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WMMALTITINES | Nationaf Assessment
ENTR

WTE & TIME: 18062019 10048

SUBMITTED BY: ROSLIGIM ABDUL -.'.'.-:.I ()

IMPORTANT NOTICE

Centre Gorvicns -

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2019 11:06

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident 1o speed up the claims process.
2. This Form must be complated by the Policyholdar andior the Authorised Driver

3. Information provided must be as ruthful and accurale as possible. Any willul misreprosantation o witha ding of male

repudiate policy liabiity

4. The issue and acceptance of this Farm by insuran

cmpanies is not an admission of pelicy liability on the part of the Insurance companies

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

rigl facts may allow insurance companies 1o

. This repor will be forwarded by Whe insurers of tha GLA Records Managament Centre established by the General Insurance Association of Sirgapora [GI4) for
archiving and that copies of this report will, for a fee, be made available upon appbeation by interested parties.

T. By ihe loggomean of this report 1o the insurars you hereby eonsent to the archiving of this ropert at the centre and 1o copios of the report be

aforegasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Mobhile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken

Wehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax NMumber

Contact Number
EMail Address

ACCIDENT STATEMENT

18/06/2019 10:42

29/05/2019 20:50

JUNCTION OF CAIRNHILL ROAD AND ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SFF2B0E

VROOM ONE

53351158E
PHANGCB@GMAIL.COM
(LOCAL) +65-96372001
OFFICE-96372001

TOYOTA
VIOS

WORKING PURPOSES

NO

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086262558-02

FHAMG CHEE BOON
S2564872

05/01/1953

OUTDOOR

1710311984

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96372001

OTHERS-26372001
PHANGCB@GMAIL. COM

Fage

ing made available

10017



Addross

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

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own VYehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnber of vahicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanee?

Was any other material or property damaged?

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

Murnber 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?

Cireumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

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

Was lhere any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame

20 WILBY RDAD
#OT7-05

276305
NO
OTHER - HIRER

NG COLLISION
LEAR
DRY

NG
2
NG
MO
YES

MO

YES

COMMONWEALTH NEIGHEQURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT [ANMEX) . POSTCODE:

140111 , COUNTRY: SINGAPORE
TEL NO: 1800-4749939 - FAX NO: 64715297

MO

YES
MO
MO

LIMNKMOWY M

FPRIVATE CAR

Page 2 of 17



Mature Of Damage

Mo. Of Passenger {Including Drivar)

Page 3 of 17
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SKETCH PLAN

PORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companias to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

Any false reparting may be referred to the Police for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA"] may/are permitted 1o collect, use,
disclose and/or process my persanal data/persanal information set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurear (collectively the “Personal Infermation”)] and disclose and transfer such
Fersonal Information to all insurer{s} who have insured vehicle{s] invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 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, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

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

{ivl administaring my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively tha
"Purposes”]

(b) allinsurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and,/or process my Personal Infarmation for one ar more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abave Purposes,

(d)  my Personal Information will also be collected and used ta 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:

(i) toallinsurers 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

i} for complying with requirernents under any regulaticns, laws or court orders
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Driver’s Signature
{If driver is not the policyholder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

AR T

201906815/2094

1of3
Report No. T/20180615/2004

111 Commenwealth Crescent (Annex) #01-

288A SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
15/06/2019 15:05 20

Informant's Particulars

Name of Informant: Addrass:

FHANG CHEE BOON 20 WILBY ROAD #07-05 SINGAPORE 276305

ID Type / ID No.: Contact Mo.:

NRIC NO / 52564972I Home/Office: Mobile: 96372001 -
MNationality: Email:

SINGAPORE CITIZEN -
Sex: | Age: Date of Birth: Type of Informant:

Male | 66 05/01/1953 Driver

Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Retiree | Class: 2B,2A3 Date of Expiry:

General Information of the Accident i
Type of Non-Injury Drink Date/Time of Type of Location: |
Ai AbA Others Drive: Accident: X-Junction

; No 29/05/2019 20:50

Location; :

Junction of Road 1 and Road 2 ‘

CAIRNHILL ROAD

ORCHARD ROAD -
|

Weather: Road Surface: Road Speed Limit:

Clear Dry 80 Km/h _

Traffic Flow: Traffic Control: Traffic Volume: ]

Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Unknown ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFF280E Car Mo 0
Damage |
Details of Vehicle Insurance =

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SFF280E NTUC Income Insurance Co-Operative | 5086262558-01 19/11/2018 | 14/11/2019
Limited ;




O e LERTRENRET Iy

Police Station Of Origin: 203
Commonwealth NPP Report No. T/20190615/2004
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749999

Details of Person Involved
Any Pedestrian Involved: No e
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame PHANG CHEE BOON | ID No. 525649721
| Related Vehicle | SFF280E (Car) Contact No.| 96372001
Hospital/Clinic | NIL Class of Class: 2B.2A.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 29/05/2019 at 2050hrs, | was driving car SFF280E aleng Cairnhill Road along the middle lane. As the
traffic lights at the junction turns 'green’, | proceeded to make a left turn into Orchard Road. As | was
doing so, an unknown vehicle which was on my left side drove straight past me. | then make the left turn
and moved on behind the vehicle. To the best of my knowledge, my vehicle did not hit the unknown
vehicle while | was making the left turn. | received a letter from Traffic Police on 15/06/2019 reference to
TP reference no: TP/IP/36123/2019 asking me to lodge a accident police report.




