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MMAT1B0TLDZ1 § Nalional Assessmend Cantro Sarvdces - Uk
ENTRY DATE & TIME: 100&/2013 05 568
SUBMITTED BY. Jaceson Ha Znan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corractly the details of the accident to speed up the claims process
2. Trus Form must be compleled by the Policyholder andior the Authorisad Driver,

3. Information previded must be as ruthful and accurate as possitle, Any wilful migrepresentation or withodding of malarial facts may allow Insurance companies to

rapudiate policy kabikty.

4. The izsue and accepiance of s Fomm By FEUrance comganss B nol an admission of pobcy liakility en lhe part of the insurance sompanes

5. Any false reparting may be referrad to the Palice for investigation,

. This report will b forwarded by the insurers of the GIA Records Managemant Centre establishad by the General Isurance Assoclation of Singapore (GLA) for

archiving and that copses of this repont will, for a fee, ba made avaiable upon appicaton by inleresied parlies.

7. By the lodgemant of this repor to the insurers, you herety consent 1o the archiving of this repar a1 the centre and 1o copies of the report being made available

aloresaxd,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

10/06/2019 09:56

08/06/2019 15:20

TUAS SOUTH AVE 3 TWDS TUAS SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane Mo
Alternative Phone Mo
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 Ne, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SBR5621G

NG KIAN MENG
STH21145Z

MOEMAIL

(LOCAL) +65-04354546
OFFICE-24354546

TOYOTA
COROLLA 1.64

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

WO

S0T2027210-04

NG KIAN MENG (HUANG JIANMIN)
S75211492Z

241071975

OUTDOOCR

05122008

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-94354546

OFFICE-94354546
NOEMAIL



586 YISHUN RING ROAD
Address #10-22

Postcode TEEEOT
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Mumber of Driver's Own s
Vehicle £

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accidem? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any ether material or property damaged? YES

I h:_w_e: been prmached by unknown person(s) NO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accidenl reported to the police? YES

If ¥es,Please state which Police Station

Folice Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gm%i;&;éSHUN CENTRAL , POSTCODE: TGA827 , COUNTRY:
Palice Station Coanlact TEL NO: 1800-8529609 - FAX NO: 68522209
Was notice of intendad Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190609/2104.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Number XDAavasA

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver AB AZIS BIN SHINA BUDEEN
NRIC/Passport Number S0312503C

Contact Number 85907293

Address

Poslcode

Insurance Company Nama

Page 2 of 21



Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Ware seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postoode

"

DETAILS OF INJURED PERSON 1

NG KIAN MENG (HUANG JIANMIN)

BODY

SBRSEZ21G
YES

NO

Page 3 of 21



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 Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding af material

facts may allow insurance companies to repudiate policy li :

4. The issue and acceptance of this Farm by insurance companies is nat 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 Maragement Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal 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 insurad vehicle(s) invalved 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/a utharity (such as the palice), for the purpaseals)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

vl 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/er G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

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

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enfarcement and government agencies as reasonably required for the purposes stated, or

i} far complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre P I'II'IE!'.S ignature
Date & Time; (If driver is nat the policyholder) MName:
Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redee o Phee DA - TN g0, 1hrJ oY
/f =
DECLARATION
I/\We declare the foregaing particulars are true in every respect,
Policyholder's Signature Driver's Signature Reporting Centre Per ;I‘?‘Signal:u re
Date & Time: (if driver is not the policyhalder) Marme: X
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

ATRTR VAR

T/20180608/2104

NI

1063
Report Mo, T/201906809/2104

Date/Time Report Made:
09/06/2019 1758

Vide Report No

Station Diary No.:
155

Informant's Particulars

Name of Informant: | Address:
NG KIAN MENG 596 YISHUN RING ROAD #10-22 SINGAPORE 768697
ID Type / ID No.: Contact No.:
NRIC NO / 87521149Z Home/Office: Mobile: 94351546
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 43 24/07/1975 Driver ;
Race: Language: Institution / School Name: .
Chinese English
Occupation: Driving Licence Information: B
SAFETY MANAGER Class; 3A Date of Expiry:
General Information of the Accident _ : b L LT -
' Type of | Injury Dr!nk DatlefT ime of T}rptl-:: of Location:
A Others Drive: Accident: Straight Road
No 08/06/2019 15:20
Location:
Along Road 1

