MNA119014369 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 30/01/2019 15:05
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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

30/01/2019 15:05
29/01/2019 18:25
ROCHOR CANAL ROAD
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

SGT3713T

| DRAGONFLY
53351959D
NOEMAIL

OFFICE-91167235

TOYOTA
ESTIMA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5086891611-01

LIM YEOW HENG
S1498406B

24/08/1961

OUTDOOR

29/07/1996

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91167235

NOEMAIL
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Address BLK 313 TAMPINES ST 33 #07-28
Postcode 520313

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

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

| WAS TRAVELLING ALONG ROCHOR CANAL RD, THE TRAFFIC WAS CONGESTED. WHEN | NOTICED FRONT VEH
SLOW DOWN & STOP, | FOLLOW TO SLOW DOWN AND STOP, SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED MOTORCYCLE (BEARING NO FY9815D) FROM BEHIND
COLLIDED ONTO MY VEH RIGHT REAR PORTION.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? NO
Vehicle Registration Number FY9815D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Please report correctly the details of the accident to speed up the claims orocess

This Fosrm must be gompleted b

Information provided must be a5 truthful and accurate as possible. Any willul misrepresentation o withholding of materisl
facts muy allow insurance companies to repudiate policy liability.

The iksue and aceeptance of this Form by insurance companies s nat an agmission of palicy liability on the part of the insurance
COTNiE.

The repart will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be mage availabie upaon application by
interested parties

By the lodgment of this repart 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.

. Consent under the Personal Data Protection Act (POPA)

lunderstand, scknowledge, agree and consent that:

18] My insurer, my workshop and the Generzl Insurance Association of Singapore ("GIA”) may/are permitted to coltect, use,
disclose andyfor process my personal data/personal information sat out in this [ferm| and any other personal information
provided By me or possessed by my insurer jcoliectively the "Personal Information”| and disclose and transfer such
Persanal intarmation to all inswrer(s) who have msured wehiche|s) involeed in this accident (all insurer(s) who have insured
vehicle(s) invalved in this aczigent shall b collectively referred 10 as the “Insurers”), the insurers' lawyers/law firms, the
fanetary Authority of Singspore and any relevant gavernment agencyfautharity (sueh as the police}, for the purpose{s)
of ;

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

(i} investigating the accident and/ar my claims;
{lii) carrying out andfar dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (including the milling of carrespandence, statements, inweices, reports or notices to me,
which could involve disclosure of certain personal data abeut me 1o bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(v} complying with appiicable law in administering, processing, handling and/or dealing with my elaims {collectively the
“Purposes”|
(b} allinsurer(s) who have insured vehicie{s) involved In this accident and the Insurers’ Lawyers,/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

(e} my Personal information may/fcan be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation witl also be collected and used ta compilo claims history for the purpase of fraud detection,
investigation and management in presont and all future claims.,

el the information so collacted under [d) above may be shared [ disclosed:

(i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and Eovarnment agencies as reasonably required for the: purposes stated, or

1] Var complying with requirements undar any regulations, laws of eourt ordoers.

Palicyhalder's Signature _Drlers Signature Reparting Centre Fersonnel's Signature
Date & Time: (M dbver is not the pelicyholder) Mama:
Diste & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Refeo 45 Shate wen f

DECLARATION
i'We declare the foregaing particulars are true

Policyholder's Signature Dirive natune Reparting Centre Perionnel’s Signature
Date & Time o is not the polcyholder) Hame:
Date & Time- NRIC/FIN No.:
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ACRA

. ACCOUNTING AND CORPORATE REGULATORY ALTHORITY blz’,ﬁ;;,;“'

(ACRA)

~ INFOEMA [1DW R SDURCES

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of | DRAGONFLY (533519590) Date: 07/06/2017
Narme of Busingss
Former Marmais) If any
Date of Change of Name
Registration No. ' 533619580
Ragsiation Dale L 0SM2016
Commancemant Dale ' pey120018
Status of Business  Lhew =
il | 061212016
Renswal Dabe
Expiry Dale | pen2e01e
Hanewal via GHRO L OMND
Comatitution of Business Sole-Progrieior -
Principel Face of Sustnae | 313 TAMPINES STREET 33

#0728

SINGAPORE (520313)
Data of Change of Address
Principal Activitias T S e s
At ) * PASSENGER LAND TRANSPORT NE C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

AND TRISHAWS) (49218)
Dascription
Activitles ()
Description
Particulars of Authorised Representative(s) F - ”“EHEL-::.' E:_,—;-L_;_i—l:._;r 3
Hame o Natonaiity R AT e i

ke I E —_'1 " ey
3 = N ¥ i
.L:_- it =
! o W [ ] i
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ACRA

. ACCOUNTNG AUD GORPORATE REDLLATORY AUTHORTY bIZ/;(‘;;"'

INFORMA [HON R SOURLTS

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of | DRAGONFLY (533519590) Date: 071062017

LiM YEOW HENG 514084068 SINGAPORE 313 TAMPINES STREET 33 ACRA 0BA 272018

PLEASE MOTE THE INFORMATION HEREIN CONTAINED 1S =] A FORMS/ TRAMSACT
b EXTRACTED FROM IOMS FILED

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. - ACRAATOGOT130E
DATE - OTG2M7?

This 5 compuler gonarated. Hance no sspnature requined,
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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
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Page 23 of 27



Accident Photo
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Accident Photo
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