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MHAT1B1D6258 | Mational Assessren Cantre Servioss = Ut
ENTRY DATE & TIME: 14:08/2019 14:48
SUBMITTED BY: Liew Shan Hui

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 15:06

SINGAPORE ACCIDENT STATEMENT

1, Please report :Drrecﬂx the details of the accident to speed up the claims process,
£ This Form must be complaled by the Polisyholder andicr the Authorised Driver.

3, Information provided mast be as iruthful and accurate ag possible, Amy withul migrepresen

repudiaie policy kabilimy

4. The issue and acceptance of e Form by insurance companias is nol an admission of poley liability an the part of the insurance companias,

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

B. This report will be forwarded by the insurers of tha GIA Racords Managament Cantre esia

archiving and that copias of this report will, for a fee, be made available wpen application by interested parties

T. By the lodgement of this reped 1o the insurers, you hereby consent o the arghi

aforesaid,

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

14/08/2019 14:48

J1/05/2019 11:30

PALM RD TWDS UPP EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKXTGEEM
Insurad/Policyholder
Mamea Of Registered Owner TONG JI XIAN
NRIC No 593000024,
Email Address MOEMAIL
Mobile Phane No (LOCAL) +65-97725108
Alternative Phane Mo OFFICE-97725108
Vehicle Particulars
Manufacturer B
Model 116D
E:i!u;r:égin;s:nfm which vehicle was being used at PRIVATE USE
Ara :.-ou_c!almmg under your own insurance palicy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105690010

TONG JI SHENG
S9600741H

13/01/1996

OUTDOOR

21/06/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-07 725108

NOEMAIL

tabtan of witholding of material facls may allow inguwance comganias to

blishaed by the General Insurance Association of Singapore (GlA) Tor

ving of thig report at the centre and to copies of the report being mace available
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Address

Posicode

Was driver an employee of the Insured's Company
If Ne. Relationship of the Drivar with the Insured

Vehicle Registration Number of Oriver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any farsign vehicle involved in this accident?

Number of vehicles (including own vaehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 218 BEDOK NORTH ST 1 #04-11

460218
MWD
SIBLING

NO COLLISION

CLEAR
DRy

NO

1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NG

REFER TO POLICE REPORT T/20190531/2114. | WAS TO STATE ON 31 MAY 2019,

TRAFFIC POLICE, POLICE OFFICER HAVE THE PHOTO OF MY VEH WHICH
BUMPER WAS INVOLVED FROM ANOTHER ACCIDENT ON THE NEXT DAY

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColaur
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

YES
NO
NO

SE1429P

PRIVATE CAR

| MAKE A POLICE REFORT AT THE
15 MO DAMAGE. THE DAMAGE ON MY FRONT
01/06/2019).



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLA

IMPORTANT NOTICE

L Please roport corractly the details of the accident ta speed up the claims process,

2. This Farm must be completod by the Policyholder and/or the Authorised Driver.

3. Information previded must be ag truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

G: The report will be forwarded by the insurers of the GIA Records Man agement 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.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving af this report at the centre and to copies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

[al My insurer, my warkshop and the General Insurance Assoclation of Singapore [“GIA*) may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [farm] and any ather personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accldent (all insurer|s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpase(s)
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 instructiens or responding to any enquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administe ring, processing, handling and/or dealing with my claims. {eallectively the
“Purposes”) .

() allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and
L]

e} my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firm s}, which may be sited outside of Singapore, for one or more of the above Py rposes

{d) - my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e}l the information so collected under (d) above may be shared / disclosed:

lil toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

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

Pn!ic-,-hni:'er's Signature Driver's Sgnature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the poflcyhalder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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L /
DECLARATION L
I/We declare the foregaoing particulars are tru every respect,

Policybolder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (I driver Is not the palicyhaolder) MName:
Date & Time: NRIC/FIN No.:



POLICE FORCE I

T/20190531/2114

Police Station Of Origin: 103
Traffic Police Report No. T/20190531/2114
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/05/2019 14:47
Informant's Particulars
Name of Informant: | Address:
TONG JI SHENG 218 BEDOK NORTH STREET 1 #04-11 SINGAPORE 460218
ID Type / ID No.: Contact No.:
NRIC NO / S9600741H Home/Office: Mobile: 97725108
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 23 13/01/1996 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_TECHNICIAN Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident:

e - No 31/05/2019 11:30

Location:

Along Road 1 Traveling Toward Road 2

PALM ROAD

UPPER EAST COAST ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

L No .
Details of Vehicle Involved e L e R e T T
Vehicle No. | Type | Make Model  |Color | cCondition | No of Passenger |
SKX7688M | Car No 0

Damage

| Detalls of Person Involved
Any Pedestrian Involved: No

|_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




sweapome LT

T/20190531/2114

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190531/2114
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver . '
Name | TONG JI SHENG | ID No. S9600741H
| Related Vehicle | NIL Contact No.| 97725108
Hospital/Clinic | NIL Class of Class: 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 THE ABOVE DATE TIME AND LOCATION

| WAS ON UPPER EAST COAST ROAD ON THE RIGHT LANE WANTING TO MAKE A TURN
TOWARDS PALM ROAD.BEFORE MAKING A TURN, THERE WAS A LORRY SPEEDING THUS | WAS
WAITING FOR T TO PASS BY. | MOVED FORWARD A LITTLE AND STOPPED ONCE | SAW
ANOTHER VEHICLE SPEEDING IN THE OPPOSITE DIRECTION. THE VEHICLE STARTED TO HON
HIS CAR AND PASS BY MY CAR.| ASSUMED THAT HE HAD SUCCESSFULLY DROVE OFF HIS
CAR. | THEN PROCEEDED TO TURN MY VEHICLE TO PALM ROAD.AFTER DOING SO, | FOUND
OUT THAT THE PREVIOUS VEHICLE WAS ON THE CURB AND HAD HIT THE FIRE HYDRANT.




POLICE FORCE L

T/20180531/2114

Police Station Of Origin: 3of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20190531/2114

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

e

Signature Of Officer Recording The Report: Signature Of Informant:~
TP/ s

FIRDAUS BIN ABU BAKAR . P L

-

Signature Of Interpreter: Date/Time:
Not applicable 31/05/2019 14:47

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Contact No.: 7 Yy sy SAPORE ‘

Authentication Stamp N
NP168
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e YOU ARE LICENSED T0 DRive VERICLES IN THE FOLLGWING CLASS[ES)
EFFECTIVE DATE
WWNMWWW " ST
= L MM S9800741H

e Date of rsauw
== 20-10-2011

For LKK/NAC Use Only
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Licence Mo:SO600741H
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8/14/2019 Palicy Search

eBaolach :

Hello, NAC_PAYA_UBI_BO0G601 * Change Language + Change Password * Log Out

My Desktop Policy Query ’
Matice of Loss r - 1 = = e =

Palicy No | Dare of Accident 31072019 14:45

wehicke No.(For Motor) [sKx7ERSEM N Certificate Number I :

| Search
k Certificate  Policyholder  Policyhalder ; & Vehicle Insured Commence -
Select  Policy No MUmBer Mame Nrpe  FrRduct CoverType i Objeet Date Expiry Date
5105690010 TONG JI XIAN 593000024  GPC FR%I-FLTEE‘V SKXTREEM SKXPEESM  22/11/2018 20/12/2019
of

_I:IEII'l':iﬂ-I-E_

hi'uPS'-‘-"giCIaim.Ir1¢ome.cnm.5g.-rgI:S-"iv;rrlfeclai-’n.’lCMpﬂlrcySearch.de 1M



B4r2019

Claim Handling
Accident MT/ 1056067
Paley ha.

Cartificate Mo,
Folicyhakder Mama
Product Cede

Contact No.[Mohibe)
Email Address

KFK

RCD Pratection

7 Accident Detalls

Report Date
Date of Acadent
Reportang Centre
Accident Location

¥ EXCEEs
Own damage Excess
Unnamed Drver Excess
Third Party Excess

» Benefits

¥ GST Registered Information

GET Ragisterad
G5T Regetratran No.

Modificatson History

“  Policyholder Mailing Address

Ackiress 1
Address 4
Uit Mo,
01 Driver Infa
Briver Name
Unnamed driver Name
Register Date of Driver License
Cantact Mo.{Mobile)
Adpress 1
Andrass 4

Unit Mo

Does b own a Singagore
Registerad car?

