MNA118134472 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/10/2018 15:34
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 15:48

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 liability.

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

Vehicle Registration Number SLF9392K
Insured/Policyholder

Name Of Registered Owner TING Al NEY
NRIC No S7583841G
Email Address NOEMAIL

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

16/10/2018 15:34

12/10/2018 19:40

KPE (TPE) AFTER JUNC BARTLEY RD EAST
SINGAPORE

(LOCAL) +65-94357804
OFFICE-94357804

TOYOTA
ESTIMA 2.4 AERAS A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084169643-01

CHAN YAN WENG
S75678501

04/02/1975

INDOOR

24/03/2005

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94357824

OFFICE-94357824
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

REFER TO POLICE REPORT - T/20181015/2118.
Attachment(s)

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

Was there any audio recorded?

BLK 638A PUNGGOL DRIVE
#06-443

821638
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
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

SHC194M

TAXI

ANG BUAY KIAT
S1424029B
96380187
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No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER: :

Name CHAN YAN WENG

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF9392K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please regart cormectly the detasils of the accident to speed up the daims process.

& This Form must be completed e | e Authorised [ 3

3. Infoemation provided must be as truthful and acourate as possibly. Any withsl missepresentation of withholdng of material
facts may allow insurance companies Lo repudiate policy liability,

4. The issue and accoptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
Companies,

5- - LiLs —— g T LT ey DE referied to th At iy

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fae be made availabie upon application by
Imterested parties.

T. By the lodgment of this report to the insurers, vou hereby consent 1o the archiving of this repart at the cenire and to copies of
the report being made available afaressid,

8. Consent under the Personal Data Frotection Act (POPA)
| understand, scknowlsdge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore ["GIAT) mayfate parmitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal informatian
provided by me of possessed by my insurer (eallectively the “Personal information”) and disclose and transfer such
Personal Infarmation o all Insureris) who have insured vehiclels) invelved in this accident (all insusers) who have insured
wehicleds) involved in this secident shall be coliectively referred to as the “Ingurers”), the Insurers’ lawyers,law firms, the
Manetary Authority of Singapare and any falevant government agency/authority {such as the pofice), for the purposels)
n‘ T

[} processing, handsing and/or dealing with miy ehaims including the settiernent of the claims and any necessary
investigations relating to the claims:

{iil) mvestigating the accident and/or mry elaims;

[iii} earrying ot andfar dealing with my instructions or responding Lo any enguiries by me-

[ivh administaring my claims [snehuding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same az weil as on the
euternal cover of envelopes/mail packages): and/or

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. [cofectively the
"Purposes”]

(b} all insurerfs) who have insured vehicie(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(€] my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawypers/law firms), which Fay be sited outside of Singapore, for ane or more of the above Purposes

ig)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
vestigation and management in present and all future claims.

(e] the information so callected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other thind Parties that assist in evaluating, Investigating. controlling or managing fraud,
regulatoss, law enforcement and government agencies as reasonably required fior the purposes stated, or

(i} for complying weth requirements under a regulations, laws or court arders.

Folicyhalder's Signature Driver's Signatuste Reporting Centre Pers s Signature
Date & Time: (I driver is not the policyhalder) HName: .
Date & Time: NRIC/TIN No.:
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Accident Sketch Plan

SKETCH PLAN

I A SLEAIK
[5:'.5'1-\( H"“'"T .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefec b plice @ 9ad] - T tol§ loK] e

A
DECLARATION
I"We declare the foregoing particulars ore true in every

A9
Policyholders Signature Dirivarr"s: Signart Reporting Centre Plrrmml’:!l‘n
ature
Date & Time: ¥ dlriver s ot the policyhabder] Mame-
Date & Time: MNRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Ongin;
Punggol NP C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049990

REPORT OF A TRAFFIC ACGIDENT
Date/Time
1511012018 16:11

T S e——— =

ormant s Part

—

Police Report

Ti2ma10152118

103
Report No. T/201810152118

Name of Informant.
CHAN YAN WENG
ID Type /1D No..

e

APT BLK 6384 PUNGGOL DRIVE #06-443 SINGAPORE
B

Contact No.:
_NRIC NO / 575678501 Home/Offica: Mobile: 94357824
Nationality: Email a
SINGAPORE CITIZEN ;
Sex: : Date of Birth: | Type of Inforrmant. o
Male 43 04/02/1975 Driver
Race: Language: Institution / School Name:
_Chinese English : =
Occupation: Driving Licence Information:
TECHNICIAN Class: 2B 3 Date of Expiry:

AIRPORT ROAD

Weather: | Road Surface. Road Speed Limit:
Raining_ il Wet

Traffic Flow: Traffic Control: Traffic Volume

Two Way Traffic Light - Working Heavy

Type of Collision:; Anyone conveyed by
Between Moving Vehicles - Head To Rear ;
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Police Report

SINGAPORE

g LT

TI201810157211
Police Station Of Origin: Zots
Punggol N.P.C Report No. /201810152118
21A Tebing Lane SINGAPORE 828837

9909

Tel No: 1800-604 CONTINUATION OF REPORT

Mame ang buay kiat

Related Vehicle SHCTOMM (ax)

Hospital/Clinic | NIL )

Contact No.| 96380187

Class of | Class: NIL W
Driving Date of Expiry: NIL

Related Vehicie 'SLF9392K (Car) Contact No. | 84357824
HospitaliCiinic | ubi family Giinic & surgery ' Classof | Class 283
DCiriving Date of Expiry: NIL
Licence &
—_— Expiry Date
Date Treatment 15/10/2018 Date Discharge | 15/10/2015
No. of Days granted Medical Leave |03 | Degree of Injury | NIL
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Police Report

)} siorpoe LT

TI20181015721 18
Police Station Of Origin:

303
Punggol NP.C Report No. Tr209810152118
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6045909 CONTINUATION OF REPORT
Sketch Plan
Informant is nat able to Provide sketch plan
IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this . If you don't have
the certificate with you now please fax a copy to 65474885 stating the F as reference.

Signature Of Officer Recording The Report.
Fi

i

Sr Staff Sgt ADIBAH HANIM BINTE MOHA
RASIT

{
il
Signature Of Interpreter 1 [Daterfime: '
Mot applicabla 15M10/2018 16:11

Officer In Charge Of Case. Classification Of Case:
TP/ AEIT |

551 2 YEO GEAK ENG CECILIA y
Contact No.: 65476404

Authentication Stamp K === == _

HPga
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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




Accident Photo
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