MNA119047167 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/04/2019 11:14
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/04/2019 11:36

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

11/04/2019 11:14
26/03/2019 11:00

CLEMENCEAU AVENUE B4 FILTER LANE TO OXLEY RISE

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

SLX2296G

RELIABLE RIDES PTE LTD
201611527N

NOEMAIL

(LOCAL) +65-98511828
OFFICE-98511828

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106937496

TING JOON NGUONG ( CHEN ZHUNYUAN )
S7625042A

05/08/1976

OUTDOOR

07/02/1996

23 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98511828

OTHERS-98511828
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)

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

BLK 78 REDHILL LANE
#06-33

150078
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: NIL
: FEMALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190410/2011

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

YES
YES
REVERT
NO

SHB8670H

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

86088219
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Sketch Plan

T

Pleaze report correctly the details of the accident to speed up the claims process,
This Form miist be g

Information pravided must bee 23 trythful and accurate as possible. Any wilhl misreprosentation or withholding of mazerial
facts may allow insurance companies to repudiate policy lability.

. The issee and aceeptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance

Companies.

Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assocmabion of Singapore [GLA) for archiving and that copees of this report will for a fee be made avaitable upon appication by
interested parties.

iy the lodgment af this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that!

fa) My insurer, my workshop and the General Insurance Assodiation of Singapore ["GLA"™] may/are permitted to collect, use,
disciose and/or process my personal data/personal Information set out in this [form|] and any other persanal infarmation
provided by me or possessed by my Insurer [collectively the “Personal information®| and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this aceident (all imsurer(s) who have insured
vehicle{s) imeived In this accident shall be collectively referred to as the "Insurers”], the Insurers” lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpose(s)
af ;

li} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

(i) investigating the accident andfor my daims;
(i} carrying out and/ar dealing with my instructions or respending to any enguiries by me:

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or natices 1o me,
wihileh eould ivalve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} comphying with applicable law in sdministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

k] all insuren|s) who have insured vahicla(z) imobved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

le)  my Persanal Information may/can be disclosed by any of the Insuners and//or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

{d)  my Personal information will also be coBected and used to compile claims histany for the purpose of fraud detaction,
Investigation and management in present and all future claims.

(el the information so collected under [d} above may be shared £ disclosed;

(1] to all insurers and/or any ather third parties that assist in evaluating. imvestigating, controBling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulstions, laws or court ordess,

. < lylze

: : Driver's Sgnatune Reporting Centre Pershnnel's Signature
Date & Tirme: M diriwer is not the palicyholder) Marnie
Date & Timae: INRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

\:" \\ \’4‘( 2019

Drrver's El;n.dl.llrlr
[If driwer 15 not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Personhel's Signature
Mame:
NRECFIN Mo
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Sketch Plan #3

8T Poriee sonce NV AREIRRIE

Police Station Of Origin: 2of4
Bukit Marah West NP C Report Mo Tr2019041002011
500 Bukit Merah View #01-01 SINGAPORE

158682 CONTINUATION OF REPORT

Tel No: 1800-3775590

Name Linknown | ID No. MNIL
Related Vehicle | SHB86T0H (Car) Contact No. | 86088219
| Hospilal/Clinic MIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dala[ |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver
Nama TING JOON NGUONG ID No. STE250424
"Related Vehicle | SLX2296G (Car) | Contact No.| 83511828
HospitalClinic | NIL Classof | Class. 3
Driving Date of Expiry; NIL
Licence &
: | Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL____ | Degree of Injury | NIL )
Brief Details,

On 26/03/2019 at about 1100hrs, | was driving my car behind a taxi along Clemenceau Avenue on the
most left lana.

Before reaching the filter lane towards Oxley Rise, the taxi ahead of me brake and | collided onto his rear
shightly.

Eoth of us alighted and made a check on the vehicle. There is only slight scratches on both our vehicle.
Both of us not injured. | then gave him my particulars and contact number However did not take his
particulars as | know it is my faull. | also informed him that | will pay for the damages and if he wants 1o
report to insurance, to inform me first as | need to inform my insurance company,

On the same day at around 1600hrs, | contacted him and asked him for update with regards of claiming

the damages. He informed that he still driving and cannot give me an answer. | then waited for his
ANSWer,

I contacted him again on the next day however he still not able to give me an answer. | then continued to
wait for his answer.

On 08/04/2019 in the evening, | opened my letter box and received a letter from Traffic Police to lodge a
Traffic Accident Repont, Ref: TP/IP/22597/2018, thus | came down to lodge a Report.
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Sketch Plan #4

(fIncome

miccle  oiffenant

Cur Rel: MT/CA/TR/O01/1037773-001/WI/vU
28 Mar 2019

RELIABLE RIDES PTE LTD

B KAKI BUKIT AVENUE 4
H#05-50 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear Policyhalder

CLAIM NUMBER: MT/1037773-001
ACCIDENT INVOLVING 5LX2296G [ SHBEETOH on 26 Mar 2019

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of cur
reporting centres, If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf,

You need not respond to us If you have already reported the accident and do not have any further
information,

We wish to remind you not to admit llability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being abla
to handle the claim for you.