Maodification History

Claim 002 Mew

Clairn Type

Coract No.jMohila
Ermail Address

Claim Description

Frederreg

Claim Handling{ Claim Task )

Workshop 1
Beier o, [
Finaksarian

Drale Registered

Repart Taken By

* Print AK letter

Attachment

5105690014 Wehacla Na, SR FEBES GET Registration Nao.
TONG 11 X1AN Policyhalder NRIC
PRIVATE CAR INSURANCE Caver Typa drive PREMILIM Loading
MW Cantact Mo {DiMfice) Contact Ko.[Home)
Special Remark eCooe
= Mo Yes Tea = Mo g eCotde Reason
Mo NCE Entitlement] %) 1] Private Hire
41/08/201% 17:35 Accident Raport Within 24 hra Yes Accident Tvpe
31705,/ 2015 Time of Accident hh:mm 11:25 Country of Accigent
Crange Force ICH har.
UPPER EAST COAST ROAD
EDD.00 Additional Excess a Windscresn Excess
a.0o Dutside Singapore 0D Excess 00, 0
0.0p Cutside Singapore TP Excess 000
Mo GET Registration Date
GET Status Verified Yes
BLK 218 #04-11 Andrass 2 BEDOK NORTH STREET 1 Address 3
Address Type Singapore acoress Past Code
4-11 Rizlabed Policy Number SI05690010
Driver Type o
Drever NRIC Drriver DOB
Diriver Age Drving Expersnce
Contact No.(Office) Cantact Mo Home)
Address 2 Address &
Agdrass Type Foresgn address Past Code
Yos = Mo Driver Vehicke No. DOrwes Tngurer Camp.
Insured x
[op-mx " Name . [TowG
Contact
7725106 | Mo, L
{Hama)
ol
TOMMYTONGSE@EMAILCOM | Vehicle  [Exe7ess
s Nurnbier
[skxrsaaM / SE1a29P ON 31 May 2019
- Insurad Liaoility | fene at Fault v
¥ | Repair |Pm'emd Workshop, Marme unknown v fﬂ:’mt imnalved v| i
Cpraan m
[14/08/2019 15:02 | crose
Date

[uEw shan Ht

]

https:.-'a'gicla'rm.incmve.mm.s:g.-'g::s-"lcrn.-'ecIairn.fclaimanlEdlt.l:lu'?l:.aﬂard=2&3345$-&uhjactld-D&tasklmmh=u&laskm=1}&mh¢uda=3mm13~&read.AIIB... 12



81472018 Claim Handling{ Claim Task

4

)

Agcsdent No. MT/ 1056067

Last Dac. Received * Yag Ho

Path *
Choose File Mo file chosen
Eho_use_Flia Mo file chosen
Chaoose File Mo file chosen
Choose File Mo file chosen
Chocse File Mo file chosen
Choose File | Mo fila chosen
_Message Read |

# Attachment List

artachment Uploaded By/Date

== NAC_FAYA_LUIRI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 15:43

NAC_PAYA_LBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) a
14 Aug 20149 15:43

NAC_FAYA_UB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 15:43

MAC_PAYA_LFBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
14 A 2019 15:42

NAC FAYA_UB1_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 15:42

MAC_PAYA_LIBI_BOOBD1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) &
14 Aug 2015 15:42

NAC_PRYA_UBI_800801] NATIONAL ASSESSMENT CENTRE SERVICES) 0
14 Aug 2019 15:47

MAC_PAYA_LIBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 15:42

NAC_PAYA_UBI 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 15:42

W Video List

Clairm Mo, ] sl 3
Upioag Date L4f0BF2019 15:43
Category = Confidential

Clear | | Plaass Seiae | [mo v
[Clear | [Please Setact v [En .
[ciear | [Please Select | [no v
[clear|  |Piease Select *][no .
| ciear | ]Flube Select | |HI:| ¥
[Ciear | Plaase Gelect 7] [no "
Category ? urgency Dit
WAICS Driving License Marmal NRICS Driving Li
BAS Mrmal SAS 20
Fhales Rarmal Photos 2
Photos MNormal Phatos 2
Phatos Marmal Photos &
Photas Mormal Fhatos 2
Phates Harmal Photes 2
Photos Norrmal Phatas 2
Phatos Normal Photes 2

Upioaded By/Dale Folder Date

File Nams

|_Display in New Window | [5can ana uplaading |
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