MNA119148643 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/11/2019 09:28
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/11/2019 09:45

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/11/2019 09:28
25/10/2019 14:00

ALONG CAIRNHILL CIRCLE
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

PA7940X

JK SINCERE TRANSIT SERVICES
53213662D
NOEMAIL

OFFICE-91455796

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5100101134-01

CHIA PENG KOON
S1649662F

14/07/1964

OUTDOOR

17/10/1987

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91455796

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/20191106/2156
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 53 MARINE TERRACE #02-215
440053

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

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

Nature Of Damage

SINGAPORE

TEL NO: - FAX NO:
NO

YES

NO

NO

SJQ7199G
PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the sccident to speed up the claims process.

This Form must be completed by the Policyhalder and/or the Authorised Driver.
Information provided must be as truthful and accurate as pogsible. 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 s not an admission of palicy liabiity on the part of the Insurance
companies.

- Any false reporting may be referred to the Police for investigation.

The repant will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoclation of Singapare (GLA) far archiving and that copies of this repart will for a fee be made available upon application by
Interested parties,

By the lodgment 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,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

tal My insurer, my workshop and the General Insurance Assoiation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Infermation®) and disclose and transfer such
Personal information to all insurer(s] who have insured vehicle(s) involved in this accident (2l insurer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government ageney/authority (such as the pokice), for the purposs(s)
of :

i} processing. handiing andfor dealing with my claims including the settlement of the claims and amy necessary
investigations refating to the claims;

[{] investigating the accidant and/or my claims:
(i) earrying out and/for dealing with my instructions or responding to any enquities by me;

{iv) administering my claims (including the maifing of correspondence, statements, invaices, reports or notices 1o me,
‘which could invale disclosure of certain personal data about me to bring about defivery of the same as well 35 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 [collsctivaly the
"Purposes”

(b} all insurer(s) who have insured vehiclels) invobved in this accident and the Insurers” LwyersTaw Firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information far ene or more of the above Purposes: and

(e} my Personal information may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including thelr lawyers/law firmsl, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will slse be collected and used to complle claims histary for the purpose of fracd detection,
investigation and management in present and all future claims.

e} the information so coflected under [d) above may be shared J disclosed:

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

{li} for complying with requirements under any regulations, laws or court orders.

"5-.';3“5,?. k

o
[
o
L

—~dot—

Policyholder's Signaturg Driver's Signature Reparting Centre Persannel's Signature
Dare & Timi; (it driver ks net the policyholder) Name

Date & Time: MNRIC/FIN No.:
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SKETCH PLAN

Accident Sketch Plan

]
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I:"‘l'rhhl.“ I::"EIE'
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
efer 4> Police Regors T! 29191 o/ 215§

Pﬂluwhu-l-drr s Signature
Diate & Time:

Drhl!ri Signature

{f driver is not the palicyholder)

Date & Time:

Reporting Centre Persannel’s Signature
Name;
NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449294

Tel No: 1800-4428993

REPORT OF A TRAFFIC MCIDE-HT

POLICE REPORT

91106/2158

1af3
Report No. T/20191106/2156

Date/Time Report Made: | Vide Report No.- St:aﬁm Diary No.-
06/11/2019 20:27

Informant's Particulars RIS TR w?_. .
Name of Informant; Address:

CHIA PENG KOON

APT BLK 53 MARINE TERRACE #02-215 SINGAPORE

440053
1D Type / ID No.: Contact No.:
NRIC NO / 51649662F Home/Offica; Mobile: 91455796
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 55 14/07 /1964 Driver
Race: Language: Institution / School Name:
Chinase English
Occupation Driving Licence Information:
Driver Class: Date of Expiry: :
E q-::.}_ﬁ._'%-_'!- =TErEa = = T :i-‘hb"ﬂ!—f.ﬁﬁ'f‘
Crrink Date/Time of Type of Location:
Dirive: Accident: Straight Road
Mo 25102019 14:00
CAIRNHILL CIRCLE
 Along Cairmhill Ciregle 0000000000000
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heawy y
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
od I'E;l-‘ﬂl i P Sk <l A s, Tl k.3
PATB40X | Bus/Coach/Mi T-‘JYDTA HIA‘.’.’:E Silver Slightty |1
nibus COMMUTER Damaged
GL30A
SJQ7189G | Car TOYOTA Black Siightly |0
| Damaged
| Any Padastnan Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE PORCE LT

Tr20191106/24 56
Folice Station Of Origin: 2of3
Marine Parade NP.C Rapor Mo, Tr201911082158
300 Marine Parade Road SINGAPORE
449206 CONTINUATION OF REPORT
Tel No: 1800-4428909
| Name | CHIA PENG KOON IDNe. | S1649662F
| Related Vehicle [ PA7840X (Bus/Coach/Minibus) I Contact No.| 91455796
|
I Hospital/Clinic | NIL Class of Class: NIL ’
_ | 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 25/10/2019 at around 1400hrs, | was driving my bus PATS40X along Cairnhill Circle. Just afler the
traffic light, | signalied right to merge onto the middle lane | then checked the blight spot and the driver on
the middie lane gave the go ahead signal for me to change lane. While changing lane, the car had
collided onto the right zide of my bus. No one was injured. | on the hazard light intend to stop my bus but
the driver pointed to me and drove off towards Scott Rd. There is no camera installed in my bus.

On 06/11/2019, | received a letter from NTUC income insurance and was advised to lodge a police report,

Damages to my bus as follows:
1) Scratches at the right side
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449295

Tel No: 1800-4428599

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with ¥ou now, please fax a copy lo 654

Signature Of Officer Recording The Report:

G/
Staff Sgt MUHAMMED SHERIFF MOHAMMED
HUSSAIN DEEN I B

Signature Of Interpreter: | |
Net applicable

Officer In Charge Of Case.
TP/ GIA |

Staff Sgt WONG SIEU LUl
Contact Mo.- 654 76151

e

Ti201911062158

3ol
Report No. TRUM11106/2158

CONTINUATION OF REPORT

Insurance Cerfificate to this report. If you don't have
74885 stating the report number as reference,

?ﬁﬁnature Of Infermant:

i
.Léx =

06/11/2018 20:27

"{:Imaiﬁcaﬁnn Of Case:

Authentication Stamp
ME16A

IL_,_,——H__
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Acciden 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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