MNA119045717 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 08/04/2019 17:03
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/04/2019 17:03
05/04/2019 01:00

JUNC JURONG LAKE LINK & JURONG WEST ST 41

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJQ2970D

NG HOCK SENG
S1083081H

NOEMAIL

(LOCAL) +65-96260133
OFFICE-96260133

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5066678710-04

NG HOCK SENG
S1083081H

28/07/1949

INDOOR

06/06/1979

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96260133

OFFICE-96260133
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 (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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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/20190406/2107.
Attachment(s)

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

Was there any audio recorded?

BLK 178 YUNG SHENG ROAD
#06-129

610178
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639

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

Postcode

Insurance Company Name

FBM4213J

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG HOCK SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ2970D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Ploase report gorrectly the details of the actident to speed up the daima PrOCESS.
L. This Form must be oo

A Infarmatian provided must be as truthful and acourate 33 possible. Any wilfisl misregresentalion or withholding of maternial
facts may allaw irsurance companies te repudiate policy Nablilty,

4. The ssue and acceptance of this Ferm by Insurance companies s not an admission f policy kability on the part of the irsurance
[2=0 T RE BT

0y fiv5e reporting may ba reterrad to the Police for investigation

&. The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General lnsurance
Association of Singapore (GIA) Tor archiving snd that coplus af this raport will for a fee be made avallable upon application by
interegied partles

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

. Consent under the Personal Data Protection Act (PDRA)
| understand, acknowladge, agres and consent that:

fal My insurar, my workshop and the General inserance Assoclation of Singapore ["GIA™) mayfare permitted to collect, uss,
discleve and/for process my personal data/persansl infarmation set out in this |form] and any other personal Infarmation
eriwvided by me or possessed by my insurer [cokectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to af insurer{s) who have insured vehichefs] involved in this sccident {all Insurer{s] who have insured
wehiclefs) imeobved in this sceident shall be collactivaly referred te 35 the “Insurers”), the Insurers’ lawyersTaw firms, the
Monetary Autharity of Singapare and any relevant government agencyfauthorlty |such as the palice), for the purposes)
of:
{i| processing, handling and/er dealing with my claims Inciuding the settiement of the claims and any necessary

Ivestigatians rulsting to the claims;

[li] Investigating the accident and/or my claims;
[iil]) carrying oul and/or dealing with imy inftructions or responding to any enguiries by me;

(i} mcleministering my claims (including the mailing of comespondance, statements, involces, reparts or natices to s,
which could involve disclature of certain personal data about me ta bring about delivery of the same as well as on the
entemal cover of envelapes/mall packages); and/or

(v} camplying with applicabie law In administaring, gracessing, handling and/er dealing with my claims. {collectively the
“Purposes”)

[b]  allinsuree(s) who have invred vehicle(s] involved in this accident and the tnsurers’ laveyersfiaw frms, may/are permitted
to collect, use, duclose and/fer process my Personal Infarmatien for ane or more of the above Purposes: and

{g}  my Persanal Information may/can be disclased by any of the insurers and/or GIA 1o their third party service praviders o
sgentslinciuding their lnwyarsflaw firms), which may be sited putside of Singapore, Tor one or more of the above Purposes,

(] my Pursonal infarmation will alea be collscted and used to complie clatms history for the purpase of fraud detection,
Inwestigation and management in present and all future clalms.

[e} theinformation so eollected under [d) sbove may be shared [ diclosad:

11l ta all insurers and,/or any other third parties that assist in evaluating. Investigating, controlling o managing fraud,
regulgtars, lEw enforcement and government agencies as reasonably requited for the purposes stated, or

[ii] tor complying with requitemants under any regulations, laws or court anders.

Salcyhalders Signature Dvrver’s Signdture Raporting Centre P
Diate & Time: {1 dirver b ol the policyhol der] Namg:
Date & Time: WRIC/FIN Mo :
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Accident Sketch Plan

: SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT M wWisT S1 w|

On e Cirmel) Toe md pie , 3 (SR2F0D) WA TRAVELNG
fLonh s HE Stmjed YEME , wiite  ppponciNG  THE  JunciioN

O TURONG  Lhpe LINE | TRREe | PAUSED  THEE  whS AN

NipeOAcHIh  Veicie pd D STppd AT THE  JuscTaeN - Sapbewty

TMERE WAL A Hubk  Badg N W padT, R L Pl

AN Beppiep W1 (FBM 4213 3) HAp  Theo To  bVERTAKE

mE ol K Cisie  capRiAGEWRY PO RO CO-LIDED  ONTO My

VEHeE, Chudd  Datages . T HINE A WONED D naOrAmép  q76y o8y

L visy 16 Simle THRT THE RomD HAVE A Diymé wiliTe UNE AND

THE Biee SHaLD ¥ otetne 4T WE  Doupe wrll TE  LINE.

DECLARATION
|fW'e declare the faregning pasticulars are true in every resaect.

5%&5 Elgnature

Dz & T

Driver's Sigaiure
[ driver |5
Diate & Tomie=

Repariing Centre Pero s Slgnature
e palicyhaider) Wi

MRICSFIN Mo
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Pakica Gtason Of Ongn
Clampnsi N P.C

Police Report

20 Clement Avenue 5 SINGAPORE 120448

Tel Ko, 1800-87 20900

REPORT OF A TRAFFIC ACCIDEMT
DaleTime Hapart Made

ID Type [ 10 Na.,
MG MO B1083081H

Nananality,
_SINGAPORE CITIZEN

Gax Apgs Date al Bath
B (-] TROTH 2a0

FRace
Cnineve

Cecupation
FoodDvink stall assstan

Along Rasd 1
JUROMNG WEST STREET #1

Clear

_I-J.:m:ﬂji J»Mm_?#wﬁﬂw&m—‘

Traffec Flow:
Dual Carmiage VWEy

Traffic Control
Mot Contrelied

Type of Collgian:

Beatwean Maoving Vahices - Head To Sade

(FaMa

‘siozsm0 |Car
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Police Report
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Police Report

e - :

L

T/ DA 0T ¥
1ol
Husprt b oA aT

20 I:lcﬂllg: presbmes cOWTINUATION OF REPOHT
Tl b 1800

Shatch Plan

inemant & nol abla to provide skaf<h plan

IMPORTANT: Picase aftach 8 copy of your vehicie's Insurancs Certficate to this repart. If you don’t have
the cartficale with you now, please fax a cogy 10 £54T4845 siating the report numbar as reference

Signaiore Of Officar Recording The Repart 3 o
o ]
Sgt 3 PEARL MARIE NG i
y .-%r._

Signature Of Interpreter b : :
o 06/0472019 7.0
Cficer In Charge Of Case s T
TRPIGITI = J Cias
Stal Sgt LEE G s . ) &1 37
Contacl No.: 654 Mllﬂl._lx . "}.". i 'J

Authenbicaton Sta Ty a 5

(ol T ]
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 19



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

TOYOTA MDTOR GOHPORAT | ON
MODEL /| |
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Accident Photo




