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MMALTB1EAEST ! Mational Assessmenl Sontra Sarvicos - Bukil Marah

EMTHY DATE & TIME: Z312/2018 1608
SUBMITTED 8Y; Ho Zhag Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport corectly the details of the aceident to speed up the ciaims process.

2. This Farm must be complated by the Policyhabder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation o witholding of material facts may allow insurance companies to

repudiate polcy lability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insuranca companies

5. Any false reporting may be referred fo the Police for investigation,

&, This raport will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Associalion af Sirgapors (GlA] for

archiving and that copies of this report will, for a fee, be made available upen application by interasted paries

7. By the lodgement of this fepert ta the insurers, ¥ou herety consent ta the archiving of this report at the centre and 1o copées of the raport being mads available

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
231212019 16:05
23M12/2019 08:10

JUNC OF COMMONWEALTH AVE WEST & GHIM MOH RD

SINGAFPORE

Vehicle Registration Mumber

Insured/Palicyholder
Marme Of Registered Owner
MRIC Mo

Email Addraess

Maobile Phone No
Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Paolicy

Policy Number
Cover Mote Number
Driver

Mame of Drivaer
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKFS5630L

LING NGEE HUA

S X034
MNOEMAIL

ILOCAL) +65-96751258
OFFICE-86751258

HYUNDAI
ELANTRA

PRIVATE USE

MO

REFCRTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
i [e]
51011347859-01

LING NGEE HUA
S04,

18/02/1955

INDOOR

23111976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86751258

COFFICE-96751258
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber of vehicles {including own vehicle)
invalved 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?
If Yes,Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TOQ POLICE REFORT T/20191223/20585
Attachment(s)

Are accidenl pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

BLK 2B5 BUKIT BATOK EAST AVE 3 #05-427

650285

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 153682

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

SKDeRa33Y

PRIVATE CAR

Page 2 of 16



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and aceurate as possible, Any wilful misrepresentation ar 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 liability on the part of the insurance
companies,

. 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this repart ta 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 (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 persanal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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 my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating 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 malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.|callectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(inciuding their lawyers/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 elaims.

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

(i} 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

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

Pn!iwhﬁﬁe:—'-rsignature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare

foregoing particulars are true in every respect,

Policyhalder'sAi
Date & Time:

ture Driver's Signature

(If driver is not the policyholder)
Date & Time:

Reparting Centre Persannel’s Signature
Mame:
MNRIC/FIN Mo.:
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1223/2055

Police Station Of Origin: : 1of3
Bukit Merah West N.P.C Report No. T/20191223/205¢
500 Bukit Merah View #01-01 SINGAPORE

155682

Tel No: 1800-3779998

REPORT OF A TRAFFIC ACCIDENT

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

23/12/2019 13:05 ! | 58
formantsiPatiCnlars | LR AR e

Mame of Informant: Address:

LING NGEE HUA | APT BLK 285 BUKIT BATOK EAST AVENUE 3 #05-427

| SINGAPQORE 650285

ID Type / ID No.: Contact No.:

NRIC NO / 51108034, Home/Office: Mobile: 86751258

Nationality: | Email

SINGAPORE CITIZEN ) |

Sex: Age. | Date of Birth: | Type of Informant; -
Male |84 | 18/0211956  |Driver | .
Racs: " Language: Institution / Schoo! Name:
_Chinese | :

Occupation: Driving Licence information:
T . Class: Date of Expiry:
(Genaral Information of the Accident || . L. 1T
Type of Non-Injury i DI’?I‘Ik I Datgmme of ' T'y'p?l of Location:
Accident; Others | Drive: Accident; Straight Road
| No 23/12/2019 08:10
Location:
Along Road 1

COMMONWEALTH AVENUE WEST

BETWEEN COMMONWEALTH AVENUE WEST AND GHIM MOH ROAD JUNCTION NEAR TO THE
L TRAFFIC LIGHT

| Weather: | Road Surface: FRoad Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control; Traffic Volume: .
One Way | Net Controlled Heavy |
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No |
| Detais of Vehicls lnvﬁlwd 3 i _ . : ! _
Mehicle No. | Typs | Mang iMader’ 5 Color T | Condition [ No of Passenger |
SKD6833Y | Car ? | STREAM 1.8 Brown | Slightly [ 1

A | Damaged
SKF5630L | Car [ HYUNDAI ELANTRA. | Silver Slightly 0
- 1.6 AT ABS | Damaged
‘ D/AB 2WD
4DR




PHLIE DRcE AR

120181223/2055
Police Station Of Origin: bl
Bukit Merah West N.P.C Report No. T/20191223/2055
300 Bukit Merah View #01-01 SINGAPORE

159682

CONTINUATICON QF REPORT

Tel No: 1800-3779999

Dstails of Vehicle Insurance ) ol i
. Vehicls No. | Insurance Company ! ' Insuranca No | Effactive Exgiry Date |
SKFS630L | NTUC Income insurance Co-Operative | 5101134799-01 | 14/06/2018 | 13/06/2020
| Limited | i i
Brief Details.

On the 23/12/2019 at about 0813hrs, | was travelling along commonweaith ave west towards ghim moh
junction with my vehicle bearing the registration plate number of SKF56830L.

Subsequently

 the vehicle in-front of me bearing the registration plate number of SKDE333Y applied e-

brake as the traffic light turned red. | then immediately applied e-brake however before my vehicle could
come into a complete stop

it collided onto the rear bumper of the said vehicle.

We then exch

anged particulars. However, the said driver called me and informed that he would be

lodging an official police report hence | am lodging this police report.

No traffic police and paramedic was at scene.

No government property or pedestrian was involved when the zceident occurred
This is the first time such incident had occurred to me.



POLIEE Pk LT

T/20191223/2055

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT = —
Tel No: 1800-3779999 mne

Report N T/20191223/205

Sketch Pllan
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 65474835 stating the report number as reference.
ot WMDY

Signature Of Officer Recording The Report: | rs:'gnature Of Inform

D/
Sgt 1 TAN TECK CHYE A%/—‘

Signature Of Fr‘rterpreter:(:,.—v-""' " ’T:ratemme: W !

Not applicable / 23/12/2019 13:05

i
Officer In Charge Of Casa: | Classification Of Cass,
TP/ GIA/ |

Staff Sgt WONG SIEU LU| |' |'
C.:t_mtact No_.:;554?6‘1_51f

. z _.___,__.--'-"'T-_-_::__
Authentication StampZ—
NP158 M
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