MNA119082515 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/06/2019 12:16
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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

ACCIDENT STATEMENT

25/06/2019 12:16
24/06/2019 12:45
BALESTIER RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMH1314S

ASL8

53388874C

NOEMAIL

(LOCAL) +65-93659349
OFFICE-93659349

HONDA
FREED HYBRID 1.5G AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5105710704

ANG LAY SOON
S1673223J

25/01/1964

OUTDOOR

10/05/1982

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93659349

OFFICE-93659349
NOEMAIL

Page 1 of 22



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?

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)

Passenger 1

Passenger 2

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 REPROT - T/20190624/2077.
Attachment(s)

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

Was there any audio recorded?

BLK 213 BUKIT BATOK STREET 21
#03-219

650213
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES
NO
3

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . FEMALE

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62786427
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

SLM6252P

PRIVATE CAR

Page 2 of 22



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the setails of the accident ba tpeed up the daims process.
4 This Form must be ¢g

3 Information provided mist be as truthful and accurate a5 possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptanee of this Form by Insurance companies is not an admission of paolicy liability on the part of 1he insurance
COMmpaniog.

6. The repart will be forwarded by the Insurers of the GiA Becords Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this repor will for a fee ba madé available upon apalication by
ntenested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report a1 the centre and o copies of
the report being made available aforesaid,

8 tmmmmwnmhﬂlrﬁthM]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare ("GIA™| may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the *Personal Information”) and disclose and transder such
Personal information o all insurer(s) who have insured wehicle(s) invohed in this aceident [all insurer(s) who have insusred
vehiclefs| imeolved in this accident shall be collectivaly referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant gowernment agency/authority (such as the palice), for the purpossfs)
of

(i} processing handiing and/or dealing with my claims including the settlemeant of the cdaims and any necessary
investigations relating o the daims;

(i} investigating the accident andfor my daims;
(iif) earrying sut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain persenal data about me 1o bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

(v} complying with apphicable law in administering, processing, handiing and/or dealing with rry claims. [callectively the
[b] @l msurer(s) who have insured wehicie|s) invelved in this accident and the Insurery’ lawnypers/law firms, may/are permitted
to eoliect. use. disclose and/'or process my Persanal information for ane of mare of the above Purposes: and

I} ey Persanal nformation may/can be disclosed by any of the insurers andfor G to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for ohe of more of the above Purposes

(d}  my Personal Information will alse be coliected and used to compile claims history Tar the purpose of fraud detaction,
inveitigation and management in present and all future claims.

[e} the information so collected under (d) above may be shared | disclased:

(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

(8] for complying with requirements under any regulations, laws or court orders,

i
i
.Ill )|
Pelicyholder's Signature Driver's Signatude Reparting tenuel’-rmnml':p{nl:ur!
Date & Time: {H driver is not the palicyholder] Narme: )
Date & Time: HRIC/FIN Mo - Il[
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Accident Sketch Plan

SKETCH PLAN

— — ——

- A ITMiY VD
el | 5 A DT
s
3
| i ‘
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
febte 4. pohie rrgacd- TheRoing |4
DECLARATION
IfWe declase th foregoing particulars are true i Every respect
Pollcyholder's Signature Driver's Signature Reporting Centre Pmﬂrel'm Signature
Date & Tirme (1 driwer o not the palscyholder) Marme.
Date & Tima: MEIC/ N Mo -
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Police Report

SINGAPORE
p:JHUCE FORCE ‘““llll!ﬂ!!ﬂ!!ﬂ!“"nl“

Police Station Of Origin: Tofa

River Valley NPP Repart No. T20190624/2077
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1B00-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
24/06/2019 13:39
Informant's Particulars
Name of Informant.
ANG LAY SOON APT BLK 213 BUKIT BATOK STREET 21 #03-219
213
10 Type / ID No.: Contact No.:
NRIC NO | 81873223 Home/Office: Mobile: 93659349
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 25/01/1964 Driver
Race, Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B 3 4 Date of Expiry

Nun-ln;ury

Type of
Accident:
Location: _

Along Road 1 Traveling Toward Road 2
BALESTIER ROAD

Straight Road

CENTRAL EXPRESSWAY
 Balestier Road towards CTE (City)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Any Pedesirian Inyoived: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
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Police Report

INGAPORE -*
s LT

Police Station Of Origin: 20f3
River Valley NPP Report No. T/201906824/2077
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2788999 CONTINUATION OF REPORT

| DriverilEs = ..;;’rﬂ‘l'?q‘ﬂ!f' T I o e S
Mame ANG LAY SOON ID No. 8167322
| Related Vehicle | NIL Contact No.| 93650349
Hospital/Clinic | NIL Class of Class: 2B.3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Brief Details.

On the above mentioned date, time and place. | am a GrabDriver and | was sending my passenger to his
location. | was travelling at Balestier Rd heading towards Rangoon Rd and | was gueuing up with the
other vehicles at that point of time. Suddenly there was a vehicle that came very near to me and
subsequently it hit my right side of my mirror. The side mirror was still Intact however it was damaged.
The driver did not make a stop after the incident occurred, however | saw him slowing down at about 7
vehicles in front of me . But he did not alight and just drove off. | wished to state that | have a in-car
camera and | have the footage of the incident.

My passenger details as follow, and he did witness the incident:

Name: Mr Sarma
Contact Number: B1885768

| could not take a proper look at the vehicle car plate number but the car plate number is 6252
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
CONTINUATION OF REPORT

Tel No: 1800-2789599

Sketch Plan
Infarmant is not able to provide skelch plan

TRN9062472077

Report No. Ti20190624/2077

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

E/
Sgt 2 TEQ WEI JIAN

Signature Of Informant.

Signature Of Interpreter Date/Time: \
Mot applicable 24/06/2018 13:39
Officer In Charge Of Case. Classification Of Case:
TP /HRT/ -
S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079 SM 069
e
Authentication Stamp “— ’
NE18E i
IATURE
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Acra

ACCOUNTING AND CORPORATE REGULA AUTHORITY T
= e DIZ/77

INFORMATION RESOURCES

WHILET EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of ASLB (53388874C) Date: 19/10/2018

Siatus of Busmness : m' .
Status Date 19102018
Renirwal Date
Expiry Date 19102018 =
Ranewal via GIRD MO T ——— . Fo
Constitwbon of Business T — F —_——
Principal Place of Business | 213 BUKIT BATOK STREET 21
W03-218
 SINGAPORE (650213)
Date of Change of Address =

Actiities {1 * PASSENGER LAND TRANSPORT NEC (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (48219) o
. . u —— == =

Authentication Mo, | N1BTATOS5F
Page 10f2
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Acra

ACCOUNTING AND CORPORATE AUTHORITY  lwi o T
B blz/f%‘f’

INFORMATION RESOUREES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of ASLS (53388874C) Diate: 19/140/2018

“tonoaote

Ownir

DSCARS -mmdﬂwmm&ym&cw Authority.
- The information contained in this Business Profile is extracied from lodgements fled by this entity with ACRA.

-mmarm“inrmmumummmnwmu&uﬂmﬁnmm. Please scan
hﬂhﬂﬁ”ﬁhhﬂmdhpﬂhmhmpmjwmmmm”m

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES
SINGAPORE

RECEIPT NO. © ACRATB101020531 (Free Business Profile by ACRA)
DATE | 181102018

This is computer ganetatad, Hence no signatura requined.
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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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PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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