TUAS SOUTH AVENUE 3

along Tuas South Ave 3 towards Tua South Ave 1

Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:

' One Way Not Controlled Moderate i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

MNo

 Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SBR5621G | Car TOYOTA COROLLA | Green Seriously |0 =T

1.6A Damaged
XD97954A Truck No 0
Damage
Details of Vehicle Insurance j ]

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SBR3621G | NTUC Income Insurance Co-Operative | 5072027210-04 01/05/2019 | 30/04/2020
Limited




iyt I LT

T20180609/2104
Police Station Of Origin: 2of3
Yishun North N.P.C Report No. T/20190809/2104
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

| Details of Person Involved : \ i
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver ! : :
Mame NG KIAN MENG ID No. 575211492
|
' Related Vehicle | SBR5621G (Car) Contact No.| 94351546
Hospital/Clinic | INSYNC MEDICAL Class of Class: 3A
Driving Date of Expiry: NIL ;
Licence & |
Expiry Date |
Date Treatment | 09/06/2019 Date Discharge | 09/06/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver i i g HRIFIES 1 Ml e R P  a E 2L
Name AB AZIS BIN SHIHA BUDEEN ID No. S0312503C
|
Related Vehicle | XD9795A (Truck) Contact No.| 85907293 ’
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
Erief Details.

On 08/06/2019 at about 1520hrs, | was driving my vehicle SBR5621G a Green Toyota Corolla, along
Tuas South Ave 3,

| was driving in my lane and a White Volvo truck XD9795A, cut into my lane, | kept honking at him
however, he did not stop changing lanes. He then scratched across my vehicle from my right hand side,
but he still did not stop until a certain distance that he pulled over and we exchanged particulars.

On 08/06/2018, | kept feeling a nagging pain on my neck and shoulder regions and decided to go to a
clinic for a check-up and | was given 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20190609/2104

Jofd
Report Mo, T/20190809/2104

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:

Sgt 2 GERALDINE QUEK JIE YI

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
09/06/2019 17:58

Officer In Charge Of Case:
TP / AEIT / -
Sgt 3 KOH CHEE SENG, KEV’N

Classification Of Case:

Contact No.: 65472073 A —
| RN /7 SN 085 |
Authentication Stamp | N, " |
NP168 [ QQ\@*—FM Signature; —# \f:J
II e M ||

Naapore Police

= |



REPUBLIC OF SINGAPORE )
IBENTITY CARD NO. §75211492
i i . -

NG KIAN MENG
(HUANG JIANMIN)

Rl Fur LKK/NAC

L W
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24-07-1976 M
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Policy Search Page 1 of |

eBaoTech N

Hello, NAC_PAYA_WBI_BODED1

GeneralClaim

* Change Languages  Change Password " Log Dt
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/6/2019



Policy Information Page | of 1

= Policy Infarmation

. Policyholder Policyholder
\| =
Policy No.  5072027210-04 Hame NG KIAN MENG NRIE 575211492
Certificate
M,
Address 596 YISHUN RING ROAD #10-22 THE WISTERLA SINGAPORE 768697
Product Group
Mame PRIVATE CAR INSLRANCE Plan Policy Flag N
Piokicy Effective
Is5ue 23/04/2019 freris 01/05/2019 Q0:00 Expiry Date  30/04/2020 23:59
Date
Excesi Per Accident All Claims
W Excess
Third Own :
Windscreen

Party 0 damage i} 1]
Excess Excesg Excass
Additional o5 o
Excess Premium
Outside

Outside - e i
S0 """ 0 Sngagore 0  Noung/inexsert

TP Excess
Excess
Agant INSMART (INSURANCE) AGENC Agent Tel.  GB420766 GS5T Flag Y
Co-
insurance  No
Flag
Cpen
Policy
Info
Certificate
Info

= Policyholder Mailing Address

Acfdress 1 596 YISHUN RING ROAD Addrass 2 #10-22 THE WISTERIA Address 3 SINGARORE TBB697

hddress 4 Address Type Singapore address Paost Code 76E697
Unit No, :ﬁ';‘:frp“"’“ 5072027210-04

[ Insured Object; SBR5621G

Date of Endorsement Endorsement Type Endorsement Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5072027210-0... 10/6/2019
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Claim Handling(accident reporting Claim Task )
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