MNA118150302-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2018 15:42
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2018 16:12

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

ACCIDENT STATEMENT

20/11/2018 15:42

15/11/2018 13:30

PIE (TUAS) AFTER EXIT 26A
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

SKV977K

GD CARZ

53122597J

NOEMAIL

(LOCAL) +65-97810867
OFFICE-97810867

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083196477-02

TOH CHEE CHEONG
S9639199D

06/11/1996

OUTDOOR

20/10/2017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-98374992

OFFICE-98374992
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

REFER TO POLICE REPORT - T/20181115/2149.
Attachment(s)

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

Was there any audio recorded?

BLK 448 BUKIT PANJANG RING ROAD
#10-549

670448
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
DRIZZLING
WET

NO

NO

YES

NO

2

NAME: : BENEDICT TAN
GENDER: : MALE

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO: 67673650
NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

an

Miraxe repart carrectly the details of the accident to speed up the dlaims process.
This Form must be gg
ntormation provided mast be a5 uthful and accurate as possible. Anv wilful misrepresentation oF withholding of materal
lacts may aligw imsurance companies 1o repudiate policy Hability.

Tha ivsue and acceplance of this Form by injurance companios i not an admission of policy Eability on the part of the inSurance
CONMIgAnEgs

Any falie reporting may be referred to the Police for investigation.

The report will be forwarded by the irdurers of the GEA Records Management Centre established by the General insurance
Assoriation of Singapore (GLA|] for archiving and that copies of this report will for a fee be mate available upon applicaton by
nigresled parties

Ay tne ladgment of thes report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies af
the repart being made svailable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
unleritand, schnowiedpe, sgive and consent that

al My insurer, my workshop and the General insurance Association of Singapare (“GIA") may/are permitted 1o collect, use,
disclgsa and/ar progess my parsonal data/personal information set out in this [form) and any other personal informatson
pravided by me of passessed by my insurer [collectively the “Personal information®) and desclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle{s] mvobved in this accident (all insurer(s) who have insured
vehiclels) invalved i this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manatary Autharity of Singapore and any relevant government agency/authority (such as the police). for the purposefs)
af

[i processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the dlaims,

{il] investigating the acodent andfor my claims;

I} careying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adminktesing mey daims (incheding the mading of correspondence, statements, nsoices, reports or notices to me,
which could imvolve disclogure of cerain personal dats about me to bring about delivery of the same a5 well as on the
eaternal cover of envelopes/mall packages); and/or

) complying with applicsbie law in sdministering, processing, handling andfor dealing with miy claims. (zollsctively the
"Purposes”|
) altinsureris) who have insured vahiciels) inwalved in this sccident and the insurers’ lawyers/law firms, may/are permitted
o colbect, wie, disclose and/er pracss my Personal Information for one or mere of the abave Purposes; and

€l my Personal information may, can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agantifincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purpases

() my Personal information will also be collected and used to compile cliims histary for the purpose ol fraud detection,
ivestigation and management in present and all tutune claims,

(@] thanformation w0 coliected wnder (d) abowe may be shared [/ desclased;

(1 to allinsurers andSor any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

[ii} tor complying with reguinements under any regudations, lows or court orders.

i 1:, r
\, k‘—."-._-_' I./

Holcyhoikier's Signature Deriver's Signatul 1 Reparting Centre P ‘1
Tate & Tirme (IF driver is nat the policyholder) Marme:
Date & Time INRIC/FIN Ma.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

o declare the +DTEE‘}1“E Darticulars are (rue in every el
|
L - L .
Al 'lﬂiuldnp_'b"lgnatum Driver's Signature Reparting Centre Pe I's Sigrature
Dot & Titme [IF driser is not the policyholder) Mamé.
Date & Time: NRICSFIN Mo,
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Police Report

"--...___________________,..--""

, 3w

FORCE
Police Station Of Qrgin

7oF NPC

mlil 1,:“1!111“1"‘] l‘

1012
meeon Mo TG 1157143

' an -.
Bkl o #01.05 SINGAPORE 677738
Tel No *000-B929999
HEPORT OF A TRAFFIC ACCIDENT ___——= TStavon Dary No
o9 Gate/ime Report Mace Vide Report No 1139
var1 172018 21.19 /201811 1510087
Informant’s Particulars
mame o Infgrmant Addiess g pUKIT PANJANG RING ROAD #10-549
, TOH CHEE CHEONG et B : 670448 W
el ontact MO
. —— o weesswem
Fimier e CIMEE = i
i gl Bl b5 i )
Admie ver o
-g;:;ﬂ Lenguage \lnltl'tl.ﬂl-ﬂﬂ 1 Scheol Mame:
e pation: il Driving Licence informaton
_E_..ﬂ'.rﬂﬂvEQ. Class ~____ DateotExpiry:
Eamrl! Information of the Accident
Type of Nan-Injury DCrink [ Cate/Time of Type of Locahan
A: cident Attended by Police Drive | Accident Straight Road
=k No | 15/11/2018.13.30 - =
Localion
Along Road 1
] PAN ISLAND EXPRESSWAY
yrong S
Weather. Road Surface: Road Speed Limi
| Drizzling _ Wel
' Traffic Flow. Traffic Control Traffic Volume:
Light
, Type of Collision’ Anyone conveyed !
| Self-skid ambulance:
i _ No _
[ Details of Vehicle Involved
['Vehicle No. | Type Make Model Color [ Condition | No of Pass
Fuvg? 7K | Car | Slightly | 1
| | e Damaged| ___

| Details of Person Involved

e —

P_&dest@nﬂupﬂed No
No_of Pedestrians Injured NIL

__,__ | Use of Pedestrian Crossing NA

— Wl

Scanned by CamScanner
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Police Report

