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MMNAL1BI4BETE | Mationad Assessment Cantre Services - Bukit Marah
ENTRY DATE & TIME: 15042018 1241
SUBMITTED BY: ROSLE BIN ABDUL WAHAR

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please report comreclly the detaits of the accident 1o speed up the claims process.
£. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as ruthful and accurate as possible, Any wilfl misraprasantation or witholding of material facts miry allow insurance companies 1o

repudiate policy liabikity

4, The issue and acceplance of this Form by insurance companias is not an admission of

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 Mana

archiving and that copies of this report will, for a Tee, be made available upon applicaton by imlerested partes.
7. By the lodgement of this report ta the insurers, you heraby consent io the archiving of this report at the centre and to coples of the report being made avaitable

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

CTE AFTER EXIT ORCHARD TOWARDS BUKIT MERAH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YME32ET

M.Y COMMERCIAL LEASING PTE. LTD.
201807793C
DIDITANKYS4@GMAIL.COM

(LOCAL) +65-B1853055
OFFICE-91853232

MITSUBISHI
FUsO

WORKING PURPOSES

NO

REPORTIMNG OMLY
COMMERCIAL VEHICLE

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

MO

S099660960-01

NORSAZUANDY BIN ROSLI
594009874

17/01/1984

CQUTDOCR

19/09/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-81853055

OTHERS-91853232
DIDITANKY34@GMAIL.COM

pobcy liability on the part of the insurance COmpanies,

gement Centre established by the General Insurance Association of Singapore (GIA) for
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Address Eé.;g? WOODLANDS DRIVE

Postcode 730501
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla E,

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 aceident 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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME:; . COLLEGUE

GENDER: : MALE

Passenger 2 NAME: : COLLEGUE

GENDER: : MALE

Passenger 3 MAME: ¢ COLLEGUE

GEMNDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address gﬁ:ﬁ PESR.&SG MO KIO AVENUE ¢ , POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was netice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT F/201904 14/7024

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SH7251D

Vehicle Make/Model/Calour

Papge 2 of 28




Details Of Properties

Vehicle Category

MName of Driver

NRIC/Passport Mumber

Caontact Number

Address

Pasteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

TAXI

NG BOON CHONG
510130312
93699491

Page 3 of 28



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad 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 ladgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

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

{2l 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s} wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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 claims.[collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/oS [ 70
Policyholder's SigMature Drivef's Signature Rgpérting Centre Persgnnel'sSignaslre
Date & Time: (If driver is not the policyhalder) Mame: f
Date & Time: ;‘/‘, T/ 7ol MRIC/FIN Ne.:

F 2L e




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect. /

e e

Driver's ﬂnature
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Y} SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station OF Origin
Ang Mo Kio Division HQ

Report Mo E/20100414/7024

g;gﬁmg Mo Kio Avenue 9 SINGAPORE
Tel No:1800-2180000 = e
o . e TIotation DiaFY NO:
Date/Time Report Made Vide Raport NO : E=
14/04/2019 1612 __ Gt
Name Of Infarmant Address
-52
NORSAZUANDY BIN ROSLI APT BLK 501 WDDDLP-NDS DRIVE 14 #02-5
¥ SINGAPORE 73 730501 et T iy SR
ID Type/ ID No. Contact No i
NRIC NO / S9400987A IHome/Office: Maobile:
81853055
Nationality Email Address
SINGAPORE CITIZEN diditanky24
Occupation Sex
Lorry driver Male
Institution/School Name Language
i English e
Date/Time Of Incident r.oc.atmn Of Incident
CENTRAL EXPRESSWAY

13/04/2018 10:50 - 13/04/2019 11:20
Brief details. -

Firstly, | was driving company vehicle p!ata number YMB8326T on the an 12
nd tunnel. Duﬁgg chan

change my lane to the 3rd lane before entering the 2
blmdspo# on my left and it was cleared SO l decided to swerve to the ard lane gt

g _:- o} § E e hﬂ* =
a farw samnds‘ Ive nntlca that | acc?dantaily hangﬁ;nw a
of that taxi was NG BDDN CHONG NR'.C

Dut af a sudden | heard a Joud bang In Just
comfort defgo taxi piate number SH?251 D. The dﬁver 0

' '.':Irwer af the téxi plate number SH‘?251 Doas

ne of GTE. ’-was going to
gmg 1$r'les l've Ghel:ke:! my ¥

. ,__S1l:-13n3?2+ Hewasjusta re
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Authentication Stamp
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; ACCIDENT STATEMENT

ACCIDENT nmer/ 2, 04 27/ 7 oomMrvyry, umes L 2 . 5O yiHrmm)
L@CATJDH "::_f‘_‘_[ ﬁf/;fg CXS T et Do -, e

1. DETAILS OF VEHICLE 2
Q)VEHICLE NUMBtR:__ 27 FZ28 7

B)INSURANCE COMPANY:____~ 7 E¢ =, edme
S|POLICY NUMBER; S ?ris P </

] POLICY TYPE: | COMPREHENSIVE / THIRD PARTY @
8)MAKE & MODEL:____ i .
[ITYPE:(SALOON / COUPE / MPV /Y AN MOTORCYCLE / OTHERS)
.GIVEHICLE CATEGORY:(PRIVATE ;MQTDRC‘.’:LEJ :
v h)PURPOSE OF USING AT ACCIDE . 2 Mgl

=l
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y2
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONL

2., INSURED / POLICY HOLDER
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