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MNAL 1T 10163 ¢ Malioral Assrsemnant Cuanirs Barvaes - Bukit Marah
EMTRY DATE & TRME: 214187016 1721

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI Bid ABDLIL WAHAR

Actual e-Filling Submission Date & Time: 21/08/2019 17:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plensa repon cofregtly the dafails of the accidsnt 1o spied up the claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Informaticn providesd must be as bt 2nd aocurate as possible. Any wiful misrapresenialion or withalding of malorlal facts may allow insursnce comparnies to
rapldiate policy lizbitity

4. The issus and accaptance of thin Form by Insurance companies |s nof an sdmission of palicy labiity on the part of the nsurance companios

3. Any falsa reporting may be referrad to the Police for investigation,

6. This repart will be forwarded by the insuters of the GIA Records Managemant Cenlre astabbshed by the Genaral Insurance Associstion of Singapore (GIA] for
archiving and that coples of this repart will, for & fee, be mada availble upon applicatian by inleresied partes

7. By the ladgemant of this report io tha insurers ¥ou herety consent b the anchiving of fhis report at the cantre and ko copies of the report baing made avaiabls
aforesaid

ACCIDENT STATEMENT
Date Of Report 21/08/2019 17:21
Date Of Accidant 19/08/2019 13:50

JUNCTION OF UPP SERANGOON KD AND HOUGANG AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLassn3d

Exact Location Of Accident

Insured/Policyholder

Mame Of Registered Qwner LAU SHEQW LING

NRIC Mo ST007185]

Email Address DDICKLAU@HOTMAIL COM
Mobile Phone No [LOCAL) +85-91005005
Alternative Phone No OTHERS-8B002268

Vehicle Particulars

Manufasturer BMW

Model X1 SORIVE18| AT D/AB 2WD SOR GAS/D SR
{T;T;:J::E;?nfm which vehicle was being used at PRIVATE USE

Are you claiming und_er yourown insurance palicy NO

for repair to your vehicle?

It No, Please state action to be takan REPORTING ONLY

Vehicle Category FPRIVATE CAR

Insurance Company

MName of Insurance Company
Type Of Covarage
Fleet Palicy

Folloy Number
Cover Nota Number
Driver

Name of Driver
MNRIC Na

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experence
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093992445-01

ZHAD DONGMEI
GO590566X

28/02/1970

INDOOR

28/06/2009

10 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91005005

OTHERS-88002268
DDICKLAU@HOTMAIL.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehiele involved in this accidant?

Mumber of vahicles (including own vehicle)
involvad in the accident

Was any bady injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown persan(s)
soliclting/offering accident claims aszsistance

Number of Passengers (Including Driver)
Details of Palice Action

Was the aecident reportad to the police?
If Yes, Please stata which Police Station
Police Station Name

Police Station Address

Falice Station Conlact

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Gar Camera?

BLK 13 PASIR RIS LINK
f#l8-24

518181
MO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NS
NO

¥YES

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY
SINGAPORE

TEL NO: 1800-58520949 - FAX NO: 65855261
NO

YES
NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBA4550L

Vehlcle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpont Number
Contact Numbear

Address

FPastoode

Insurance Company Name

HONDA,

MOTORCYCLE
LIM JOO KIAT
SB2187572
84444833
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Nature Of Damage
No. Of Passenger (Including Driver)

Fage 3 o186



SKETCH PLAN

IMPORTANT NOTICE

. Pleasa 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of-policy liability on the part of the insurance
COMmpanias.

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

. The report 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 coples of this repart will for a fee be made avallable upon application by
interested parties.

By the ladgment 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.

Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore{"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information toall insurer(s) wha have insured vehicle(s) involved in this accident (all Insurer{s} who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(1) investigating the accident and/or my claims;
(1) earrying out and/or dealing with my Instructions or responding to any enquines by me:

{lv) administering my claims {Including the malling of correspondence, statements, involces, reparts of natices ta me,
which could invalve disclesure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in adminlstering, processing, handling and/ar deafing with my elaims [callectively the
“Purposes”)

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

{c] my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Information will also be collected and used ta complle claims history for the purpose of fraud detaction,
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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws ar court orders,

.-F""‘. 3

Ay

Policyhaider’s Signature Driver's Signature Agporting Centre
Biite & Time: [IF drlver |5 nat the policyholder) ame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true |n every respect.

ol /ﬁm“ e m/%’/ /
@W:Smnﬂture Driyer's Signatu ré Repo Centre Fefsnr{ % IErystu rE
Date & Time: (it driver is not the palicyholder) .

