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MNATIBOTIES | National Assessment Cantrg Sonipes - Ubi
ENTRY DATE & TIME! 0E06/2019 14:58
SUBMITTED BY: Ligw Shan Mui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2019 15:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor .:-:-rrﬁ-::rlr tre details of the acsidont to speed up the claims process,

2. This Farm must ba compleled by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as inuhful and accurale as possithe. Any wilful misrepresentation ar withokdng of matarial facts may allow insurance companies o
repudiate poficy liability,

4. The issue and acceplance of this Form by insurance companies i not an admission of policy liability an the part of the insurance companies.

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

. This repart will be forwarged by the insurers of te GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copees of this rapan will, far 8 fae. ba made available upen application by interested parties

7. By tha lodgement of this report ta the insurers ¥ hereby consant to the archiving of this report al the cantre and to coois of the report being made avalable

aforesad
ACCIDENT STATEMENT
Date Of Report 06/06/2019 14;58

Date Of Accident 30/05/2019 D8:30
Exact Location OF Aceldent MO 4 JALAN TANAH PUTEH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLBTG08Z
Insured/Policyholder
MName Of Registered Qwner PAYLESS AUTO FLEET RENTAL
Co Reg No a
Email Address NOEMAIL
Mobile Phone MNa
Alternalive Phone No OFFICE-63480500
Vehicle Particulars
Manufacturar FORD
Model FOCUS

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are youl claiming under your own insurance policy

for repair to your vehicle? NG
If No, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIFING INSURANCE (SINGAPQRE) PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Paolicy NO
Paolicy Mumber DMHCSM1685171902

Cover Note Mumber
Driver

Mame of Driver

NG ZENG YION LEONARD

NRIC No S8247586G

Date Of Birth 18/12/1992

Cecupation INDOOR

Date Of Driving Pass 10/06/2019

Driving Experiance 0 YEAR AND 0 MONTH
Gender MALE

Mobile Numbaer
Fax Mumber
Contact Number
EMail Address

{LOCAL) +55-06738369

NOEMAIL

Page 1af 12



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surace

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
I Yes,Please state which Palice Station

Police Station Name

Police Station Address

Palice Station Contact

Was notice of inlended Prosecution given?
If Yes, against whom 7

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
WITHOUT COMPANY CHOP, POLICY
Attachment(s)

Are accident photos avallable far attachment?

Was there any video captured by Car Camera?

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpor Number
Conlact Number

Address

Fostcode

REMARK:AS SPOKEN WITH MS CH

10 SEA AVE
424227

N
OTHER - HIRER

COLLIDED INTO PROPERTY
AFTER RAINED
WET

NO
1

NO

YES

YES

GEYLANG MEIGHEOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD
SINGAPORE

TEL NO: 1800-B486999 - FAX NO: 68486790
MO

MS CHEE,

¥YEs
NO

FENCING

NAUNKNOWN

 POSTCODE: 409014 , COUNTRY

EE 50 CHOW THRU PHONE, MS CHEE HAVE
GIVE THE PERMISSION TO SUBMIT THE REFORT WITHOUT THE ACCIDIENT VEH PRESENT FOR PHOTO TAKEN AND
INFRORMATION ALSO PROVIDE BY



Insurance Company Name
Nature Of Damage
Wa. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

Flease report correctly the details of the accident ta speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withh olding of material
facts may allow insurance corm panies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is nat an admissicn of palicy liability on the part of the insurance
Companies,

Any false reporting may be referred tao the Police for investigation.

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

8y the lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Assaciation af 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 persenal infarmation
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] involved in this accident [all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

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

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} investigating the accident and//or my claims;
(i) carrying out and/ar dealing with my instructions or respanding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and,for process my Personal Information for ane or mare of the above Purposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsf{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under id) above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

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

J

Polieyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time; {If driver is not the policyholder) Narme:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
"”I £ onte Reder 1 Palice Report
¥
/
/
DECLARATION

I/We declare the faregoing particulars are true in every respect,

il

- .-'/.
v

)

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Namae:
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

QI

10f3
Report Mo, T/20190808/2008

Police Station Of Origin:

Geylang NP.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

]

Date/Time Report Made: Vide Regort No.: Station Diary No.:

06/06/2019 14:27 45

Informant's Particulars ; ;

Name of Informant: Address:

NG ZENG YION, LEONARD 10 SEA AVENUE SINGAPORE 424227

ID Type / ID No.: Contact No.:

NRIC NO / S9247588G Home/Office: Mobile: 96738369

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:
Male 26 | 18/12/1992 Driver

Race: Language: Institution / School Name:
_Chinese English

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3A Date of Expiry:

General Information of the Accident

sl NS T o it
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
j No 30/05/2019 08:30
Location:
Along Road 1

JALAN TANAH PUTEH

in front of 4 Jalan Tanah Puteh

Weather: Road Surface: Road Speed Limit:
Clear Vet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Property ambulance:

| No

Details of Vehicle Involved

' SLB7608Z | Car | Siightly |0
| - Damaged
Details of Person Involved @

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINEAPIRE LT

T/20190606/2008

Police Station Of Origin: 2of3

Geylang N.P.C Report No. T/20190606/2098
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

DFWEF ] .:: i : 2 R : i R e = e _F .....
Name | NG ZENG YION, LEONARD | 1D No. $9247586G
Related Vehicle | SLB7608Z (Car) R Contact No. | 96738369
Hospital/Clinic | NIL Class of | Class: 3A
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
Name KENNETH WONG ~ |IDNo. NIL
Related Vehicle | NIL Contact No.| B6131325
Hospital/Clinic | NIL Class of Class: NIL
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 30/05/2019 at about 0830hrs, | was driving along Jalan Tanah Puteh and reaching a dead end.
Due to that, | had wanted to engage the reverse gear however my stirring wheel got locked and my
vehicle had just went forward. Due to that, my vehicle then went up the kerb and eventually knocked on
the fencing of 4 Jalan Tanah Puteh. | managed to stop my vehicle and alighted from it and made a check.

The owner of 4 Jalan Tanah Puteh also came out and both of us exchanged particulars and agreed to go
for insurance claims. | am lodging this report for insurance claims




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486099

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20190606/2098

3of3
Report No. T/201906806/2098

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
G/
Sgt 2 AW YONG ZHAO LUN ALOYSIUS

Signature Of Interpreter:
Not applicable

Signature Of Informant:

b
e

Officer In Charge Of Case-
TP/GIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Date/Time:
06/06/2019 14:27

Classification Of Case:

Authentication Stamp
MNP16E




REPUBLIC OF SINGAPORE

1
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YOU-ARE LICENSED T0 DRI VEY/cL=S IN THE FoLLowing o cmes;

=] DA 'E
455 34 Molor gar
ok “;mmor nluEn?aﬂnll [AuTo) wilh uniadan 10 May 2015

Passengers, sxciugive of
aFIVer; and other motge Ve i
Wit Unlogar ot o m:‘l without chilch ud-l:

Licence No:Sg24
e o I

REPUBLIC OF SINGAPORE -
IDENTITY CARD NO. S92475860G
—- -y .H -

NG ZENG YION, LEONARD

X E°H

CHINESE

[Erase o hirid S F Tl
18-12-19G2 L]
Ceuntry vl Birih

| SINGAPORE

4160698

Iy

HRus SQ24T5BEG

Daiw af iamue
28-12-2007

Addram

10 SEA AVENUE
SINGAPORE 424227



