MNA119061439 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/05/2019 09:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/05/2019 10:07

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
Vehicle Registration Number SJQ3640A
Insured/Policyholder

Name Of Registered Owner YAP KIAN SING
NRIC No S7338289J

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

13/05/2019 09:11
13/04/2019 03:30
NEW UPP CHANGI RD TWDS EXPO

KWEN7388@GMAIL.COM
(LOCAL) +65-97666789
OTHERS-97666789

VOLKSWAGEN
PASSAT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087971538-01

YAP KIAN SING
S7338289J

20/10/1973

INDOOR

18/08/1998

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97666789

OTHERS-97666789
KWEN7388@GMAIL.COM
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2 FIRST STREET
#02-08

Postcode 458278
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLOUDY
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE N.P.C
Police Station Address g&gli sgg Ig/IARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190414/2005

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SIM131T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD NABILFIKRI BIN ABDUL HAKIM
NRIC/Passport Number S9308454C

Contact Number 86459550

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report correctly the detads of the accident to speed up the claims Process.
. This Form must be compbeted by the Policyholder andjor the Authorised Drive

4. Infarmation provided must be as truthful and accurate as possible. Any witkul misrepresantation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insursnce companies is not an admission of policy Hability on the part of the insurancs
COMmganie.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copiss of this repart will for a fee be made available upon application by
Interested parties

7. By the odgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of
the repor being made available aloresaid

&, Consent under the Personal Data Protection Act [PDPA)
| undesstand, acknowledge, agree and consent that:

(4} My Insures, my warkshop and the General Insurance Association of Singspore (“GIA®) may/are permittad to collect, use,
dischose andfor prooess my personal data/personal information sot out in this [ferm] and any other personal infarmation
provided by me or poszested by my insurer (collectively the "Personal Infarmation”) and disciose and transfer such
Personal Information 1o all Insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclefs) involved in this accident shall be collectively referrad to as the “lnsurers”], the insurers’ lawyerslaw firma, the
Monetary Authority of Singapare and 3ny relovant government agency/authority (such as the police], for the purpase(s)
of :

(i) processing, handiing and,for dealing with my daims including the settlerent of the claims and any necessary
Investigations redating to the claims;

(B) investigating the accidant and/or rmy elaims;
fiii) carrying out and/or daaling with my ingtructions or fidponding to any enquiries by me;

(1w} administering my claims [including the mailing of correspondence, statements, invalces, reports or notices to me,
wihich could invohe diselesure of certain personal data about me to bring about delivery of the ame as well as on the
enternal cover of envelopes/mall packages); and/or

Iv) complying with appiicable law in administering, processing, handling and/fer dealing with my claims. (callectively the
“Purposes”|
{8}  all insurer(s) who have insured vehiclefs) involved in this sccident #nd the insurers’ lawyers/law firms, may/are peemitied
to colkect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Information may/ean be disclosed by any of the insurers and/or GIA to their third party senvice providers or
agentsfincluding thelr lawyirs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Information will alse be collocted and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

ie} the infarmation so collected under (d) above may be shared | disclosed:

(] to all msurers 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

(ii] far complying with requirements under any regulations, laws or court orders,

Y
|
| ¥ A
A 085§ s
Il L'V.-' f o l r 'i
f 7
Folicyrobder's Signature Driver's Signature Reporring Centre Persannel's Signaturs
Date & Time: [ driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=

AL e, o Al polit raporf /el S 0%/ Y/ 2009
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DECLARATION
1fWe detlare the foregoing particulars are true in every respect,

.
P i -

R ! LY 1 - A "

|"Tl‘r:  Fig '1| 1 I 'J‘r fr'lI,F [ r’{ ffu - l"/l 'T

Fﬂht‘ﬂ!}lhr'! Signature Driver's Signature hpnrﬁr‘] Contre Personned s Signature
Date & Time {f deiver 13 not the policyhalder) Hame:

Date & Time: NRIC/FIN No.:

Page 5 of 10



Individual Statement

SINGAPORE I
POLICE FORCE 1“”““!'“'“"'“!““

201504 14/2005
Police Station Of Origin: 20of3
Marine Parade N.P.C Report No. T/I20180414/2005
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Mﬂﬂiﬂlﬂn Involved e s el g o e A T L L
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver b UL 1T JPERCE ASIREI Yy At e e
Mamea MUHAMMAD NABILFIKRI BIN ABOUL 1D Mo, S58308454C
HAKIM
Related Vehicle SJIM131T (Car) Contact No_| 86458550
HospitaliClinic | NIL Classof | Class 3
Driving Date of Expiry. NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Lea D | NIL
river e G e B S S R L S R
MName YAP KIAN SING 1D No. S7338289.
|
Related Vehicle | SJQ3840A (Car) Contact No. | 97686789 '
Hospital/Clinic | NIL Class of Class: 2B.2A 2 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above date and time, i was driving along the above mention location at the middie lane. As | was
driving around looking for ATM machine so | spotted it at bedok central, There was a drop off point s0 as |
was frying to turn in, | signal left and check my blind spot to check for car and when it's cleared | filter in

and suddenly | heard a bang sound at the back of the car, Both parties stopped and check for damage
and exchange particulars.

There was only scratches on both car and there was in-car camera in his car, | asked him to check and if
its my fault | am willing to pay but he refused and keep wanting to call traffic police.

I am lodging this report for record purpose.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Stabon OF Ongin;
Manne Paraga NP
00 Marine Perade Rpad SINGARORE

QANFRRARRCTONE

Bl {42005

1efd
Rupart Mo, Ti201 0041 45006

449796
Tel Mo 1BL0-44ZE300
ACPORT OF & TRAFFIC ACCIDENT
Date/Time Repart Made: Vit Report No - Staton Diary Mo,
140042018 Q57 11
Infermant’s Parficulars
Mama al Informrant Address:
¥ap KIAN Sl ZFIREST STREET #02- D'H-EIP-JG:F'.F"D'HE 450278
iD Type / 10 No Contact Mo - -
MNRIC NO /57333269 Horme /O ice: Motde: S7TREGTRS
Madicralily Emaii:
SINGAPORE CITIZEN
Sox Age: | Drate of Birth: Twpe of Infarrant
Miala a5 200N Aava Crivar T
Haca: Language: Inghtubon | Schon Neme:
Chinaza English
Dzcupatian. Diriving Licance Irformabion == e
BFLF-EMPLOYED Clags: £B.2A2 3 Crate ar Expiry:
General Information of the Accident T L A IS —
Typa af Man-Inury Drir DateTime of | Type -:-'L{:-:au:m
Acridant: Dirive:; Accident: Skrakght Rpad
t L S I e e [ s R
Location:
Along Road 1
NEW LUPPER CHAMGI ROAD
LAlorg the raac owards sxpa
Wiealher Road Suracs: Road Spaes Limit
Cloudy Oy
Traffic: Flow: Traffic Comrol TraMis Valume:
Ona Way gt Contalled Ma Traffiz
Type of Callision: Anyzne comeyed by
Batwaen Moving Vehicies - Head To Rear ambulancn;
Mo

Wk f-‘l'ﬁny uﬁliin _éhlli odel |

SIMINT | Car i

! ._ BOed

| BRQ3BA0A | Car WOLKSWAGD |PASSAT CC| Brown Slightly | ¢

I M 1.8TAT Damaged

. sty | 5
izl Mo | I : o e s eNo | Effoctive | Expiry Dale

BH035404 | NTUC Income insurance -3.a-¢2l|:-ur=dh'ﬂ- SUETE1538-01 HME.EEHEE_ OSD05/2015 |