: T
Police Statler OF Cingin Tory

Dkit PAAISNG N 2 C . “
1 Segar Rood w0 1.05 SINGAPORE 67 77y, Flagon Sis, TrAOYAVIIERY :
rei Mo 1800-ag50099

SINGAPDg
P ziverees., mERanENATARER . - @
"IER L t_‘

COMTINUATION o ey

I nHame

TOH CHEE CHEONG g IDNo | SeadniueD 1
! - = I e
Relatod Vetucle | SRva7n Wi | Contact Nn.1 28374002 \
i | i '=
HospalClinic | NiL — T |Classol | Class: NIL \
f i Oriving | Date of Expiry: NIL
F _i Ueance & | !
P e B *piry Date A
Date Treatment ' NIL T < I E —_————
Date Discharge [ Nij -
| No. of D ae L
2_—2ys granted Medical Leave | il [ Cegree of injury | NI |
1
BENEDICT TAN g g -l
Related Vehicle | SkveT7w oy ——m—————o L —— = o ]
icle. | SKVO77K (Car) Contact le NIL |
: : I
Hos ' =
pital/Clinic | NIL %lngt of Class: NIL 1
fiving Date 1
! Licence & e of axpiey: NI i
!_,_ ) [ _| Expiry Date ]
Date Treatment | NIL Date Dm:ha_@u_l_!l“;_ —_—
! No_of Days granted Medical Leave | NIL Degree of Injury | NIL .
S — )

Brief Details.

On the 15th of November 2018 at about 1330hrs, | was driving my car bearing vehicle no SKygTTx
along PIE towards Jurong, on the second lane. | was together with my fnend namely, Benedict Tan
S9635096C The road surface was wet as il was drizzling and | drove onto a puddie of water befara | loe
control of the car and it skidded towards the first lane. Neither was | nor my friend were injured whan tne
accident happened. There were no other vehicles involved

Seanned by CamScanner
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Police Report

SINGAPORE _ i
POLICE FORCE Ih““n!!!ﬂlll
Ty e
Police Statian Of Origin i
Bukit Pamjang N P.C e
1 Segar Road #01-05 SINGAPORE §77738

Tel No, 1800-8929909 et SRR

Skatch Plan
—_—
informant s nol able to provide skeicn plan

—— ‘ ' { you don't hav
\ e attach a copy of your vehicle's Insurance Cernificale 1o tris repon Wy
IMPDiI’ﬁtL EII:?:GU now. please fax a copyltd 85474885 stating the repont number a5 reference
the e :

; e S e i = el
ST Officer Recordin Heport Sanature Of Informant.
“Signalure of Officer Recording T% po ll Sig
co1 2 NURF angiE MORAMED |l |
3412 NUR HIDAYAH BINTE MOHAMED, 1 0q | | 6
SHARFEnC® ol Tt | R - B
~——Ofinterpreter. | | Dale/Time
Signature Of Interp gler | ‘ LA ot
Not applicable |
|
i | -
=~ i tion Of Case

Dfficer In Charge Of Case | | Classification O
TRP/GIT/ |
Staff Sgt LEE GUANG HUI \
Contact No 55476138 | o

e ——

Authentication Slamp
NPIES

[ .r._m
Scanned by CamScanner
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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

Page 16 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

oy GEMERAL INSURANCE ASSOCIATION OF SINGAPORL RECORDS MANAGEMENT CONTAL
¥ F‘gm”' & Ayt Cuay F18-00 Singapore 04580
L1 W Tl (RS A138 000D FEn (KA K224 ROED

I, Dipr=wting Hawes | Monding L Pridey, 0500 - 1700
LDl WANACI N DINTRE UL SEGIS00NO0 § OFT Aag, e MAMGOI TS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Driginal ReportNo + _MNA1181503032 vehicle Registration No: SKVETTK

B s i SR TOH CHEE CHEONG NRIC/FIN/Passport No | S083p1gep
{TWERICle Driver /e ™ | 7 856 delete a3 appropriate

Adarass BLK 448 BUKIT PANJANG RING ROAD  #10548  sinsaore(s70448 |
Contact [Tel) Mobile No, : 88374802

Email Agdress

Date of Acciden 15M1/2018 Time of Accident: 13°30
Place ol Accident - PIE [TUAS) AFTER EXIT 264

insurance Company . _MTUC Income Insurance Co-cperative Ltd

(8] ADDITIONALINFORMATION / AMENDMENTS:

I hinie made a report on the above mentioned accident and would like to include additional information or
mase the following amendmgnts:

Amend from own damage claim to reportiong only

Palicyhalder / Driver's Signature Reperting Centre P;ri:;'lnlr'i Signature
Date Name:
NRIC/FiMNo.:

Date:
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