MNA418079203 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/06/2018 18:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2018 18:35

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/06/2018 18:17
17/06/2018 01:55

JUNCTION OF BOON LAY WAY/JURONG WEST CENTRAL 2

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

GBC3071K

INTERPRO CONSTRUCTION PTE LTD
199301841H

NOEMAIL

(LOCAL) +65-81334264
OFFICE-81334264

NISSAN
CABSTAR

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5052079816-06

CHEAH KAR MING
S9719121B

13/06/1997

OUTDOOR

15/09/2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-81334264

OTHERS-81334264
NOEMAIL
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BLK 922 JURONG WEST STREET 92
#03-53

Postcode 640922
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: © NG JING QI GINA

GENDER: : FEMALE

Passenger 2 NAME: : ONG XI HUI SAMANTHA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HONG KAH SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5648999 - FAX NO: 66655797

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180618/2141(COLLISION TYPE IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number GBC5943G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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Name of Driver KADIR BIN JOHAN

NRIC/Passport Number S1719929C
Contact Number 90292346
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG JING QI GINA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBC3071K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ONG XI HUI SAMANTHA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBC3071K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrecthy the detadls of the accident to speed up the claims process.
2. This Farm must be comp

WiRersed Drive

y Lhe Policyholder and,/gr ¢ | ;
3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is nat ar admission of palicy Kabiity on the part of the insurance
campanies,

-

5 Any lalse reporting ma referred tp the Policg fpr investigation.

6. The 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 thet copies of this repart will for a fee be made availabie upon application by
interested parties,

7. By the lodgmant of this report to the insurers, you hersby consent fo the archiving of this report at the centre and to copies of
the feport being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPAJ
I understand, scknowledge, agree and consent that:

la) My insurer, my workshop and the Genersl insurance Assoclation of Singapore [“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [ferm)] and any other persanal information
provided by me or possessed by my insuter [collectively the *Personal Information”] and disclose snd transier sueh
Personal information to all insurer(s) who have insured vehiclels) involved in this accidant (all insurers) wha have Insused
vehicle|s) involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant gaverament agency/suthority {such as the podice), for the purposefs)
of :

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

(i) investigating the accident and/or my clabms;
{iii} exrrying out and/far dealing with my Instructions or respanding 1o any enquiries by ma;

(v} sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disciosure of certain personal data about me to bring about delwery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) camplying with apphicable law in administering, processing, handling snd,/or dealing with my claims. {coliectively the
“Purposes”)

(b]  all inurer(t) who have insured vehiclels] invobed in this accident and the Insurers’ lawryerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(<) my Persanal Information may/can be disclosed by any of the insurers and/cr GIA 1o their third party service providers ar
agents{including their lowyers/law firms), which may be sited outside of Singapare, for one or more of the shove Purposes.

(d] my Personal Information will also be collected and used to compile claims history far the purpase of fraud detection,
Investigation and management in present and all future claims,

(8] the information 5o collected under [d] sbove may be shared | disclosed:

{1} to all insurers and/or any ather third parties that assist in svaluating, Imvitigating. controlling or managing fravd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulatizns, laws of court onders.
BERESEESRLE

INTERPRO CONSTRUCTION PTE LTD / / .
G Wk Bukit Road 2 2 : ){‘(dr
#04-20 Aingapors 4 1THAZ & ﬁ{ 'ﬂ? {:,E.

Tok 6741 1500 Fax: 0745 2578 V.4

Palicyholder's Signature Deiver's Signature
Date & Time: (I driver k5 not the policyhalder)
Date & Time:
L FIEDC™s ]
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

B % #EE%E?EE;E" iy & w//’ﬂ/ ¢ /éf &

Driver's Signature !.ﬁ;ﬂ
Dol -Timdingapons 417842 - ing Ce Slgnature
Tod: 6741 1500 Fex: 6745 2578 UIF drrver Is ot the policyholder) .-ri
Emait. intarproflsingnot com 40 SR T «mcﬂnm / ’l{}?
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Hong Kah South NPP
510 Jurong West Street 52 #01-80

