MNA119160911 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2019 12:54
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2019 14:37

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

06/12/2019 12:54

12/11/2019 20:00

SERANGOON ROAD NEAR TEKKA MARKET
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

SJZ30277

FAST RENTAL CAR PTE LTD
201617492M
NOEMAIL

OFFICE-99999999

TOYOTA

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105741834

SIM GEK YONG

S13114121

13/02/1958

OUTDOOR

01/12/1979

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94609355

NOEMAIL
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BLK 499A TAMPINES AVE 9
#06-202

Postcode 521499
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - CHANGE/CROSS LANE
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) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

| WAS FILTERING MY VEH TO MY LEFT LANE AT SERANGOON ROAD NEAR TEKKA MARKET.WHILE FILTERING
SUDDENLY VEH B CAME AND COLLIDED ONTO MY FRT LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: INRT ONLY
Was there any audio recorded? NO
Vehicle Registration Number SHC827X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

-
1 i
: SKETCH PLAN
OTICE
1. PMease repart corpectly the dutalls of the accident to speed up the claims process.
1. This Ferm must bes complated by the Policyhaldes o/ar the Authorised Driver

.« Information providec must be as truthful and aceurate as posgible. Any wilful misrepresentation or withhalding of mararal

facts may alfow insurance companiss to repudists policy liabllity.

The issue and acceptance ef this Form by Insuranes eompanies is not an admiszion of pedicy llsbility an the part of the Insursnce
companies,

E. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

7

Assoclation of Singapore [GIA] for archiving and that copies of this rapart will lor a fea be muda svailable upan zpplication by
Interested parties,

By the lodgment of this report to the insursrs, you hereby consent to the archiving of this report st the centre and to coples of
the report being mada available aforesald.

Consent undar the Personal Data Frotection Act [PDPA)

| understand, scknowledge, agree and consent that:

fa} My insurer, my warkshop and the General insurance Association of Singapore {"GIA") may/are permittad to eollect, usa,
disclose and)or process my personal date/personal information set out in this [tarm] @nd any ather personal Infarmation
provided by me of possessed by my Insurar (collectively the "Personal Information”) and disclase and transfer such
Personal information to all [nsureris} who have insured vehicle(s) Involved in this sccident (all Insurer{s) who have [nsured
vehicle(s) imyolved in this accident shall be collectively referred to as the “Insurers”), the insurars' lawyers/law firms, the
Monemry Autharity of Singapore and any relevant governmant ageney/suthasity [such as the pelice), for the purpose{s)
of:

fi) processing, handling and/ar dealing with my claims Including the settiemant of the cialms and any necessary
invastigations relating to the elaims;

{il} Investigating the sccidant and/or my claims:
(W) carrying cut and/ar dealing with my Instructions or responding to any enquiries by me:

() adminlstering my clalms {including the maling of correspandencs, statemants, involcas, raports or notices to me,
which could invoive disclosure of certain persanal data sbout me to bring about deflvery of the sama as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicatie law in sdministering, processing, handling and/cr dealing with my clalms.|callecthely the
*Purposes”)

k]  al insurers] whe have insured vehicla(s) imolved In this sccident and tha lnjurers’ lewyzra/flaw Mrms, mey/are permibned
to collect, use, disclose and/or process my Personal infarmation for one or more of the sbove Purposes: and

le]  my Persosal infarmetion may/esn be disciosed by any of the Insurers and/er GIA ta their third party service providers or
agentsinduding thel lavwyersfaw firms), which may b sited outride of Singzpore, for ana or mote of the above Purposes.

{d]  my Persenal Information will alss be collacied and used to compile claims history for the purpose of fraud detection,
Imvestigation and managemant In present and 8l future claims.

(e) the Information se collacted under (d) above may be shared / disclosed:

() taall insurers and/or any other third parties that aisist In evalusting, Investigating, cantrolling or menaging fraud,
reguistors, law enforcemant and governmaent agencies as ressonably required for the pLrposes stated, or

ﬁ/dat-ﬂ jy}-gu oe/1> /ig
Repolihg

Policyholdar's Signaiure Orivar's Signature Cantra Pessonnel's Signature
Data & Time: |If driver is not the policyhaidar] Humat
Date & Time: MRIC/FIN Ma.:
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Accident Sketch Plan

SiETCH PLAMN - -
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DESCRIBE CIRCUPSTAMNCES OF THE ACCIDENT

s f-%u A S sftfements

DECLARATIO

pregoing particulars are trua in every respect.