SINGAPCORE
POLICE FORCE

Police Station Of Origin:
Commonweaith NPP

111 Commonwealth Crescent {Annex) #01-
Z288A SINGAFPORE 140111

Tel No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch plan

LI

90615/2094

(T

!

A

Jof3
Report Mo, T/I20190615/2054

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.

D/

Signature Of Officer Recording The Report:
Sr Staff Sgt SUREIND MISHRA

Signature Of Interpreter:
Mot applicable

Signature Of Informant: //

'

Date/Time:
15/06/2019 15:05

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Classification Of Case:

Authentication Stamp
MP1ER



6/18/2019

Claim Handling

Claim Handlinglaccident reporting Claim Task §
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6182019 Claim Handling{accident reporting Claim Task |
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- ACCIDENT STATEMENT

ACCIDENT DATE:[ Y j i 9-5;_1‘1__‘] {OD/MMAYYYY), nmz;.’M{rrmmW
LOCATION:_ J UHG’(TIPM O:r— C:E:ar.f’n [\[{J’ $ Orgy’vlnw{ 3135'1{
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: ‘SFF-IEO o :
BJINSURANCE COMPANY:___ NTI. _InCeme
c)POLICY NUMBER: =0 ,
S)POLICY TYPE: Qﬁ%ﬁﬁ%ﬁ PARTY FIRE &THEFT]
&)MAKE & MODE; ote - .
. [ITYPE:(SALOON (TOUPE JMFV /V AN / LORRY / MOTORGYCLE / OTHERS)
- ) VEHICLE CATEGORY: [PRIVATE / €OMMERCIA / MOTQRCYCLE) -
N)PURPOSE OF USING AT ACCIDENT ;i: G

i} ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (ves/o)

IF NO, PLEASE STATE (THIRD PARTY CLAIM ;Lv}
2., INSURED / POLICY )

: OLDER
AJMAME: - r\/lPJSNEIWI ONE_ (MALE / FEMALE)
DINRIC/FIN/PASSPORT: CONTACT;

claDoress_ 20 W[ BY | iﬁ‘?-c:'S""

* CDHTPHUETD 3.d IF DRIVER ALSO POLICY HOLDER

Mo *Jﬂ TN o DRIVER ; =

Cineled 1 . TJ&') <) NAME: % 9 C’g tEMALEPF ALE]

‘ P rhl BINRIC/FIN/PASSPORT:__ S 25 6 ¥9 737 conNTACT: J|I
S claooress: 20 Wi B Pday O/-0 :

“d)DATE OF BIRTH: | 05 ol ' (CO/MMAYYYY)
&) OCCUPATION: (INDOOR AQUIDBORD

AS{E OF DRIVING P.ﬁgége (L > ' .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)

IF NO, RELATIONSHIP O DRIVER WITH INSURED:
5. o] WEATHER CONDITICM: AINING f OTHERS ]
b|ROAD SURFACE: WET iDTHERS o . ]

6. WAS ANYBODY INJURED :
7. QlREFORTED TO POUCE NO) : ‘ ;
IF YES, PLEASE STATE WHICH POLICE station: (¢ O O\ JCa, 'Hq

8. THIRD PARTY VEHICLE
MM ol passeager @) VEHICLE NUMmsEeR: I MKAMIWN MODEL;
[ 'IL-'-c|....‘;-1,',.-,‘:!I |.:-|rhN.r.\} ) DRIVER'S NAME:__
( ) "7 €] NRIC/FIN/PASSPORT: CONTACT: _
— 7. THIRD PARTY VEHICLE
e Mo P S dl VEHICLE MUMBER: . MODEL;
PSR o) DRIVER'S NAME. .
( Ynduding, deiver g8 NRIC/FIN/PASSPORT:___ CONTACT;:-
|
Chatl =

\IRED
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REPUBLIC OF SINGAPGRE

¥0U ARE LICENSED Tg CRIVE VEHICLES 1 THE FOLLOWING EMESEE

EFFECTIVE DATE
Ciass 28 Mg

roycies = 17 Mar 1384
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