POLICE REPORT

TRO1B08182141

1ot4
Report No. TRZ01806182141

SINGAPORE 640510

Tel No: 1800-5648999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:
41

‘IB."-DE!ED'IB 17:14

kel Al o)

ey e
CHEAH KAR MING

APT BLK 822 JURONG WEST STREET 92 #03-53

SINGAPORE 840922
ID Type / ID Na.; Contact No.:
NRIC NO / 88718121B HomelOffice: Mobile; 81334264
Nationality; Email.
SINGAPORE CITIZEMN
“Sex: Age: Date of Birth: | Type of Informant:
Male 21 13/06/1987 Driver
Race: Language: Institution / School Name:;
Chinese
Occupation; Driving Licence Information:
UNEMPLOYED Class: 3 Date of Expiry:

Type of
Accident:

Date/Time of
Accident:
17/06/2018 01:55

T=lunction

Location;
Junction of Road 1 and Road 2
BOON LAY WAY

JURONG WEST CENTRAL 2

Road Surface:

Road Speed Limit;
Dry

Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance;
No

GBC5243G

Anv Padmﬁm !ﬂwuivnd Nn

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-80
SINGAPORE 840510

Tel No: 1800-5648995

Name

NG JING QI GINA

POLICE REPORT

OO o

CONTINUATION OF REPORT

ZB0E182141

2of4
Report No. Tr20180818/2141

59815262H
Related Vehicle | GBC3071K Contact No. | 80682460
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatmant | NIL

Date Discharge

MNo. of Da

nted Medical Leave

NIL

Degree of Inju

Mame CHEAH KAR MING 1D Mo, 587181218
Related Vehicle | GBC30T1K Contact No.| 81334284
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Da

nted M:dlr.al Leave

Degree of Injury | MIL

Mame DNG XI HUI SAMANTHA 1D MNo. S97332300
Related Vehicle | GBC307T1K Contact No.| 92203831
Hospital/Clinic | NIL Class of Class: NIL

Driving Data of Expiry: NIL

Licence &

Expiry Date

NIL

NIL

5 granted I'u'ladl:al Leave

I'U'-DIR BIN JOHAN

NIL

517189280C
Related Vehicle | GBC5243G Contact No.| 80282346
Heospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL

Date Discharge | NIL

No. of Days granted Medical Leave

['NIC

Deagree of Injury | NiL
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POLICE REPORT

SINGAPORE T

POLICE FORCE T/20180618/2141
Police Station Of Origin: Jot4
Hong Kah South NPP Report No. T/20180818/2141
510 Jurong West Street 52 #01-90
SINGAPORE 840510 CONTINUATION OF REPORT

Tel No: 1800-5648009

Brief Details.

On 17/06/2018 at about 0158hrs, | was driving V1) GBC3071K along Boon Lay Way, as | was
approaching the traffic junction, | noticed that the traffic light was green for right turn and | proceeded to
make the right turn onto Jurong West Central 2, While, | was tuming right | noticed another vehicle
V2)GBC5843G was coming to a stop at the opposite direction along Boon Lay Way. As | was entering
onto Jurcng West Central 2, | feit and impact from the left side of the vehicle. | then got off my vehicle
after making a check on my passengers and exchanged particulars with V2's driver Traffic Police and
ambulance were at scene. Mo one was conveyed by the ambulance. My passengers then informed me
that they had felt pain on the arms as the left side window had broke due to the impact. | have CCTV
installed in my vehicle but | am unsure if it had capture any footage of the accident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 840510

Tel No: 1800-5648999

Sketch Plan
Infarmant is not able to provide sketch plan

T TR

Tr20180818/2141

dold
Report No. T/20180618/2141

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:
Ji

Sgt 1 NG WEI LIN -
¢ .f.'f'"f

Signature Of Informant:

=

&

s

‘Signature Of Interpreter
Not applicable

| DatefTime:
| 1B/06/2018 17-14

Officer In Charge Of Case;
TPIGIT/

Classification Of Case:

Sr Staff Egi SHAHRUL NIZAM BiN-ShaddammT
Contact No.: 85476304

Authentication Stamp
MNE1EE

]| ,'-- o

. ! Saginp e o

SN 125

.v?-""_

_.--E.-'

Singapore Police Force
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Accident Photo
p—— vt il 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
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Accident Photo
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