MNA119060549 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/05/2019 10:14
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/05/2019 10:25

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

ACCIDENT STATEMENT

10/05/2019 10:14

27/04/2019 15:00

AYE TWDS CTE B4 EXIT 10B
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

GBD5668X

ARTIZEN PTE LTD
200306611W
NOEMAIL

OFFICE-97227384

NISSAN
NV200

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105579089

RUEL DE ASIS ESCALA
G5342091K

17/11/11977

OUTDOOR

25/10/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-96478613

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?

I 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

336 TAH CHING RD #03-185
610336
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
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

Nature Of Damage

SHD6530G

TAXI
LUI CHONG HEE
$1462029Z
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Ploase neport sormpgtly the details af the accident 1o speed up the elaims process,
Thiz Form must he complatpd ar th ed

1. mtarmation provided must be as Mmﬂm-*ﬂ!' witlul rrlsrepresentation or wELhhelcling of matenia
Fatts muay allw insurance companies to repudiate policy liability,

@ The lscuo and aceagtance of this Form by Insurance campanies is not gn sdmission of palicy Nahility on the part of thae Insur ance
Companie

L)

3 false roporting may b ref the Police for

0 It report will be farwarded by the insurers qtmuﬂhhewrmmimemnnlccnm established by the General Insurance

Ausoriation of Singapare (GIA] for archiving and that copies of this report will for a fee be made available tpon application by
Interested partios

T iy the lodgment of this repart bo (e Esurers, you hereby consent to the archiving of this report at the contre and to coples of
the repart being msde available aforesaid,

#. Consant under the Persanal Data Protectlon Ag {POFPA)
| timelersiand, acknowladge, agres and consent that

(@l Py insures, my warkshop and the Genoral Insurance Association of Singapore ("GIA") may/are permitted to collect, e,

1) processing handling and/ar dealing with my dlaims including the settloment of the claims and any necessary
Ineestigations rolating to the claima;

(] investigating the accidont andfor my claims;

Grternal cover of envelopes/mall packages); andfor
[¥) complying with applicable |aw in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”| ;
1o} aft insurers) whn have inspred vehicle(s] invelved In this accldent and the Insurers' lswyerslaw firms, may/are pormitted
to collect, uze, disclose and/or process miy Personal Information for ene or mw:tn-r the above Purposes: and

£} my Personal Infarmation mayfcan be disclosed by vy of the Insurers and/or GLA to thelr third party service providers or
agentsfincluding thar lawryers/Tawe firma), which may be sitod outside of Singapore, for one or mare af the above Purpodes,

() myPersanal Information will asa be collected and used to complle claims histary far the purpase of fraud daotection,
investigation and management in prosent and all future clalbmg.

el theinformstion s collesied wnder [d} above fmay b shared [ disclosed:

(1 1o all insurears far any ﬁi | partios that ssslst In evalusting, investigaring, contralling e+ managing fraud,
regulators, faw epforcament or sgencles o reasonably required for the purpases stated, or

5 un uwriu{\lmm laws or court ordars,

P:u:rhald-eﬂ Signature - ture Reporiing Centre Personnel’s Signature
Date & Trne: (IF defver Iz vt the palicyholder) Mame:
& Tirme: MNEIC/FIN Mo -
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Accident Sketch Plan

SHETCH PLAN
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Dale & Time: Reporting Centra Persoinel's Signature
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NRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-T4458998

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

SOS0R2076

Tr20

10f3
Report No. T/20190500/2076

Date/Time Report Made:
09/05/2019 1310

Infe

LLAh s llbd o hld .y ..-
Name of Informant:

mu.-_

Vide Report No.:

RUEL DE ASIS ESCALA APT BLK 336 TAH CHING ROAD #03-185 SINGAPORE
61

ID Type / ID No.: cnﬁgghb

FIN NO | G5342081K Home/Office: Maobile: 96478613

Nationality: Ermnail:

FILIPINO —

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

Male 41 17111977 Driver

Race: Language: Institution / School Name:

Others

Occupation: Driving Licence Information:

SERVICE Class: 2B,3 Date of Expiry:

Type of
Accident:

Straight Road

Location:
Along Road 1
AYER RAJAH EXPRESSWAY

Type of Lacation: |

AYE AH DS CTE BEFORE EXIT 10B (CLEMENTI AVENUE 2)
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
| Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear :Irnbulunm; |
o

SHDE8530G

Any Pedestrian Involved: No

Nao. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

LT,

Police Station Of Origin: 20i3

MacPherson NPP Report No. Ti20100500/2078
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No: 1800-7449389
Name RUEL DE ASIS ESCALA 1D Na. G5342091K
Related Vehicle | GBDS66EX {Van) Contact No.| 96478613
Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatmen ischa
"LUI CHONG HEE ID No. S14620292
Related Vehicle SHDB530G (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL o
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date T t | NIL Date Di e | NIL
No. of Days granted Medical Leave NIL ree of | NIL
Brief Details.
On the 27 018 at about 1500hrs, | was driving my van bearing the registration plate number,
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POLICE REPORT

SINGAPORE I
ROre s N ANMTAA RN

Fuolice Station Of Origin: Jofd
MacPherson NPP Report No. T/R20150508/2076
54 Pipit Road #01-82/84 SINGAPORE

370054 GONTINUATION OF REPORT

Tel Mo: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insyrance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 654748 stating the report number as reference.

. S )

Signature Of Officer Recording The Report: Signatire Of Informant:
G/ = i

ook B X i
Sgt2ONGWEIXING ~ , / . ) 2=

~ ] s .-":.--"':':"_F e
Signature Of Interpreter: | |DatefTime: . )
Not applicable 08/05/2019 13710 2

[ ~

Officer In Charge Of Case: ~| [Classification Of Case:

TPIGIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
HP18B -
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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 -
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