MNA119103328 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/08/2019 16:55
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/08/2019 17:18

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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE4896L

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

ACCIDENT STATEMENT

06/08/2019 16:55
02/08/2019 14:50
AT KAKI BUKIT ROAD 1

CARQUOTZ SINGAPORE LLP
T18LLO355F
NOEMAIL

OFFICE-96695288

HONDA
ODYSSEY

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109279204

TEY CHIA HOU
S9370502E

02/07/1993

INDOOR

02/09/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96695288

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?

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?

I 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

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

APT BLK 337B TAH CHING ROAD #15-49 SINGAPORE
612337
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

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

Insurance Company Name

YN2445S

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORT ICE

Please report correcthy on the details of the actident (o spe
This form must be completed by the policy halder and/od Orises
information provided must be a5 truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facls may allow insurance companies to pepudiate policy liabliity,

The lssue and acceptance of this form by insurance companias 15 not an admission of policy llability on the part af the
Insurance companies.

ed up the claims process.

ATy 180 O LPeE BREHIL

The repart will be farwarded by the insurers of the GIA Records Management Centre estabilshed by the General insurance
Assaciation of Singapare | GLA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

&y the iodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that!

lal My insurer, my workshop and the Genreral Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in the [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer swch
personal information to all insurer{s) who have insured vehicle(s) involved In this accldent (all Insurer(s) who have insured
wehicle(s) involved in this aceident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels] of :

i Processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
imvestigations relating to the claims;

iy Investigations the accident and/ar my claims;

{u Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{v) administering my claims (including the mailing of cormespondence, statement, involces, reports or notices 1o me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well a5
on the external cover of envelops/mall packages); and/or

[V Complying with applicable law In administering, processing, handiing and/or dealing with my clalms.{collectively
the “purposes”]

All incurac(s) wha have insured vehicla{s) invelved in this accident and the Insurers’ lawyerflaw firms, may/are permitted

to collect, use, disclose and/or process my personal infarmation for one or more of the sbove purposes; and

(e] My personal information may/can be disclosed by any of the insurer and/or GIA to thair third party service providers or

agents [Including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal infarmation will also be collecied and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(] The infarmation so collected under (d) above may be shared / disclosed:

b

{1 To all insurers andfar any ather third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposad stated, ar
(1] For complying with requirements under my regulations, laws or court orders,

o)

Al

el =X p

iy
%
m

=

Policy holder’s signature Driver's signature reporting gentre personnel’s Signature
Date [ time: (if driver Is not policy holder) Date [ .

Date [ time:
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Accident Sketch Plan

SKETCH PLAN

R CLEYSFLL
B YN aguss
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer o _police rgpoct.
DECLARATION
i/ We declare the foregoing particulars are true in every respect.
SiN
@
3 i :
B % ﬁ
Policy holder's signature  Driver's signature reporting cefijfe personnel’s Signature
Date & time: (if driver Is not policy holder) NRIC/FIN No.:
Date & time: Page 6
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Identification Card
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POLICE REPORT

S (OIS EOUMMR 1o
POLICE FORCE 7201908057011
Police Station Of Origin: 1063
Traffic Police Report No. T/20100808/7011
10 Ubi Avenus 3 SINGAPORE 408B65
Tal No: 65470000
REPORT OF A TRAFFIC ACCIDENT
‘ﬁmﬁn Made Vide Repord No.: Station Diary Mo
0508/2018 16:38

I\.---:I-o- -\;'—-- ekl

H ] ant:

TEY CHIA Hﬂu m%n 3378 TAH CHING ROAD #15-48 SINGAPORE
D Type / 1D MNo.. Emm No.:

NRIC NO / S83T0502E Home/Office: Muobile: 96695288
Nationality: Email;

5 RE CITIZEN jiahac_tey@hotmail.com

Sex: ;i-u; Dale of Birth: | Type of informant:

Male 02071093 r

Race: L : Institution / School Name:
Chinesa Engw:

Occupation: Driving Licence Informatio

Sales and markating manager Class: Datwe of Expiry.

Gonara

L\”...—IJ-;.!—H _-L _!-la;u-a- |-- ¥

KAKI BUKIT ROAD 1

Weathar: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: convayed by
%“mm:
o

No. of Pedestrians Injured: NIL
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POLICE REPORT

TR0190805T011

Police Ehnllnn Of Origin:
Traffic Pol Report Mo, TI201 80805011
10 Ubl Avenue 3 SINGAPORE 408865
Tal No: 65470000 e
Name TEY CHIA HOU iDNo. | S9370802E
i_Fl'.alnlamt Vahicle | SLE4BOEL (Car) Contact Mo.| 966095288
Hospital/'Clinic MIL Class of Class: NIL
Diriving Data of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of injury | Slight

Brief Dataits.

ON THE STATED DATE AND TIME, MY VEHICLE SIEJ-BHFI;.P_UW&E STATIONARY ALONG KAKI
BUKIT ROAD 1 OUTSIDE MY SHOP. VEHICLE
ACCIDENTALLY COLLIDED ONTO MY FRONT
SURVEILLANCE CAMERA ALONG THE ROAD. THE PURPOSE | LODGE THIS REPORT IS TO GET
THE VIDEQ FOOTAGE FROM THE MANAGEMENT.

4455
T PO

CH WAS REVERSING
M OF MY VEHICLE. THERE WAS
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POLICE REPORT

SINGAPORE
POLICE FORCE ]llﬂlllTME-I

Police Station Of Origin: 3of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885 Report Mo, T/201908067011
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable mwmmumm.
been s by SingPass. No signature is
required

Signature Of Interpreter; Date/ Time:

NGt sppecabie 05/08/2019 16:39

“Officer In Charge Of Case: Classification Of Case:

TP/ TPHG /

ONG YONG HOCK

Contact MNo.: 65478436

Authentication Stamp
HP1EE
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Accident Photo

[ .Il..:
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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

’E8 UF5 YP% 2l
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