MNA419048670 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/04/2019 12:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/05/2019 14:45

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YM8326T

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

ACCIDENT STATEMENT

15/04/2019 12:41
13/04/2019 10:50

CTE AFTER EXIT ORCHARD TOWARDS BUKIT MERAH

M.Y COMMERCIAL LEASING PTE. LTD.
201807799C
DIDITANKY94@GMAIL.COM

(LOCAL) +65-81853055
OFFICE-91853232

MITSUBISHI
FUSO

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5099660960-01

NORSAZUANDY BIN ROSLI
S9400987A

17/01/1994

OUTDOOR

19/09/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-81853055

OTHERS-91853232
DIDITANKY94@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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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 501 WOODLANDS DRIVE
#02-52

730501
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES
NO

4

NAME: : COLLEGUE

GENDER: : MALE

NAME: : COLLEGUE
GENDER: : MALE

NAME: : COLLEGUE
GENDER: : MALE

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT F/20190414/7024

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SH7251D
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI

NG BOON CHONG
$1013031Z
93699491
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Form must be pomg | I

1. Intormation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & not an admission of policy liability en the part of the insurance
companies.

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

6. The report will bie 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 availabie upen 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 to coples of
the repert being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form) and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Infermation™) and disclose and transfar such
Personal Infarrmation to all insurer(s] who have insured vehicle(s] involved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this acoident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the policel, for the purpose(s)
of

li] processing, handiing and/or dealing with my clatms including the settiement of the claims and any necessary
investigations relating to the claims;

[if) imvestigating the accident and/or my claims:
(lif} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv] administering my claims {including the mailing of cormespondence, statements, invoices, reports or notices to me,
which could involve disclosure of cerfain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my clakms. [collectively the
-F l}
(b} &l insurer{s) wha have Insured vehicle{s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are perminted
to collect, use, discipse and/for process my Personal Information for one or more of the above Purposes: and

lcl  my Personal Informatkon may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abiave Purposes,

(d) my Personal Information will also be eollected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

[#] the information so collected under [d) above may be shared / disclosed:

{1} toall insurers and/er any other third parties that aselst in evaluating, investigating, controlling or managing fraud,
regulators, law enforoement and government agencies as reasenably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, lnws or court orders.
= /

Polleyholders SrEtere or Signature mg Contre Persgnnel' sSigna
Date & Time: (i driver ks not the policyholder] Name: f
Date & Time: ,.r;;/'a ﬁ(/g./? WRIC/FIN No.:

# 2L
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Accident Sketch Plan

: ¥ -' <
SKETCH PLAN Ch /r ff”l’-‘;u Y17 (*Wﬂ? A7 mﬁaﬁ
\ 1
| #‘w‘ NN |‘1
(o
\

w{] L
B I ' | H) \’(MSQET

\

i %) g 78D

\|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT I

T FPIET o rhg 2o fong o £7F . L snms Dy TE

Ebpmge oy A b Fent Immrar e AR B e

.‘fj#a—:’ fﬂﬂ.--"-‘:_g !‘J{ D FEemem e S &"ﬂ"-—* .g..f_h_:n_‘- e o

f"“--"'.f- "r{"‘# &« t-Ed-‘fr# -""‘-_‘__1 #f‘f-w’_.-,.ﬂ.-,.l- - -l—-} M ey
e il e 2 .r"'ﬂ--,.rﬂ"r S ermee Rl P Seepiee e P
_3"‘{ /‘hf‘l'le -

ﬁ?p-".#' .i.f? = :-Fuﬂﬂyfn 2 f.}‘i“hr# -y xﬂ'wﬂfﬁﬂﬂ, s J‘w‘fﬂ

o SpComat e e tile Phai S meelere aen i, bee
Sl a comtors efars i, plel o der St P25)D.
Tk .#f-,:.fﬂ._ o Thay ANt S AL Lowr” £ b= Ardr
S/} ZoT]E . MY a5 AT o g e o i 2 Ao,

PN — Fhort sccldon? toupol sl ~E e W T e
Svr VEREsIS PrThe roowd’ Sho.tfims  macs copmmmmm
o Ay —r e I P o e g

. / il
Vol Whpol) 44 0Y(Y IO

DECLARATION
I/We peclare the foragolng particulars are true in every respect.
: a8 Pt Driver's Sgnature rtJng I!'.un'trl Personnel’s Sighature
( {IF driver 4 not the policybalder) %
Date & Time "‘;"’:'*/fﬂ??' h-RIl:."thm

P30 s
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POLICE REPORT

#—_

Ilﬂlﬂlllﬂﬂlﬂll\llﬁ‘lm

SINGAPORE Lot )
A POLICE FORCE
. | 1417024
POLICE REPORT (HP:H] Report No F/201904
Polce Station OF
Tﬁn Kio bhrli-lm *]
Mo Kio Avenue 8 SINGAPORE

5'59'?' :
Tel No:1800-2180000
Date/Time Report Macde

Name Of Informant
NORSAZUANDY BIN RQEU

1D Type / 1D No. :
HRll.’: Mmsgqmm
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POLICE REPORT

5“'!6‘
POLICE posc, AR

CONTINUATION OF REPORT Report No. F/20100414/7024
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Accident Photo
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Accident Photo

| li! 51 !
\\,‘ l \ A \
[ e

g

Page 9 of 28



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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Accident Photo
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Accident Photo
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Accident Photo

Save up to 5620 on car insurami |
when you compare online with

" MONETSMART ===

Al
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Accident Photo
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Accident Photo
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