op— Fise—  ofgn Sy

ot s Dirivier's Signatura Reporting Carkée Persannef's Signature
Date & Tima: (i driver is not the pollcyhoider) ame:
Date & Time: MARC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 19



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




Accident Photo




Accident Photo

Page 15 of 19



Accident Photo
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Police Report

NGAPOR
PoLICE Fonce LT T

TRM vz

Pulios Station Of Origin: 1803
Euncs HoP Hmoen b, T/2M1611 3503
529 Badok Raserund Rogd #01-1820

SINGAPORE 470625

Tl Mo T8I0-44 39309

REPDRYOF A 'I'Ihl..FM: ACCIDENT

Elﬂ&-"ﬁrr-eﬁa i Made: Vida Report No - Statian Diary Mo
r:!-'“'!”:ﬂTQ T4-‘“‘E .

I QEK 1|"I.'.I-I'-.Il'_'¥ APT ELI{ 4594 TAMPINES AVENLUE 3 #08-207 BINGAPORE

o 1521259

ID Type /1D N, - Cordact Mo - =P
MRIC L NO [ 51211412 | Home'Otfice Mahile: 34608358
Malionally: " Email: —

SINGAFORE {HTEEH ,
Sax: Date of Birth | Typa of Informant

ek & IAC2ILE | Diiver X
Rmca; Languaga: ' Imetituticn [ Soheal Mame:
Chiimss | =
Doy pation Driving Licence Infarmation

GOEKORIVER |c1m 3 Cate of Expiry.

Type of . hl-:lrl-lnpry' Brink

|ﬁ1:l.'-'|ﬂ&mt' I-_Ill:aru:l Run |E-rru&:
| Locamon o
| Along Foad 1
BERANGOON RBaD |
I-H-.A_H_]‘ ERSA MARKET o T
Vimalhey ' | Foad Surfans: | Rewd Spmed Limit |
Clear Diry f
I_Tr‘i'.lﬂ'i: Flaw: | Teaffic Cangral: Traffio Vilurne: |
_COre Wy Mot Congrofed Heavy
Type of Collgian: Afyane corvayed by |
| Betwean Moving Vahicies - Side Swipa - Same Direchion ambiularcg;
MO ==,
SUPI027Z | Car TOYOTA  |PRIUE | Siae Sighlty | 1
HYBRID Camagead
— . Ul 185 4 | | | |
*
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Police Report

SINGAPORE LRI e

POLICE FORCE T 113

Tl

Bl Startiar O Origin: Feaport Mo, TIF01E 111100

Euncs NPP

829 Badox Resarvair Rosd #01-1620

SINGAPORE 470628 CONTIMUATION OF MERORT
Tee Mo 1E00-d 355

e i ivi r:na:I gt the 2 lare
e ed date. Time ared locatian. | was deiving alorg BSMANGRoN
?::ﬂtﬁﬂj:ﬂnﬂgiﬂ nunadhm owares 51 Cearge Road wharg a While Memedes TE;[:;:W. e -a:;-::e
r - i
adbar which | Seli B seght Ty TaEm

tha Arsl len (s charging Dies 10omy rear of rmy wehicle. & R

C i oticm e car piate numbes. | than signaled wilh my
E:EJTI;I;T?‘UE gﬂg;ﬂnﬂj gnd stopped my vebicle at ne sl of the foad, Afer Jrers - Smins
hie did pot umed up 1 then ki (he location :
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Police Report

SIVGAPORE _ AR A A

Tiatrhn 1321,

Police Station OF Onign. HE
Eurss MFF Repar Mo, TIR0101 7180400
329 Bedok Resaregir Road #01-1620

SINGAPORE aTa82g CORTINUATICN OF REPORT

Ted Ho: 18004 3558

Shetch Plan _
Informard s nal able ko provide skeich plan

IMPLURTANT: Plasss sllach a copy ol your vehicle's insurance Cerificale 1o this report. i wouw dont havs
the cedificatle wih you now, please ax & copy 1o 65474385 siating te report numiber a2 relerence.

E-gnﬁlura_ft“l' DMcer Recarding 1he Regort: Signature Of imformant
59121‘-'1*"-"-"EILIF f" - A
r A A —
-
Sigratune OF nbarpoeter: SateTime: = -
Mol appicatl 131 2/2015 14:45
Oficer In Cherge Of Case: Classificabcn COf Case: =
TP {HRT
Staff Sgl MUHAMMAD KHAIRIL BIN HaldaL
Contaol Mo 5475139 |
LD L e —
Aushentication Stamp o
M ._-“:__.-, ¥
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