MNA118160827 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/12/2018 13:48
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2018 13:59

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/12/2018 13:48

25/11/2018 05:45

JUNC BRAS BASAH RD & ZUBIR SAID DR
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

SLF1160R

AUTOBAHN RENT A CAR PTE LTD
2016079702

NOEMAIL

(LOCAL) +65-86089649
OFFICE-86089649

KIA
FORTE K3 1.6A

COMMERCIAL USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079864471-02

LIM NICK

S9833650H

15/10/1998

OUTDOOR

04/01/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-92984353

OFFICE-92984353
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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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/20181125/2042.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 2C UPPER BOON KENG ROAD
#02-678

383002
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO
1
NO

YES
NO
6
NAME: D-

GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO



Was there any audio recorded? NO
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Accident Sketch Plan
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1. Flease veport gorrectly the detach of the accdent 1o speed up the Claims process.

Pl

This Foam must be comp by g ar and/c hiarls ]
3. Intarmation provided must be sy prathbal snd sccurste o popsibile. Amy witful misre presentation or withholding of material
faziz may aliew indurance companles to cepudiate policy Nabilivg.

£ The ssue and acceplance of this Form by mesrance companies is not an sdmissan of policy Esbility an the part of the Inswance
COMpanes.

% Any fale reporting may be referred to the Police for investigation.

G The report will b forwarded by the insuners of the GIA Records Management Centre sstablished by the General Insurance

Association of Singapare (GIA) for archivng and that eopies of this eport will for 3 fee be made avaitable upcn spplication by
Interested partie

7. By the lodgment of this report to the insurers, you heraby consent 1o the archiing of this repert 1 the centre and to coples of
tra raport besng made available sforesaid,

8. Consent undor the Personal Dats Protection Act (PDPA)
| undritand, acknowiedge, agres and consent that:

[&) Wy ingsured, my warkihop and the General Insurance Association of Singapore [SGIA®) may/fare permitted to collect, use,
distiose andfor prodess my personal datay/persanad mformation set eut In this [hesm] and any other persanal infarmation
urovided by me of posieised by my insurer [collectively the "Personal Information®] and disclase arnd transher such
Fursnnal intormatian 1o all insureris] wha have insured vehicls[§] ivabesd in this scoident [all ivpuren|i) who have insured
uehicie(s) involved in Lhis accident thall be colleetively referned 1o as the “Insuren”], the nsurers’ lawyers/law fieme, the

Banetary Authariy of Singapare snd any relevant govermnment Jgency/authority (such s the palice), for the purposels)
ol

lit processing. handling and/for dealing with my claims Incluging the settement of the elains and SRy RECEALATY
EvEsifaiont relating to the clakms;

(i} westigating the accidant and for my claims;
(i casrying out amidfor dealing with my instructions or responding to any enquirios by me:

[} actmiin igtering mry ciaims (including the mailng of correspondents, statemments, Inwoices, reports or Rotices to me,
which eould nvalae disclosure of certain personal dats about me to bring about delivery of the same a3 well as on the
wiernal cover of envelopoes/mad packages); andfor

{¥] complying with applicable kew n adminisiering, processing, handing snd/or dealing with my daims (callectvely the
“Purposes”}
It} allimsuret(s) who have insured vehicle(s) invabved in this accident and the insurers’ lawyers/lave firms, may/are permitted
o colect, ute, divdose and/for process mry Personal Information for sne & mare of the above Purposes: and

[} my Personal Information may/can be disciosed by any of the insurers and/or GLA to their third party ssvvice providers o
agentalincluding thelr lawyers/Taw firma], which may be sited outside of Singapone, far ona or more af the abave Purpotes,

[d)  my Persenal information will stio be callected and used to compde cladms hisiory for the purpose of fraud detection,
investagatian snd management in present and all future claima,

[e]  tho information so collected under [d) abowe may be shared / disclosed:

{i} 10 all insurers and/or amy other third parties that assist in evalunting. wvestigating, controlling or managing fraud,
ragulators, law ertarcement and government agercies as reascnably reguired for the purposes stated, or

[} for eamplying with requirements Under sy regulations, laws or court orders,

J o

Driver's Signghure Heparting Centre Pﬁntﬂﬂ'ulgunﬂ
Date & Time ¥ drivesr ks not the policybolden) Mama:
Date & Time: MERICFEN Ma,:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedec 4 ok nli!:f:l. 1|12|§111-Trj.‘w'-!“"r-

cing DartiEulars are True in every respact,

5 s

Poloyholder's Sagrslure Aeporting Centre Peruonbel s Signatsrs
Date & Time [If driver 15 podcyhalder) Name:
Date & Time: NRIC/FIM Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

52042

Tr2018112

1al3
Report No. T/20181125/2042

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

25/11/2018 14:43 A/20181125/0067 s

informant's Particulars

Name of Informant: Address:

LiM NICK APT BLK 2C UPPER BOON KENG ROAD #02-678 KALLANG
HEIGHTS SINGAPORE 383002

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

NRIC NO / S9833650H Home/Office: Mobile: 92984353

“Nationality: Email:

SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male 20 15/10/1998 Driver

Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

‘National Service Full Time Class: 3 Date of Expiry:

General Information of the Accldent ' "
Type of injury Drink Date/Time of Type of Location:
Accident: Drink & Drive Drive: Accident: Straight Road
e MNa 25M11/2018 05:45
Location:

BAAS BASAH ROAD

| JUNCTION BRAS BASAH RD
Weaither: Road Surface: Road Speed Limit:

| Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working ht
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance: ]

. Na
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLF1160R | Car KIA FORTE K3 | White 5

1.6A
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Police Report

Lot QT

Tre0181125/2042
Palice Station Of Origin: 203
Traffic Polica Report No. T/20181125/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,
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Police Report

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(R

Tr2018112572042

o3
Feport Ma. T/20181125/2042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. f you don't have
the certificate with you now, please fax a m% 65474885 stating the report number as reference.

 Signature Of Officer Recording The Re Z‘
™/
MUHAMMAD HAZIO BIN SAIFUDDIN

‘Signature Of Informant:

Signature Of Interpreter: | Date/Time:
Mot applicable 25/11/2018 14:43
Officer In Charge Of Case: Classification Of Case:

TP/ DDGVT [
Sgt 3 MUHAMMAD FIRDAUS BIN SULEIMAN
Contact No.: 65476223

NP1ER
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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

F
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 29 of 32



Accident Photo
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Accident Photo
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Accident Photo