If you have any querles, please contact our Customer Service Officers at 6788 6616 or email us at
maotor@income. com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income knsurance Co-operative Limitad
Incosmie Ceniss: 75 Bias Basall Foad Segapore TRS55T « Tel §TRA §TTT » Faoc B0 1500 « Emmil; ExnuBrplncoETe CoIM &g + Websols wew income com sg
S — e — 51 T Sncial Erterprise e—
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Accident Photo
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Accident Photo

Page 9 of 26



Page 10 of 26



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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SINGAPORE
POLICE FORCE

Police Station OFf Origin’
Bukil Merah West N.P.C

Police Report

Tr0A804 1073011

Tof4

Report No. Tr20190490/2011

500 Bukit Merah View #01-01 SINGAPORE

158682
Tel No: 1800-3775899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/04/2019 0208

Informant’s Particulars

Vide Report No.- Station Diary No._

15

Mame of Informant:
TING JOON NGUONG

Address:
APT BLK 78 REDHILL LANE M_S‘I_NGAP{:[RE 150078

ID Type !/ ID No.: Contact No

NRIC NO /| 576250424 Home/Office: Mobile: 98511828

Mationality. Email;

SINGAPORE CITIZEN

Sex: Age. | Date of Birth: | Type of Informant:

Male 42 | D5/0811976 Driver

Raca Language: Institution / School Name:
Chinese .
Occupation Criving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident — rd e
Type of MNon-Injury Drink DiatefTime of Type of Location,
Accident: Cthers Drive: Accident: Straight Road

, No 26/03/2019 11:00
Location;

| Along Road 1 Traveling Toward Road 2

| CLEMENCEAU AVENUE
OXLEY RISE
BEFORE FILTER LANE TO OXLEY RISE i _

Weather | Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved
Viehicle Mo, | Type Make Model Color Condition Hﬂ"iume'gg[

| SHBBB70H | Car Slightly | 1 l

Damaged

| SLX2296G | Car Shightly |1

| i Damaged |
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA_ ) -
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Police Report

SINGAPORE
SINGAPORE IR

Police Station Of Origin: 2of4
Bukit Merah West N.P.C Report Mo TrE20150410/2011
500 Bukit Merah View #01-01 SINGAPORE

139682 CONTINUATION OF REPORT

Te! No: 1B0D-3779989

=

Mame Unknaown ' ID Me. NIL
' Related Vehicle | SHBBBTOH (Car) Contact No.| 86088219
' HospitalClime | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
P Expiry Date | - |
Date Trealment i_hlIL Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Driver
' Name | TING JOON NGUONG ID No. 57625042A
Refated Vehicle | SLX2206G (Car) Contact No.| 98511828
HospitaliClinic | NIL Classof | Class: 3 N
Driving Date of Expiry: NIL
| Licence &
e Expiry Data
Date Treatment | NIL Date Discharge | MIL
No._of Days granted Medical Leave | NIL Dagree of Injury | NIL =
Brief Details.

On 26/03/2019 at about 1100hrs, | was driving my car behind a taxi along Clemenceau Avenue on the
most left lane.

Before reaching the filter lane towards Oxley Rise, the laxi ahead of me brake and | collided onto his rear
slightly.

Both of us alighted and made a check on the vehicle. There j= only slight scratches on both our vehicle.
Both of us not injured. | then gave him my particulars and contact number. However did not take his
particulars as | know it is my fault. | also informed him that | will pay for the damages and if he wants fo
report to insurance, to inform me first as | need to inform my insurance company

On the same day at around 1600hrs, | contacted him and asked him for update with regards of claiming

the damages. He informed that he still driving and cannot give me an answer, | then waited for his
BNSWEar.

I contacted him again on the next day however he still not able to give me an answer. | then continued to
wait for his answer,

On 08/04/2019 in the evening, | opened my letter box and received a letter from Traffic Police to lodge a
Traffic Accident Report. Ref: TPAP/22597/2019, thus | came down to lodge a Report.
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Police Report

BOLIcE e [0 HU AR

Tr20139041002011

Palice Station OFf Origin: Jof4
Bukil Merah West N.P.C Report No. Ti201950410/2011
500 Bukit Merah View #01-01 SINGAPORE

150682 CONTINUATION OF REPORT
Tel No: 1800-3770009
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Police Report

£ o AR

Police Station Of Ongin: doid
Bukit Merah West N.P.C Repori No. T/20180410/2011
500 Bukit Merah View #01-01 SINGAPORE

159602 CONTINUATION OF REPORT

Tel No 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

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 flegort: | | Signature OF informant.
D/
Sgt 2 BEE ZHI CHYE

- tl

Signature Of Interpreter: 2 Date/Time:
Not applicable 10/04/2019 02:08

Officer in Charge Of Case:
TP/ GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

' Classification Of Case.

Authentication Stampf
METBE
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