MNA418095997 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/07/2018 11:55
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2018 12:19

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN4916R

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

ACCIDENT STATEMENT

25/07/2018 11:55
06/07/2018 20:30
BLK 53 CHIN SWEE ROAD MCSP

TAN TECK HUAT
S0971258E

NOEMAIL

(LOCAL) +65-93231213
OTHERS-85265546

TOYOTA
HARRIER-2.0 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090830797-01

LOW HOR YEN
S2010819C

02/05/1954

INDOOR

01/02/1979

39 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-85265546

OTHERS-93231213
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

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

83 MEYER ROAD
#14-02

437910
NO
SPOUSE

NO COLLISION
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME:
GENDER:

: FRIEND
: FEMALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEAE REFER TO POLICE REPORT T/20180710/2076

Attachment(s)

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

Was there any audio recorded?

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

YES

YES

WITH OWNER
NO

SKK8171Z

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ANT NOTICE

. Please report correctly the details of the accident to speed wp the claims process.

. This Farm must be co

. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies lo repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an dmission of policy lEability on the part of the insurance
COmpanies.

. Any false reporting may be refemed to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral insurance
Assaciation of Singapore [GiA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and te copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
fersanal information to all insurer(s) who have insured vehiclels) invelvad in this sccident (all insurer]s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relévant government agency/authority (such as the police), for the purpose(s)
ol :

{l} processing, handling and/or dealing with my claims including the seitlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements; invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about detivery of the same a5 well a3 on the
external cover of envelopes/mall packages); and/or

() complying with applicable law in sdministering, processing, handling andfor dealing with my claims (callectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle{s) iInvalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal information for one or more of the sbove Purposes; and

{e} my Persanal Information may/can be disclosad hy any of the Insurers and/or GIA 1o their third party service providers or
agents|including their lawyers/law firmi), which may be sived outside of Singapore, for one or more of the above Purposes.

{d) vy Personal Information will alsa be collected and used to compile claims history fior the purpose of fraud detection,
investigation and management in present and all fstune claims.

(e} the information so collected under (d) above may be shared | disclosed:

{i] % all insurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required fer the purposes stated, of

il for complying with requirements undar any regulations, laws or court orders

e AT

Qﬁ”/m’l?{ati

Palicyholder's Signature Diiwer's Signatur
Date & Time: {if drkeer ks not the policy

eporting Cent rsafnel's § re
e W
Date & Time: NRIC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect,
b ]
&R\ Tk S ol
Policyhalder's Sigrature Driver's Sigahture  / antre m;hgmtuu
Date & Time: (it driver is not the policyholder] N‘amr o‘m
Cate & Time, NRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

POLICE REPORT

L

Tren180710/207

1063
((ReportNo, Tr201807 102078 )

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/07/2018 13:36

1_'._.:i=|.1_'|1. olefiaall

MName of Informant:

] Vide Report No.:

Address:

LOW HOR YEN 33‘ME‘|"ER ROAD #14-02 SINGAPORE 437910

1D Type /1D No.. Contact No.:

NRIC NO / 52010818C Home/Office: Mobile: 5526.'3545

Mationality: Email:

SINGAPORE CITIZEN

Sex: l Age: Date of Bith: | Type of Informant:

Female | 64 02/05/1954 Driver

Race: Language: ['institution / School Name:

Chinese |

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3 Dale of Expiry: ey

A i el Tl e |

DateTime of Type of Localion:
Accident: CARPARK
06072018 20:30

Lacation:

Along Road 1

CHIN SWEE ROAD

EN SP

Weather: Road Surface: | Road Speed Limit:

Drizziing Vet

Traffic Flow: Traffic Control: Traffic Volume:

Moderate
Type of Collision: Anyone conveyed by
UNKNOWN ambulance:
No

No. of Pedestrians Injured: NIL

lUse of Pedestrian Crossing. NA
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POLICE REPORT

SINGAPORE
POLICE FORCE I

Tr201B0T 102076
Police Station Of Origin: it
Bukit Merah West NP.C Risport No. T/201807 1042078
500 Bukit Merah View #01-01 SINGAPORE
150682 CONTINUATION OF REPORT
Tel No: 1800-3779989
Name | LOW HOR YEN | ID No. I 's2010818C |
~ | |
"Related Vehicle | NIL | Contact Hn.| 85265546 |
|
Hospital/Clinic | NIL [ Classof | Class: 3 ‘
| Driving Date of Expiry: NiL
Licance & |
. Expiry Date |
Date Treatment | NIL [ Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 09/07/2018 at about 1838hrs, my friend received a phone call from Traffic Police asking me if he
had gotten into an accident on 06/07/2018 at the open space carpark of Chin Swee Road, He
remembered that we were at the location but we were not aware that we got into any accident. During
that day, | was the driver of the vehicle. | was then advised to lodge a police report

On 08/07/2018 at about 2030hrs, | parked my car al B/52 Chin Swee Road open space carpark. | then
imit the location to eat dinner at the location and also purchase some groceries at Sheng Shiong :
Supermarket, | then went back to my car at around 2130hrs and subsequently drove off from the location,
Al that point of time, | did not find anything amiss.