Date & Time MNRIC/FIN Mo,



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that  Zhao Dongmei, HP: 88002268
NRIC/FIN G0590566X , has reported to the Police a non-injury traffic accident
which occurred at | junction of U oon Road and Hou Ave 2

on 19/08/2019 alﬁ__ﬁ@_&amfpm involving the following vehicles:
W

Blue BMW X1 SEQ9803] (Complainant’s Vehicle)
Red motorcycle FBH4550L

On 15/08/2019 at about 1350hrs, | was driving along Hougang Ave 2. [ was on the
second lane and as I was filtering onto the second lane, the left side of my vehicle
collided onto the right side of a motorcycle.

The rider then fell on his right side and sustained lacerations on his left elbow and feet.
No ambulance or Police attended to us. The rider informed that he does not require
medical anention.

There are dents on the left side of my vehicle.

P If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: ___SGT Phyllis @

Date: _20/08/2019 Time: _1230hrs

5/D Ref:

Police Post/Unit: Pasir Ris NPC

Original — to be issued to informant Pasir Ris NPC
Duplicate - to be submitted to Traffic Police Ne. 1 Pasir Ris Drive 4

01-01 Singapore 519457
© Ted: 1200-5852999

CONFIDENTIAL
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ACCIDENT STATEMENT

ﬁccrnemrunrs;r"? 208 1 20T Jioommpvery), HMEr{ o L
LocATion; NN § fl»‘;”g‘b( Ib?ﬂ’-h*nm OA ﬁ?*‘ﬂ ,ﬁ;mﬁ ME ¢

1. DETAILS OF VEHICLE e
a)VEHICLE NUMBER: f.ﬂ? ';c.-f-t-.ﬁuf
D)INSURANCE COMPANY: /N AN 1~
CIPOUCY NUMBER:_5 0739724 45— 0

dIPOLICY TYPE: @j&%@ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o|MAKE & MODEL:_AM G X

. fITYPESALOON / Coupe { MPV VAN LDRRY .|" MOTORCYCLE/ OTHERS}
) @] VEHICLE CATEGORY: (RRIVATE)/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ATCIDENT TIME;__* PE TGRS oY

[} ARE YOU CLAIMING UNDER YOUP OWN INSURA (YESANO)
IF NO, PLEASE STATE {THHD PARTY CLAIM / ﬂEPo!grl ORLY] :

2., INSURED / pOLI
AJNAME! * ?f};f VE’Gu LG mFEMALq
BRI !FIMIFASSFDFT JS700FI95T cc:-nmt;’rf‘ Yroes5 oS

c)kDDREss, /7 PR RIT INK T
I;ﬁfﬁ-ﬂj‘h_ﬁ.ﬂb 5‘.- Y el i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

505 of paseanad DRIVER -
Md'l l g INAME: x.’..”!fr[, T}DML:ML-.L ;MALE@
; 'I‘L--I chk.ﬂﬁt"} i‘.‘l}NEI EIN AS?P z o CE.}NTACT d? il L{ﬁ
1) CIADDRESS:. /3 A IS LN FOF-

JINGAPIRE 38787
"ClDATE OF BIRTH: (28 / /2 /7] ) (DD/MM/YYYY)
e)OCCUPATION -@f QUTDOOR)

OBITE OF DRIVING A
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ;(Es 1)

IF NO, RELATIONSHIP DF THE DRIVER WITH INSURED:
5. cr}‘l.-’wI:ATHEF: CONDIT! LEAR / RAINING / OTHERS )

bIROAD SURFACE:[_M ET / OTHERS v i )
6 WAS ANYBODY INJURED (VES Y NO) oy

7. Q|REPORTED TO POUCE(YES/ ND) 24 £ o
IF YES, PLEASE STATE WHICH PoLICE stATion. 4/ K/ _
8. THIRD PARTY VEHICLE - - ;
A b [“ssmager o) VEHICLE NUMBER: »"’3’5}%“‘15" Mc::rDEL:_"?’{"’” L,

C lelading dvivae)  B) DRIVER'S NAME_ 2D J5 3 e T. g .
( ‘3 el ﬁaﬁwmmmnr: L8 675¥2  contacT, R FE3s
e— 7. THIROFA

RTY VEHICLE
d) VEHICLE MUMBER: : MODEL;
'N. ]'.'I' ] -"I
E‘ ¥ pasm I €] DRIVER'S NAME: :
( “'«’*”~1~ﬂ~3~'m~=) fl  NRIC/FIN/PASSPORT: CONTACT:

o

anetl < Jdick)au® ot LCor
\IDED *
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gf212019 Policy Search

Hello, NAC_BUKIT_MERAH_SO0676

¥ Change Language ! Change Password * Log Dut
. My Deskiop Policy Query
i Paliey Na. [ : | Date of Accisen] 18/08/2013 17:54
Vahecla No.{For Matar) Ef_-qaaas; _| Certificate Number | .

Seard
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