo this repon, If yeu don'f have
b coter fizindes with youn mow. pledse B atum't:;! BEATAAES slaling the report number as refersnce.
i

Signetura Of Officer Recording The Raport: | Sigrature Of indormant:
(e 3
St 2 MOHAMAD IZWAN BIN MOHAMAD | oA
ESHAK e
- il %
Signature Of Intergreter DatedTime:  *
MNat apphcable L2018 0R-21
“Officer In Charge Of Case | | Aassifization Of Gase:
TP A T s
Stalt St TANG SIEW PING |’ @ﬂﬁ‘;‘ﬁgﬂ
Cartact Moo 65475430 I
Authsntcataon Stamg ! l/
MFE —
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