MNA419019999-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/02/2019 11:25
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 11:57

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 13/02/2019 11:25

Date Of Accident 04/02/2019 17:50

Exact Location Of Accident SLIP RD FROM JLN BT MERAH TOWARDS LOWER DELTA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL2766D
Insured/Policyholder

Name Of Registered Owner CHUA WEI BOON

NRIC No S7172791B

Email Address SEANCHUA71@GMAIL.COM
Mobile Phone No (LOCAL) +65-92388293
Alternative Phone No OTHERS-92388293

Vehicle Particulars

Manufacturer MAZDA

Model 6

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DHOM120015051502

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

CHUA WEI BOON
S7172791B

26/11/1971

INDOOR

03/08/2005

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92388293

OTHERS-92388293
SEANCHUA71@GMAIL.COM
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BLK 126C KIM TIAN ROAD
#36-523

Postcode 163126
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 -

Address

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WIFE
GENDER: : FEMALE

Passenger 2 NAME: . SON

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER POLICE REPORT T/20190211/2166

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLM6895J

Vehicle Make/Model/Colour TOYOTA ESTIMA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MERVYN TAN TSE KWANG
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

S8926704H
91001353

3
NAME:
GENDER:

NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report eofrectly the details of the accident to speed up the claims process.

2. This Farm must be complated by the Policyhalds or and/or the Authorised Driver.

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

4, The issue and scceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
Companies.

3. Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA& Records Management Centre established by the General Insurance
Association of Singapore |GLA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald,

B. Consent under the Personal Data Protection Act (PDPA)
I umderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
dischase and/or process my persenal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) invalved In this accident (all insurer(s) wha have insured
wehicle(s) invaheed in this accident shall be collectivaly referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and BTy NECEsSArY
investigations relating to the claims;

(i) investipating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

I} administering my claims (including the mailing of correspondence, statements, invaices, reports o notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b} all insurer{s) whe have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes: and

(c) my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
Investigation and management in present and all future claims,

(e} the information so coliected under (d) sbove may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[} for complying with requirements under any regulations, lows or court orders,

Palicyhalder’s Signature Dwrivmr's Signature Reparti nire P &l's Signgtuf
Date & Tima: ‘,3 ‘? {If driver i not tha palicyholder) Namie:
/:-/ Date & Time: NRIC/FIN Na.:

O amq
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Accident Sketch Plan

SKETCH PLAN
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"'We dedimW every respect. /
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Pﬂllrﬂh&ﬁ;’i Signature Driver's Sagnature Reporting fnntrl Persprnel’s Elgnature
Date & Time: ! ‘? {H driver is not the policyholder) Mame: F
77 Dt & Tirme: NRIC/FIN No.,:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tiong Bahru NPP

POLICE REPORT

TrMS0211/2166

1of3
Reoport No. TI20480214/2168

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11!02!212319 19 26

Mnm- af Trrrmnt

TAddrass:

Station Diary No.-
61

Vide Report No.:

CHUA WEI BOON APT BLK 126C KIM TIAN ROAD #36-523 SINGAPORE
183126
ID Type / ID No.: Contact No..
NRIC NO /57172731B Home/Offica: Mobile; 92388293
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth, | Type of Informant:
Male 47 261111971 Driver
Race: Language: Institution / School Name:
Chinese
on: Driving Licence Information:
Chief operating officer/General Class: 2B,3 Date of Expiry:
_Manager

Type of
Accident:
Location:
JALAN BUKIT MERAH
LOWER DELTA ROAD

| On the slip road connecting Jalan Bukit A e 38
Weather: Rﬂad Eurfam Road Speed Limit
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderata
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L— - No

8JL27660 | Car MAZDA

MAZDAS

2.0L SDN V Damaged
SLMB895J | Car TOYOTA ESTIMA | Silver Slightly |2

AERAS 2 4 Damaged

A
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

CONTINUATION OF REPORT
Tel No: 1800-2739999

=1 Of Vanicle Insuranceg

SJL2766D | UNITED OVERSEAS INSURANCE
LIMITED

TRO190211/2168

‘20f3

Report No. /2019021172168

DHOM1200150515| 21/11/2018 | 20111/2019

T

Any Pedestrian Involved:

