MNA419016992-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/02/2019 16:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 07/02/2019 16:14

Date Of Accident 04/02/2019 12:45

Exact Location Of Accident DUNEARN RD B/F BUS STOP (OPP NEXUS) SERVICE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDQ200C
Insured/Policyholder

Name Of Registered Owner LOO LIP PING

NRIC No $16692457

Email Address LOO.MAYLIN@GMAIL.COM
Mobile Phone No (LOCAL) +65-92727788
Alternative Phone No OTHERS-96700788
Vehicle Particulars

Manufacturer BMW

Model 5201 AT

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5101782642

Cover Note Number

Driver

Name of Driver LOO QI XUAN, RYAN ELYAS
NRIC No S$9212694C

Date Of Birth 27/03/1992

Occupation INDOOR

Date Of Driving Pass 09/05/2013

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96700788

Fax Number

Contact Number OTHERS-92727788

EMail Address LOO.MAYLIN@GMAIL.COM
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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 (including own vehicle)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

235 JALAN KAMPONG CHANTEK
587925

NO

CHILDREN

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: FRIEND
: MALE

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62786427
NO

YES
NO
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

SHC2169Z2

TAXI

ONG LIAU LYE
S$1121069D
91141099
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the therised Drives

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies |s not an admission of policy llability an the part of the Insurance
companlies.

6. The repan will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Association of Singapare {GLA] for archiving and that coples of this report will for a fee be made avaliable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies af
the repart being made avaiable aforesaid.

£ Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and tramafer such
Persanal Information to all insurer(s) who have insured vehicie(s) involved in this accident (all insureris) wha have insured
vehiclels) invelved in this sceident shall be collactively referred to as the “Iinsurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposeis)
of ;

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

{ii} Investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions o responding to any enguiries by me;

(i) adtministering my clalms (including the mailing of correspondence, statements, involoes, reports or notices tome,
which could involve disclosure of certain personal dats absut me to bring about delivary of the tame ac well as on the
external cover of envebopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or deafing with my claims.{collectively the
“Purposes”)

(b} all insurer({s] who have insured vehicle{s) invalved in this accident and the Insurers’ |awyers/iaw firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by amy of the Insurers and/or GiA to their third party service providers or
agentslincluding their lowyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

{g) the information so collected under {d) above may be shared / disclosed:

(il to all imsurers and/for any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcemaent and government agEncies as reasonably required fior the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders

Byau Leo ﬂ’!{ﬂ?{ 20U

Palicyholder’s Signature Divivor's Signaturg ring 50 L1 tu
Date & Time: nj' -nY 'ﬁ-ﬂl'ﬁ {H driver s nat the palicyhalder} HName:
Date & Time: HNRIC/FIN No.:

1haa au,.
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Accident Sketch Plan

SKETCH PLAN
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ON P,

the foregoing particulars are true in every rospect. i
Do [ /l‘/ﬂ? cu/ 294

Palicyholder's Signature Driver's Signature Re, C!nhl@n fure

Date & Time: [If driver is not the policyholder) ame:
Date & Time MNRICFIN No.
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S9212694C __ has reported to the Police a non-injury traffic accident which occurred at Dunearn

POLICE STATEMENT

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
This is 1o confirm that LOO QI XUAN, RYAN ELYAS  NRIC/H _

Road before Bus Stop (Opp Nexus)on  04,02.2019 at about 1245hes involving the

following vehicle:

1) SDQ200C (WHITE BMW)
2) SHC2169Z (BLUE COMFORT TAXI)

2

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt Jordon Ng Beng Siong
Date: 04.02.2019 Time: 1650hrs _
4 |
S/D Ref: ¢SD 29 / :
ff '
Police Post/Unit: River Valley NPP —— e e
WER VALLSY Nl RO B PO |
Driginal - to be issued o informant | LR 3L DA AVENUE g0
Duplicate - 1o be submitted 1o Traffic Police | ST TCRE :ru':-f_ltl o
CONFIDENTIAL R

Version as of 15 len 2002
!:'?l D‘-Kﬂlﬂ R?Il! El A%
SANEAwL

$a
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LTALETTER

Land Transport Authority

Enquire Vehicle Registration Details
Owner Particulars

NRIC/Passport

{Company Cert 516692452

Mo.:

Owmer 1D Type: Singapore NRIC

Owner Mame: LOO LIP PING

Registered =

i i 235 JALAN KAMPONG CHANTEK SINGAPORE 587925

Mailing Address:
Birth Date 14 Jul 17464

Vehicle Particulars

Vehicle Na: SDQ200C
Previous Vehicle .
No. SKLB?Z2Z

Effective Date of

Ownership: 04 Jul 2018
Original Regn Date: 27 Sep 2013
Registration Date: 27 Sep 2013

Year of

Manufacture: 2013

Wehicle Type: Passenger Motor Car
Vehicle Scheme:

xf:;i;—:'l&ment 1 No Attachment

Vehicle

Attachment 2:

Vehicle o

Attachment 3:

Vehicle Make: B.M.W.

Vehicle Model: 5201 AT D/AB 2WD 4DR LED NAV M SPORT
Primary Colour; White

secondary Colour: -

Passc-rjger a

Capacity:

Chasgsis Mo.: WBASA32080D333571
Engine Mo.: BB440553M20B208
Engine Capacity 1997 cc /-

/Power Rating:

Maximum Power

Output: 135.0 kW (181 bhp)

Propellant: Petrol
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Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Walue:

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

Mo, of Transters:
IU Label Mo.:
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quaota Premium
(QP) / Prevailing
Quota Premium:

Actual QP Paid;
QP (Regn Cat):

OPC Cash Rebate
Eligibility:

QF during COE
Bidding Exercise:
Additional
Registration Fee
Rate:

Actual ARF Paid:

YWehicle Lifespan
Expiry Date:

CO2 Emission:

CEV/VES Rebate
Utilised Amaount:

CO Emission:
HC Emission:
MNOx Emission:
PM Emission;

Message;

LTALETTER

1615 kg

2225kg

$48.913.00

Yes

26 5ep 2023

$27,739.00

1

1125064971
20131001070000%02
26 5ep 2023

E - Open Category

B- Car (1601cc & above)
£B0.000.00/ -

£80,000.00
$77.100,00

Mo

$£80.000.00

First $20,000.00 (100%), next $28,913.00 (140%)

$55479.00
Mo Lifespan
149.00 (g/km)
$5,000.00

COE rebate, if applicable, will be based on the QP of $77,100.00. This is the lower of
QP from Category E and the corresponding Category B in the same tender exercise.
Torenew the COE, the Prevailing Quota Premium payable is that of Categary B.
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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

Time

1130 183.4wm 72370wn

Page 16 of 18



Accident Photo
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Addendum Sheet

HE. H
GENERAL INSURANCE ASSOCIATION OF SINGAPORE R R
C A
GENERAL § Raffles Quay 118-00 Simgupara 048589 SODAT MANL AT o
INSURANCE  Tel(s5) 8324 0010 Fax (65) 6324 0039

AdEarusios Cperating Hours 1 Monduy te Fridey, 0308 = 1700
RECORES WIS [uENT cEnTaE BN SBUESSEIEE  GET Nag, Maa MASSI1TTIS

IMPORTANTNOTE: Please :uhmlt‘iha'f:umpreud Addendum form tothe game Authorlsed Re portingCentre
with whom you submitted the Original Report. o - :
ADDENDUM > &

Original ReportNo :

Vehicle Reglstration Ne: Q'DG %E'C-“
Namejasshownin Nmic) 1 NKC.I’FINI Passport No | S}? %WKC

i:‘?'il-:r—cj.-.nrm@am:!: Owner) (*) Please deletess appropriate

Address : Singapore| )
Contact (Tel) ! Moblle No. : 9’87&0 -ZF,aG
Emall Address : i
Date of Accldent W/ o3l KM {/Cj Time of Aceldent: 2 ; ﬁ' 3
Placeof Accldent  : DUAMATAY &w 6{’: MKW (z{"f LAY J gﬂ_ﬁb‘fr(f{ ﬁﬁﬂ
Insurance Company: MU <~
= __:—'—_'_'_._-_‘_'_""\--..
[pr'innjr_l_;lﬂntlm FORMATIONY AMENDMENTS:
I have mad tdTeporton cve mentlaned accldent and would like to Include additional Infarmatian or

make the following amendments:

udwkn L7 Teanral lurua_
Ao foluc) wumphb o 516119264

o

Pellcyholder / Driver's Signature ﬂep% Centre Perkorfnels Signature
Date: Napps:
NRIC/FIN No.

AR e e
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