MNA119069119 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/05/2019 10:28
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2019 10:48

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

ACCIDENT STATEMENT

28/05/2019 10:28
25/05/2019 08:15
MARGARET DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGG5792U

Insured/Policyholder
Name Of Registered Owner
NRIC 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

WONG MAY LAN
S6990004F

NOEMAIL

(LOCAL) +65-96993319
OFFICE-96993319

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106969578

NIGEL TAY CHYE NGUANG
S9548251A

28/12/1995

INDOOR

21/11/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96993319

OFFICE-96993319
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?
Foreign Vehicle Registration Number

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)
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

REFER TO POLICE REPORT - F/20190527/7047.
Attachment(s)

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

Was there any audio recorded?

1 GAMBIR WALK
538968

NO

FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
MAG1150 (PRIVATE CAR)

2

NO

YES

NO

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

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

MAG1150

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please repon corractly the detads of the accident to speed up the claims process

7 This Form must be o

3. Information pruvided miust be a3 irythiul ang Becurate o5 possidile Any wiltul merepreventation or withhoiding of material
facts may allow nsuranes coampanies ta repudiate policy lebility.

4. The issue and acceptance of this Form by insurance companies is not an admission af poficy Hanilty on the part af the imurance
COPTEaEE.

in. Mt 19 Riloil L [Ny B RNE A Lt

EpOrting ma; Teirad 1o the Police for inw

6. The report ﬂhhmmwtmmmmmtlmm Centre established by the General Insurance
Association of Singapare IGIA) for archiving and that copies of thit report will for 2 fee be made available upon spplication by
interested parties.

7 By the lodgment of thit report to the nsurers, you hereby consent to the archiving of this report at the centre and ta copiss of
the repart being made avallable aforesaid.

i Consent under the Personal Dats Protection Act (POPA)
| understand, acknowledge, agrew and consent that:
(a) My insurer, my workshop snd the General ingurance Association of Singapore (“GIA"] may/sre permetied ta collect, use,
provided by me or possessed by my nsurer [collectively the “Personal Information”) and ditdose and transfer swieh
Personal information to all insureris) wha have insured vehicie{s) invalved in this accident (all ingurer(s] wha have insured

mnmmmmu&m#mmnmmmnwwwmh
mlﬂmﬂmﬂmmmmmmummthumﬂ
of

(] mmmmmmmmmmumm-mmm
vestigation relating ta the clasma;

(] imvestigating the accident and/or my claims;
(i} carrying out and/ar dealing with mim:wummmmnml;

(v} adminiatening my chaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
MmummﬂmMMMMwmmmu the same as well 35 o the

enternal cover of envelopes/mail packages): and/or
I¥) complying with apphcable law in acministerng processing, handling #nd for dealing with my claims [collectively the
“Purposes”)

(k] allinsurer|s) who hawe insured vehicle(s] involved in this sccident and the insurers’ Imwryerslaw firmi, may/are permatted
o collect, use, Sisclote and/or process my Personal information for one or more of the above Purposes; and

(€} my Persanal information may/can be disciosed By arvy of the Insurers and/or GIA to thelr third party service providers ar
agentsfincluding thew lawyery/law firma), which may be Shed outside of Singapore, far one or more of the above Purpeses.

idl mmwﬂmumummmwmmmmnmumm
imvestigation and management in present snd all future chaims.

(e}  the information 12 collected under (d) abave may be shared / disciotsd:

(i} to all mswrers and/or any other third ﬂﬂnmmnmmmﬂuum fraud,
mhMﬂmwumMmmhhm stated, or

[y Por compihying with reguirsments under any regulations, laws or court prders.

Policyhalger's Sigrature Driwer's Signature Reportng Centry s Sgnature
Date & Timas: {If driver is not the policyhaider) MNama.
Date & Time: NRICFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CECLARATION
W/We declare the foregoung particulars are trus in every respect.
Py
Paleyhoteer's Sigranre Driver's Sanature — — =¥
Date & Tme: (¥ drver & mot the poficyhaider] m"ﬂﬂi: Centre tuare
NS T NRIC/EIN No.
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Oﬁgi'n

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Fr20180827/7047

1of2

Report No. Fl20180527/7047

Data/Time Report Made

Vide Report No. Station Diary No.
2710512019 19:34
Mame Of Informant Address
MNIGEL TAY CHYE NGUANG 1 GAMBIR WALK SINGAPORE 538968
ID Typa / ID No. Ceontact No,
MNRIC NO / 59548251A Home/Office; Mobile;
- 96993319
Mationality Email Address
SINGAPORE CITIZEN nigeltay@hotmail.com
Ocecupation Sex Age Date of Bith |Race
Automalion technician Male 281271895  |Chinese
Institution/School Nama Language
..... English
DatelTime Of Incident Location Of Incidant
25/05/2018 08:15 - 27/05/2019 08:15 1 GAMBIR WALK SINGAPORE 538968

Briefl details.

On 25/05/2019 B.15am, | Migel Tay Chye Nguang. ic number S95482514A, was driving to work on
queensway road. | was on the left lane going straight when suddenly a irailer turned into my lane forcing
me 1o take evasive action and swerve into magaret drive on my left. | lost control of my car and mounted
the kerb. | called traffic police to assist and they lold me to lodge an accident and police report,

Camera footage has been sent to investigation officer.

Repor number : E/20190525/0066

Traffic accident along Magaret drive involving vehicles SGG5792U and MAG1150 on 25/05/19

Signature Of Officer Recording The Raport:

Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 27/05/2019 19:34
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

LT TR

FiZ0100527/7047
20f2

CONTINUATION OF REPORT

Report No. F/20190527/7047

NIGEL TAY CHYE NGUANG
INRIC NO ID No SB548251A
Male Age 3
Chinese Language English
lomation technician

1 GAMBIR WALK SINGAPORE |Mabile No 96993319
536968

is Informant A as

\Fig'm?

Parson Name MNIGEL TAY CHYE NGUANG (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

Tha identity of the parson making this
report has authenticated by
SingPass. Mo siymtum is required,

Signature Of Interpreter:
Not applicable

Date/Time:
2T/05/2019 19:24

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp

Page 7 of 20



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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