MNA419146462 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/11/2019 14:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2019 14:23

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

ACCIDENT STATEMENT

05/11/2019 14:03
03/11/2019 07:35

ENTRANCE OF KALLANG LEISURE PARK BASEMENT CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKC6461S

LEE YAH PENG (LI YAPING)
S7615833I
CHEEHONG73@GMAIL.COM
(LOCAL) +65-94887856
OTHERS-98235300

AUDI
A4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112488628

NG CHEE HONG (HUANG ZHIHONG)
S7342699E

11/11/1973

INDOOR

12/03/2004

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98235300

OTHERS-94887856
CHEEHONG73@GMAIL.COM
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BLK 18D HOLLAND DRIVE
#28-429

Postcode 275018
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20191103/2049

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKQ7120X
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAY KHENG WEE IVAN (ZHENG QINGHUI IVAN)
NRIC/Passport Number S7501188A
Contact Number 93882321
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

MNOTICE

, Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed b

. Information provided must be as truthful and accurate as poassible, 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 Rability on the part of the Insurance
companies,

5. Any false reporting 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 copses of this repart will for a fee be made available upon application by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Personmal Information to all insureris) who have insured vehicle(s) involved in this accident (all ingurer(s} wha have insured
vehiclels) involved in this accident shall be collectively refarred to a5 the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
of :

{i) processing, handiing 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,
{iil} carrying out 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 (o me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
{b] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ awyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e}] my Parsonal Information may/can be disclosed by any of the Insurers and/or GiA to thelr thind party senice providers or
agents{including their lowyers/law firms), which may be sited outside of Singapare, far ane or more of the above Purposes.

(d) my Personal Information will also be eoliected and wsed to compile claims history for the purpese of fraud detection,
imvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{il toall msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

[il} far complying with requirements under any regulations, laws or court arders.

h

VX 2 EA! / 0]

Policyhalder's Signature Driver's Signature _ﬁﬁn‘hm Personnel's Signfture
Date & Time: {If driver is not the palicyholder) - M
Date & Time: q-rl.-' r_,»",. 2 2 A MRICFIN Mo, -
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Accident Sketch Plan
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DECLARATION /
i'We declare the foregoing particulars are trua in avery respect. /
Y '1_-2". Y I [,
MULLIARS
Policyholder's Signature Driver's Signature ng Centre Peraonpel’s Signatu
Date & Time: {if driver is not the policyhalder] = &If

Date & Time: -"r"r-'*,"rrf fid 18 4 0 NRIC/FIN Mo,
f I
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424772
Tel No: 1800-3459559

REPORT OF A TRAFFIC ACCIDENT

TrR20191 1032049

1ef3
Report No. T/201811032049

Date/Time Report Made:
03/11/2016 13:08

Name of Informant:

Address:
NG CHEE HONG gFT BLK 18D HOLLAND DRIVE #28-429 SINGAPORE
79018
ID Type /D Mo Go?'lpum Ne
NRIC NO / §7342688E Home/Cffice Mobile: 58235300
Nationality: Email:
SINGAPORE CITIZEN i
Sex: Age: Date of Birth: | Type of Informant;
Male 45 11/11/1873 Driver
Race: Language: Institution / School Name;
Chinese English
Oeccupation: Driving Licence information:
ADMIN MANAGER Class: 2B.3 Date of Expiry:

Type of Location:
Accident: T-Junction
Location:
Along Road 1
STADIUM WALK
ARK BASEMENT CARPARK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conirol; Traffic Volume:
Ona Way Heawy
Type of Collision; Anyone conveyad by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SKCE4618

Siightly

SKQ7T120X | Car

Damaged
Slightly | 0
Damaged

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
SINGAPORE. RO AT

Police Station Of Origin: Zof3
Joo Chiat NPP Report No. T/20181103/2048
2587 Onan Road SINGAPORE 424773

Tel No: 1800-3459809 CONTINUATION OF REPORT

N NG CHEE HONG ID Mo. STI42698E |

ame
|
Related Vehicle | SKCG64618 (Car) Contacl No.| 88235300 |
Hospital/Clinic | NIL Class of Class: 28,3 |
Driving Date of Expiry: NIL |
Licence &
Expiry Date |

Date Treatment | NIL Cate Discharge | NIL

No. of ranted Medical Leave NIL ree of Inju NIL

Name TAY KHENG WEE IVAN (ZHENG 10 Na. | 575011884 |
QINGHUI IVAN) :
Related Vehicle | SKQT120X (Car) Contact Nu.ll 283882321 |
I .
Hospital/Clinic | NIL Class of | Class: NIL |
| Driving Data of Expiry: NIL
l Licence &
Expiry Date
Date Treatment | NIL Date Di e | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 03/11/2019 at about 0735hrs, | was driving my car (Audi A4, SKCB4615) at along Stadium Walk and
was waiting to enter the basement carpark of Kallang Leisure Park. Thera was another car (Toyota Wish,
SKQT120X) on the slope before entering the carpark and | waited behind him. The car then reversed and
hit onto the front of my car .

Both of us then alighted from our cars and the said driver informed that the carpark was closed and
anaother car in front of him wanted to reverse as well. Thus he reversed his car. As a result of the
accident, the front of my car is damaged.

We took photos and exchanged particulars. He informed that ha wish for a private settlemeant and | will
contact him after | get a quotation. Neither of us suffered any Injuries.
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POLICE REPORT

- WA

Police Station Of Origin: Jat3

Joo Chiat NPP Report No. T/20181103/2048
267 Onan Road SINGAPORE 424773

Tel Mo: 1B00-3458099 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this repart. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference,

Signature Of Officer Recording The Report: Signatura Of Informant:
G/
Sr Staff Sgt MAZLAN BIN MIAT |,

| ¥ x__.l-'

Signature Of Interpreter: | Date/Time:

Not applicable 0311/2019 13.08
Officer In Charge Of Case: Classification Of Case;
TP/GIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP1ER
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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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Accident Photo
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Accident Photo
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