MNA119146589 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/11/2019 15:53
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2019 16:08

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.

ACCIDENT STATEMENT

Date Of Report 05/11/2019 15:53

Date Of Accident 02/11/2019 12:05

Exact Location Of Accident SENTOSA GATE WAY HEADING TO TELOK BLANGAH RD
Country/State of Loss 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

PZ3388K

GOH WHERE TRASNPORTATION AND TOURS

NOEMAIL

OFFICE-97848055

TOYOTA

WORKING

NO

THIRD PARTY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D19MCV0001214

NG CHEE HONG
S0257290G

30/07/1948

OUTDOOR

23/08/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96274963

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

REFER TO POLICE REPORT T/20191105/2081
Attachment(s)

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

Was there any audio recorded?

BLK 115 LENGKONG TIGA #06-201
410115
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO

10

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
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

SJH1L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report conrectly the details of the accident to speed up the claims process.

2. This Farm must be

3. infarmation provided must be as tuthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate peliey lability.

4. The issue and acceplance af this Farm by Insurance companies ks not an admission of policy liability on the part of the Insurance
COMPanses.

5 e may be re i 5

6. The repart will be forwarded by the insurers of the GLA Records Managemaent Cantre ¢stablished by the General Insurance
Association of Singspore (GLA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

(a) 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my msurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehsche(s) imvolved in this accident shall be collectively referred to a3 the “Inswrers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposeis)
of

{l} processing. handling and/or dealing with nvy claims including the settiement of the claims and any necessary
investigations relating o the claims;

(i) nvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, staterments, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing handling and/or dealing with my claims.{collectively the
“Purposes”]
(0] all insurer(s) who have insured vehicles) involved in this acodent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(€] my Personal Information may/can be diselesed by any of the Insurers and/or GIA to their third party service providers or
agenis{including their wyers/law finms), 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 1o compile claims histary for the purpose of fraud detection,
Investigation and managemaent in present and all future claims.

(e] the infarmation 5o collected under {d) above may be shared | disclosed:

(i} toalt insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders,

& B ’-U%
W]
< 3
Policyhoider's SignameTe Driver's Signature Reparting Cenire Persannel's Signature
Date & Tima: {If drives i4 not the policyhalder) Name:

Bate & Time: RRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

|
a: P2 3372 K
I [ gz SR 1L
l |
| | L]
L.
|
| .'__{:'__' € ok = o d e ; Hef e Telal
f i
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I'We declare particulars are true in every respect,
% s
NS ﬁ/:,_.
Pmmld!#;‘m/ Driver's Signature Reporting Centre Persannel's Signature
Date & Time; (i driver s not the policyhalder) Name:
Date & Time! RRIC/FIN Mo
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POLICE REPORT

S— W

Police Station Of Origin Tofd
Kampang Ubi NPP Repor No. /201811052081
9 Eunos Crescent #01-2687 SINGAPCORE

400009

Tel Mo: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No | Station Diary No.:

05/11/2019 14:55 TI2019110472080 22

Informant's Particulars |

Name of Informant: Address:

NG CHEE HONG APT BLK 115 LENGKONG TIGA #06-201 SINGAPORE
410186

ID Type / 1D No.: i | Contact No.: ' o

_NRIC NO / S0257280G | Home/Office: Mobile: 96274963

Nationality- Email.

SINGAPORE CITIZEN !

Sex: | Age: Date of Birth: | Type of Infarmant:

Male 71 30/07/1948 Driver o

Race: Language: Institution / School Name;
Chinese o B | .
Occupation; Drriving Licence Information:

Bus driver Class: 34 Date of Expiry:

General Information of the Accident | |
Type of Non-Injury | Drjnh Dat_e.l'Timn of Type of Location: |
Accicant: Others Drnive: Accident: Straight Road

Mo [ 02/11/20189 12:.05 |
Location:
Along Road 1
SENTOSA GATEWAY |
Towards Telok Blangah Road junction near vivo ity before one-way sentosa gateway tunnel
| Weather: Road Surface: Road Speed Limit:

| Clear . Dry R ek e
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working . Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance;

No

Details of Vehicle Involved S i

Vehicle No. [Type | Make Model | Color [ Condition [ No of Passenger

PZ3388K | Bus/Coach/Mi| Slightty |9
| mibpg | i - ' Damaged -

SJH1L Car | ; J_ o

Details of Person Involved |

Any Pedestrian Involved: No

No. of Pedestrians Injured: ML | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE LY A A

TRO1S11052081

Paolice Station Of Origin: 20t3
Kampong Ubi NPP Raport No. 201811052081
8 Eunos Crescent #01-2687 SINGAPORE

400000 CONTINUATION OF REPORT

Tel Np: 1800-7479999

Driver s
Name NG CHEE HONG I IDNo. .| S0257290G
Related Vehicle | PZ3388K (Bus/Coach/Minibus) | Contact No.| 96274963
‘HospitalClinic | NIL - " | Classof | Class:34
Driving Cate 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.
| am the driver of PZ3388K.

On the 02/11/2019 at about 1205hrs, | was stationery at the third lane out of four lanes waiting for the
traffic light fo turn green along Sentosa Gateway before the one way Sentosa Gateway Tunnel. As the
traffic light turned green, | then drove lowards Telok Blangah Road when suddenly | heard a “thud” sound
and was nol sure what had happened. | did not stopped immeadiately as there were traffic behind thus |
drova on a bit forward to make a check. | discovered that my nght rear side bumper had sustained slight
dents and there wera blue markings on it as such | believed that a car could have hit it. However no other
vehicle stopped. | then informed my supervisor and my company about it as there were cameras placed
outside my minibus. My supervisor then forwarded me a video and the fmtaqe revealed that a blue car
had hit onto my minibus and the car then went into the tunnel. No one was injured during the point of
time. | have the footage of the acciden!,

| wish to state that after lodging the traffic accident report, my supervisor then whatsapp me a photo and
infarmation of the blue car that had hit onto my bus, the blue car bearing plate number SJH1L. My
supervisor lold me that after | had lodged a report he had received a call from the car workshop which the
blue car was at. My supervisor then instructed me to lodge another report to indicate the plate number of
the blue car for insurance claiming purpose that is all,
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POLICE REPORT

POLICE FORCE (TR

T20161 1062081
Police Station Of Origin. Jot3
Kampong Ubi NPP Report Mo T20191105/2081
8 Eunos Crescent #01-2687 SINGAPORE
400008 CONTINUATION OF REPORT

Tel No: 1800-T479929

Sketch Plan
Informant is not able to provide sketch plan

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 sialing the report number as reference.

Signature Of Officer Recording The Repon J Signature Of Informant:

G/ L/ 3
Sgt 3 JOSHUA EMMANUEL SHO YI ZHE — 7| / B st
y
1

Signature Of Interpreter: | Daie_.l"'l'rmw .
Nat applicable | | 051172019 14:59

Officar In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LW
c??muu.,ﬁﬂ?ﬂ'rm

L

Aumhentication Stamp -
NP16S

Page 8 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 16



Accident Photo
i
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Accident Photo
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Accident Photo
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Accident Photo
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