MNA119165656 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/12/2019 18:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/12/2019 19:18

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM9930X

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

ACCIDENT STATEMENT

16/12/2019 18:58
12/09/2019 10:50

PIE TOWARDS TUAS AT THE EXIT OF THOMSON ROAD

TAN HOOI CHEW

$6968222G
HOOI.CHEW.TAN@GMAIL.COM
(LOCAL) +65-85899338
OFFICE-85899338

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE HIRE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

MRO53REH604598295

TAN HOOI CHEW
$6968222G

01/10/1969

OUTDOOR

09/11/2013

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85899338

OFFICE-85899338
HOOI.CHEW.TAN@GMAIL.COM
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Address BLK 651 PASIR RIS DRIVE 10 #09-64
Postcode 510651

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 4 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190925/2065
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thin Form must be ¢on iLhoTised

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy lability.

AL A1

NPIERELL LF FolCyholde AL T LTIy

A

4, The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

B. The report will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance
Association of Singapore (GIA] tor archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cophes of
the report being made available aforesald,

8. 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/personal information set out in this [form] and any other persanal infermation
providad by me or possessed by my insurer (collectivety the “Personal information”) and disciose and transfer such
Personal Information to all indurer(s) whe have insured vehickels) invalved in this accident {all insurer(s) who have insured
vehiche{s) involved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(I} processing, handling and/or dealing with ny claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} irvestigating the accident and for my claims;
[iil} carrying out and/or dealing with my instructions or résponding to any enquifies by me;

(v} administering my claims (including the mailing of correspondence, statemaents, Invoices, reports or notices to me,
which eould involve disclosure of certain parsonal data about me 1o bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”]

(b]  all insurer(s] wha have insured vehicle{s] invelved in this accident and the Insurers’ lawyersflaw firms. may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

il my Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers of
apentsfincluding their lwyers/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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(8} thainformation so collected under [d) above may be shared [ disciosed:

(]t all insurers and/or any other third parties that assist in evalusting, investigating, contralling or managing fraud,
regulstars, lyw snforcement and goverament agencies as reasorably required for the purposes stated, of

(i} for complying with requirements under any reguiations, laws or court orders,

8" ’

4

Dmaﬂﬂn.u!ur! ltqpnrﬂngifmu Persannel's Signature
[if driver is not the pobcyholder] Maia
Dﬁe:&l’u‘ﬂ!r {pﬁzf}d{_l. NRIC/FIN Mo,

g

Page 3 of 17



Sketch Plan #2

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bl b e polia_repord

DECLARATION
1'We declgre the loregoing particulars are trug in every respect.
f\_ i

Ih‘llv:-,-huld-r’; Signature Driver's mgnuurﬂ Reporting Centre Personnel’s Signature
Date & Time 4B {if driwer i nat the palicyhalder) Narme
th [ 2 [ wrl = Date & Time o4 NRIC/FIN Na.:
g, "':'R‘" 16 l'l:r{ e
P gled Tq,,—-
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Pasir Ris N.P.C

POLICE REPORT

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457
Tel No: 1800-5652593

REPORT OF A TRAFFIC ACCIDENT

LTRTEA TR

Trz0e0

Report

1ofd
Na. T/201909252088

-

Dete/Time Report Made: | Vide Report No.: | Station Di= e
_25/09/2018 12:45 __ B | 51

—— ——_—_— —_— s ———
wurmant'l Particulars

Name of Informant: Address

TAN HOOI CHEW APT BLK 551 PASIR Hls DRIVE 10 #08-64 SINGAPORE

510681

ID Type /1D Mo.: Contact No..

NEIC NO/ SERE3222C | lame/Office: hicDile; B5BEI33

Mationality: Email:

SINGAPORE CITIZEN

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

Male 45 01/10/1968 Driver

Race Language: | Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 2B,3 Date of Expiry: -
General Iinformation of the Accident : |
' Type of Nen-Injury Drink Date/Time of Type of Location: |

Acident: Drive: Accident: Benc

No 12/09/201910:50 | ol fea

Location:
| Along Road 1 J

PAN ISLAND EXPRESSWAY

T rds Tu it oad

Weather: Road Surface: | Road Speed Limit
Ko SRR | - Y— = ooae

Traffic Flow: Traffic Cantrol Traffic Volume:

One Way Not Controlled —[ Light

Type of Collision: Anyone convayed by

Mane listed - ambulance: .

| No |

Details of Vehicle Inv Imrnhul fili T B of

“VehicleNo. | Type | Make |Model [ Color Condition | No of Passenger

SLMag930X | Car TOYOTA COROLLA | Silver No 4

ALTIS 18 Damage
ELEGANCE
[AUTC)

Details of Vehicle Insurance THIE = 1

Vehicle No. | Insurance Company _ insurance No | Effective Expiry Date

SLMB930X | NTUC Income Insurance Co-Operative | 5111048102 | 19/07/2018 | 18/07/2020
| Limited | |
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POLICE REPORT

POLICE PORCE T

TI20190925/2068
Palice Station Of Origin: 20t3
Fasir Ris N.P.C Repon Na. T/201309252065
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

iy

Brief Details.

On the stated date, and place, | fetched 4 passengers from Bedok North to Mt Elizabeth Novena Hospital,
Upcn exiting PIE, | missed the Thomson Exit by a mere 1 to 2 meters and stopped at the chevran lines, I
then reversed my car a little to clear the curb and make a left turn into Thomson Road. While driving off,
the said passenger started to express his unhappiness at me as he claims that my action was dangerous.
| try to explained to him that | have practice due care before making the tum earfier. He was unsatisfisd
with my answer and continus to sccld and hurled vulgarities at me. | told him that | could not continue to
send him to his destination if he continues to verbally abuse me. While we were at the traffic light just
before the Shell petrol station, the passenger suddenly opened the car's door while we were waiting for
the traffic to clear in the middle on Thomson Road. | then offerad him to continue to send him to his
destination as the hospital is very near Upan reaching the hospital, he continues with his vulgarities. No
payment was made by the said passenger. There was no accident that took place. Nobody was physically
injured, no damage to any property
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POLICE REPORT

SINGAPOR :
SINGAPORE e

Police Station Of Origin: Jofd
Pasir Ris NP.C Report Mo, T/20180025/2085
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No. 1800-5852988

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy (o 65474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Informant:
G/ y
S| KAMARUZZAMAN BIN MAHMOOD___

Signature Of Interpreter: Date/Time:

Mot applicable 25/08/2019 12:45
Officer In Charge Of Case: Classification Of Case.
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Authentication Stamp P

WP 188 ‘/"" 2 4
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Accident Photo




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

0DO 2_1_538km
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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