L i s
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Police Report

SRR Oes W00 0 0
Palice Staton OF Origin; ok
Warire Parade M.P.C Repot Mo, 10T 42008
300 Marine Parads Foad SINGAPORE
4452095 CONTINUATION GF REPORT
Tal Ha; 1300-4428039
_Details of Person Involved e Ty Eh
| Any Pedestrian Involved: No F
| Ma, o Pedesirians Injurad: MIL | Lisg of Padesiiian Crassng: Ma
| Criver 3 . R
Mame MUHAMMAT NaBILFIKRE BIN AA0LL | S SE0EaAsqT
N Hakxad ] =
Related Vehicle | SIM131T (Car) Conlact Mo | BE455550
| HospitaliCinie | NIL Class of | Class 3 i
Dirivirsg Diate o Expiry, MIL
Licenca & |
[ ) e . Er:_uir:.n Duate| .
_ Dabe Trasimens | MIL | Date Discharge | NIL |
| Mo, of Days granted Madical Leave MIL | rea af Injury | KL
Criver i & = 1:;—.34%1;5?- TR, i !
Mame YAP KIAN SING 1D Ma. S733E2E5
Relabad Vehicle | 5038404 [Car) Contact Mo | G7684769
| Hospital'Clin: | MIL o Class of | Clags: 2B2A 23
Diriving Date of Expiry: MIL
Licance &
\ ¥ - . | Expiry Date R
Cate Trasiment | NIL Date Discharge | NIL
Mo, of Days granted Medoal Leave | MIL Cepres af Irdury | ML
Brief Detalls.

On tha above date and time, | was diving kg he above mention locaton at the riddie lang &% | was
dmang asaund looking far ATM machine so | spatad it at bedok central There was a drap off pont 50 a8 |
Wads irying ta twrnin, [ signal left and check my Bing spot io chegk dor sar and whien 32 gleared | fillar in
and sucdanly | neard a bang sound at the back of the car, Both partias slopped ard check for damage
ang exchanoe gardiculara

Theret was only szratchas on both car and there was in-car camera in his car. | a=ked him ta check and if
its my fault | am willing to pay but ha refused and keep wanling 1o call iraffic palice,

| am lodpng this repart for recerd PUpoas.
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Police Report

TN

Malice Station Of Ongin So13
Marire Parsde N 15 Repoit M. Ti201 941452075
300 Marine Parase Ragd SINGARORE

S4H2BE COMTINUATION €F REPDRT

Tal No: 1800-442 0559

Sketoh Plan
Infeemant is nat able fo grovide skelch plan

IMPORTANT Please attach 2 copy of your vehicle's Insuranca Cerbficate o this repor i you dony| have
ke certdicaie with yau now, plasse fax & copy fo G54 748E5 Elaling the raport number as referanne

Sgnature OF Officer Recording The Repor: | Signatire Of informant

ar

Sl 2 51A Vi XM
“Signature OF Interpratar, DateTime-

Mat soplcasie T4 2318 O ET

Oifficer in Charge 0¥ Casa: Classifcazen O Case T
TPLGIA L

Sraf ELLLN

-::.:In 151

Authenlication Stamp !
5 |

i
] T i — il

Page 9 of 10



Other

Lo
L Tl el Torariahi E ey e ras

* Hack te QneMotaring

Flease= note the fellawing:

® enilcle has been deregistorad, Mo endgiiry of tramsfer feo s allowsd. [WROARI)

Enquire Teaniber Fan
Irgzurt Gofals
‘Wehink He.

SI036A0A
Craress | [ Typs: ™

Singapore HRIC (ag 512345670 v
Coaner 0 "
(et Lvak & ol veenrs mug. 456 700

#3289

Teama s Seriiis
Irterelen Trarider Linim *

i e ok
=t ampkaiig s bl
| I el gog | agres 12 the terms and conditions

kg

EFiler bt shawen abowe

Mexe Clear

I A A W e BRI B i A B e R e i BRARE I A Wi DN PR ™ i e i 11

Page 10 of 10