After the phone call, | then went 10 check my vehicle and realized that there was a bit of paint scratch
mark on the rear left side of my vehicle.

The vehicle | was driving is a white colored Toyota Harrier.
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POLICE REPORT

SINGAPORE
SINSAPORE A R Y

Police Station Of Origin: Fof3
Bukit Merah Waest N.P.C Report Mo, T/201807 102078
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No; 1800-3779988

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo 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: ' | [Signature OF informant:
D/ ”

- /
2 LIM PEI HAD F _
Sgt :,:,ET{'“} F"1]{,F" ?.E._ Pl

Signature Of Interpreter: Date/Time

Naot applicable 10/07/2018 13:36
Officer In Charge Of Case: Classification Of Case:
TPIGIAS

Staff Sgt WOMNG SIEU LUI
Contact No_: 65476151

Authentication Stamp
NP16H
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LETTER

U income

Our Ref: MT/CA/TP/001/1003223-001/R0/VU

16 Jul 2018

TAN TECK HUAT
BLK 90 #108-432

REDHILL CLOSE
SINGAPORE 150090

Dear Policyholder

CLAIM NUMBER: MT/1003223-001
ACCIDENT INVOLVING SLN4916R / SKKB171Z on 6 Jul 2018

We would like to inform you that a claim has been made against your matar palley,

We need to respond to this claim within seven days. We would appreciate it if you could provide ws:
a. additionsl evidence, if any, such as accident photographs, videa clips or witnesses' statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this moter insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of gur
reporting centres. If you have not done so, please repart this accident to us immediately. Otharwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish ta remind you not to admit liability, make offer er payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers 1o
act an your behalf, please update ua on the developments. This Is iImportant as any nability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
tohandle the claim for you,

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
mﬂtl}l‘ﬁlm.:um,“.

Yours sincerely

Goh Peng Hong
Manager

Motor Insurance

MNTULC Incame Insusance Co-operative Limited
Ineoen Cestre T5 Gras Gasah Mool Sngapom LHOBAT « Toh 0706 1 + Faw G 1900 © Frvae Wi W PSR, DT 52
o= an MTUC Secial Enburprise s—
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N

LETTER

SINGAPORE. _ ¢ D
anlCE FBHEE I S Singapore 408888

Tal : 6547 000D
Fax . 8547 6259

Your Ref 1
oo Qur Ref - TPIP/38B40/2018
fone i
TAN TECK HUAT .
APT BLK 80 REDHILL CLOSE A o — IO E ~2 S Y
#08-432 e B A wE A a8
SINGAPORE 150080 b

(TR TR T
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG CHIN SWEE ROAD ON 07 JUL 2018 @ 12.46 AM_

Pleasa be informed that Traffic Police & investigating into tha abovs matter and will update you
thie stalus in due course:

accdent which is now mqulred fnr pullr.:n mi.rampllon. plam dn 50 45 300N &% pnulhdn at lhe nearesi
palice station, Neighbourhood Police Centre (MPC), Meighbourhood Police Post (MPP) or online wia
Singapore Police Force Electronic Police Centre ( pifpuiwww police gov sglepc).

3 Flease note that the information given by you in the Police Report of a Traffic Accident (NF16B)
will be carefully considered. You may nol be called upon for an interview if the information in the Poilice
Roport is sufficient lor our investigation. Howewver, if you have any further information or other evidenca
(such as CCTV footages) which you have not stated in your repon and which you think will assist in the
investigation, you are advised o contacl the Investigation Officer within 2 wooks of this letter 1o amange
for an appointment.

4 You may conlact the Investigation Officer SHAHRUL NIZAM at his / her coffice number:
Eﬁ-ﬂ-?ﬁmiﬂr the supervisor MOHD JAMAL BIN MARZUKI l| 354?6354 it you have any further querias
5 Thank you.
Yours faithfully,
{
TAN CHEE SING (ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH * |
TRAFFIC POLICE | .

This is computer generated and does nol require a signatura, -

A FORCE FOR THE MATION
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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
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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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