No. of Pedestrians Injured: NIL Use of Pedestrian Cross

ing: NA

MName CHUA WEI BOON ID No. S7T172791B
Related Vehicle | SJL2766D (Car) Contact No. | 52388283
Hospital/Clinic | NIL Class of Class; 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of anted Medical Leave

NIL

Dagree of Inju NIL

MName

MERVYN TAN TSE KWANG

ID No. S8626704H

Related Vehicle | SLM6835J (Car) Contact No.| 91001353
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Di NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Briet Details.

On 4th February 2018 at about 5.50pm, | was travelling in my car (SJL2766D) on the Slip Road from

Jalan Bukit Merah into Lower Delta Road and the front-left bonnet of my car accidentally hit the rear-right
bumper of a car in front of me (SLMB895.) just before the Zebra Crossing located there. Both of us
stopped our vehicles and alighted to ascertain the damages. The front-left bonnet of my car sustained a

minor dent with its grill cracked while the other car sustained minor dents on its rear-right bumper and

rear door. The both of us took photographs of the damages and exchanged particulars and contact
numbers with each other. | would like to mention that we will be settling this issue privately.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tieng Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No; 1800-2739993

Sketch Plan
Informant is not able to provide sketch plan

Tr20190211/21686

3of3
Report No. TR20160211/2168

CONTINUATION OF REPORT

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

“Signature Of Officer Recording The Report
Al
Staff Sgt MUHAMMAD TAUFIQ BIN SUHAIMI

Signature Of lnfurmar:/._

Signature Of Interpreter:
Mot applicable

Date/Time:
11/02/2019 19:28

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LU
Contact No.: lﬁﬁll-?"B‘T511'|

Classification Of Case:

Authentication Stamp
NP168
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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

Page 18 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

2 ¥
d #
-

GENERAL IH!UR&HH AHDEI!I.TI.DH OF SINGAPQRE RECORDS MANAGEMENT CENTRE I, ¥
GENERAL & RaMfies Guay 128-00 Singagere 041503 i
INSURANCE Tl (65) 6124 0020  Fax [§5] 8224 030

Cpersting Howrs : Menzay ts Frigey, 09:00 - 1700
RECCAZE MINAIEUENT CENTRE ULk Sedis0e10a .rll'll Mag. Mg MASSaLTTH

NOTE: Pleasesubmitthe completed Addendum form to th e3ame Authorised ReportingCentre
with whom you submitted the Original Report.

ADDENDUM

o
L

(A) PARTICULARSOF PEHSD%MAK[MG THEAMENDMENTS:

Original RepartNo : "L u qﬁﬂ/?ﬁ@ Vehicle Registration No: SL ITE 6_D

Namegus thownin MRIC) | a’fuﬂ w‘ﬂ ﬁ[@b‘ NRIC/FIN/PassportNa ¢ 31! ?l?ﬁ[ &
(*Vehlcle Oriver / @1!“& deletezsappropriate

Address : Singapare( }
Contact (Tel) : Moblle No.: q ZW }ﬁ 3

Emall Address : :

Date of Accldent @ N[ﬂ "Ir{ '-;Eq Timeof Accldent : |||' } . S

Place of Accident :M m'ﬂ./\ :TLU '@.ﬁ nﬁﬁd’”‘ ?WW M %%&3
Insurance Company: M

(8] ADDITIONALINFORMATIONTAMENDMENTS!
|hava madea report on the abovE ned accldent and would llke to Inelude additional Information or

rrake the following emendments:

gl Kok audmbkl ) SILI 7D

/ / B[V
Policyholder / Driver's Signature hntu Enlrf tr|nﬁu re
Date: f

JEIN Na.: .'5 Ii

L
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