MNA418145117 { National Assossment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/11/2018 12:54
SUBMITTED BY: ROSLI BIN ABDUL. WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident fo speec up the claims process.,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truihful and accurate as possible. Any wilful misrepresentation or withalding of material facis may allow insurance companies o
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 o the Pollce for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this repor wilk, 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 1o copies of the report being made available
aforesaid,

Date Of Report 09/11/2018 12:54

Date Of Accident 09/11/2018 09:00
Exact Location Of Accident AYE TOWARDS CHANGI NEAR CLEMENT! AVENUE 6 EXIT

Country/State of l.oss SINGAPORE

SME3886K

Vehicle Registration Number

ZX LUXURIE

Name Of Registered Owner

Co Reg No 53290976C

Email Address JOAYE.ONG@GMAIL.COM
Mobile Phone No {LOCAL) +65-96696999

Alternative Phone No QOFFICE-96696999

Manufacturer HONDA
Modet FIT

E_xact F-"urp_ose for which vehicle was being used at DRIVING GRAB
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to he taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREMENSIVE
Fleet Policy NO
Policy Number 5104077022

Cover Note Number

Name of Driver JOAYE ONG

NRIC No $8008202I

Date Of Birth 26/03/1980

Occupation OUTDOOR

Date Of Driving Pass 26/04/2011

Driving Experience 7 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-96696989
Fax Number

Contact Number OTHERS-96696989

EMail Address JOAYE.ONG@GMAIL.COM
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Address ;?g?glgOA CHU KANG GROVE

Postcode 688210
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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Passenger 1 NAME: . PASSENGER
GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLJ4862H
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YU LEI
NRIC/Passport Number S83781362
Contact Number 98275367
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2
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11/8/2018

2 ASSOCIATIO
RECORDS MANAGEMENT CENTRE

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to 5pm

GST Registration No; M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-173996

Date of Request: 09/11/2018 Your Ref No: Online Purchase

Optima Werkz Pte Ltd

6 Kung Chong Road

Singapore 159143

Dear SirfMadam,

Enquiry Date 09/11/2018

Enquiry By Sharon Ten Chai Ling

TP Vehicle No. St.J4862H

Accident Date 09/11/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance insurer Tel. No.
SL.J4862H AlG Asia Pacific Insurance Pte. Ltd, 14/12/2017-13/12/2018 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance

Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports ar their images,

This is a computer generated document and requires no signature,

hitps./fsingapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=1970516&CFID=436316088CFTOKEN=4c4. ..
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