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MMATZ00ZEDS | National Assesamen Cantre Sarvicas - Ub
ENTRY DATE & TIME: O7/01/2020 14:31
SUBMITTED B8Y. Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report ct:-rru-:llr the details of the accident lo speed up the clams process
2, This Form mus! be gompleted by the Policyhalder andiar the Autharised Drivar.
3. Information provided must be as truthful and accurale as possibba. Any wilful misrepresentation or witholding of materal facts may allow NSUrENce campanes to

repudiate pelicy labiity

4. The issue and acceptance of this Form by insurance companies is nol an admissien of policy liabiMy on the par of the insurance Companies
. Amy false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made aveilable upon appbcation by inferesied parties.

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

afaresax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/01/2020 14:31
07/01/2020 0730
MCMNAIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Nurmber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKR3528A

LIM HUI ENG
SHHAAD93G

NOEMAIL

(LOCAL) +65-96383871
OFFICE-26383971

MAZDA
MAZDAEG 4-D00R SEDAN 2.0L SP.BEAT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107216129

ONG YORK LAN

SH XX HIEE5H

22/09/1963

INDOOR

D7/05/1992

27 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96398371

OFFICE-9639837T1
NOEMAIL

Page 1 of 20



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 Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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?

| 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 ¥as Please state which Police Station
FPalice 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/20200107/7007.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 110 MCNAIR ROAD
#03-269

320110
NO

SPOUSE

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY,
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as pessible. 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 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 (G1A) 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 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 (PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to caollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(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;

lii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, involces, 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.[collectively 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 process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 managemeant in present and all future claims.

(e} the information 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

{ii) for complying with requirements under any regulations, laws or court orders.

[fjﬂ—-'-, if«-T : /

. AY4)

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

Policyholder's Signature Driver's Signature Reporting Centre Perso mﬁrr's Slgﬂntum
1

Date & Time: MRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

ﬁa._;;': E—P—I

oo

Folicyholder's Signature

Driver’s Signature
Date & Time:

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

Reparting Centre Per
MName:
NRIC/FIN No.:

nel's Signature
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Palice Station Of Origin: 10f3

Traffic Police R No. T/20200107/7007
10 Ubi Avenue 3 SINGAPORE 408865 i

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/01/2020 13:12 | A20200107/0044

Informant's Particulars

Name of Informant: Address:

ONG YORK LAN APT BLK 110 MCNAIR ROAD #03-269 SINGAPORE 320110
ID Type /1D MNo.: Contact No.;

NRIC NO / 31608365H Home/Office: Mobile: 96398371
Nationality: Email:

SINGAPORE CITIZEN patricia@elid.net

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

Female 56 22/09/1963 | Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Administrator Class: Date of Expiry:

General Information of the Accident

Type of | Non-Injury Drink Date/Time of Type of Location;

Accidant: Attended by Palice Drive: Accident: Gradient

: L No | 07/01/2020 07:30
Location:
MCNAIR ROAD
|

Weather; Road Surface: Road Speed Limit:
| Clear Dry 50 Kmih

Traffic Flow: Traffic Contral: Traffic Volume:

Two Way Mot Controlled Light

Type of Collision; Anyone conveyed by

Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

' Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
| SKR3528A | Car 0

"Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR

CONTINUATION OF REPORT

20f3
Report No. T/20200107/7007

Driver
Name T‘DNG YORK LAN ID No. S1608365H
Related Vehicle | SKR3528A (Car) Contact No.| 96398371
Hospital/Clinic MIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
Expiry Date

Date Treatment .Z MNIL

Date Discharge | NIL

No. of Days granted Medical Leave

NI

Degree of Injury | NIL

Brief Details.

On 07/01/2019 at 0730 hours |, | was driving along McMair Road at a speed of around 20 km/hr, While my
vehicle negotiate the ramp up . my vehicle suddenly swerved to the right. | tried to turn the vehicle back,
the vehicle mounted the road divider, hit the signboard and stopped. No person was injured.

| wished to highlight that the road divider was too shallow due to the erected position and not able to stop
any vehicle from mounting . It should not be erected in such a position that is on the ramp, It should have
been erected at the end of the downward ramp that is level to the road surface. Please refer to attached

photos.




SINGAPORE
POLICE FORCE LT

f20200107/7007

Palice Station Of Origin: Jof3

Traffic Police Report No. T/20200107/7007
10 Ubi Avenue 3 SINGAPORE 408865 spenTe

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 07/01/2020 13:12

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB {

PHUA TIAK YEE

Contact No.: 65472077

Authentication Stamp
WP 1GE
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1001 | 99§ 886 | Fri Number Plae [¥1)] 1071 | 892205 [Fuse Box ==
| 1002 | 991887 |Frt Mumber Plaiz Baze w,ﬂ""— 1672 | 994011 |Relay Box (it
1003 | 991889 | Frt Number Plaie Gamish 1073 | 995053 [Wiper Washer Tk, i
1004 | 991300 | Frt Bumper BR -7 1074 | 995052 [Wiper Washer Tank Mator T
1005 | 992347 Frt Bumpsr Clips p{E(;..f"b__ 1075 | 590159 |Alermams Asgy |
1006 | 991325 | Frt Bumper Bracket o 1076 | 990160 |Altarpatar Baly
00T [ 991462 [Frt Bumper Side Retziner s —2—+ 1077 | 592683 [Power Steering Fump ]
1004 | 991433 |Ft Bumper Reinforcement 1078 | 292660 Power Steering Belt [ o7
1007 1 991318 Frt Burmper Bosmig) T @l ang S LT | 1079 | 994431 |Power Steering Cooler Pipe =
1010 | 991458 [Frt Bumper Spongze 1080 | 992652 [Power Steering Hose
011 | 991427 |Frt Bumper Pratectny 1081 | 590010 [ABS Pump Cenirol Unil
1012 | 991420 |Frt Bumpar Pad | 1082 | 990427 [Brake tiaster Pump Assy
| 1013 [ 991363 |Frt Bumper Grille R~ 1033 | 950403 | Brake Bouster Pump Assy
1014 | 991301 | Frt Burnper Moulding 1084 | 991005 |Engine Top Cover 55
1013 | 991407 |Frt Bumper Lower Spoiler 1085 | 991011 |Ensine Under Cover =
1016 | 951438 |Frt Bumper Sensar | L0836 | 930945 [Engine Mounting ]
1017 | 995100 LH Bumper Fog Lamp Cover "? | 1087 | 990949 [Engina Mounting Frt
| 1018 | 991355 |Frt RH Bumper Fog Lamp Covar | 10BR | 590959 Engine Moimling LH
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NAC| INC {ltem _ lcoNACIQn]  [NAC] INC {item CONALIOn
1372 095163 [Fri LH Shock Absorber - 1428 | 991935 [t RH Shock Absotbe: il
1373 ] 991944 Frt TH Shock Alsorber Mounting 1420 | 991944 [Frt RH Shock Absorber Mountmg "";r'
1374 ] 990632 {Frt LH Cail ‘:pun.r 1430 990632 (Fn RH Coil Spning | - ]
1375 | 995195 [Frt LH Knuckle Arm E 1431] 991844 [Frt RH Knuckle Arm ' <
[376 F 99519% [Frt LH Knuckle Arm Bearimg [432] 991845 [Frt RH Knuckle Arm Beanng '?
(1377 [ 905178 [Frt LH Lower Arm 1433 UOT851 [Fre RH Lower Arm i

1378 | uas IDIL,}..:THI H Uipper Arm —=— 1414 992064 [Frt BH Upper Amm |
| 1379 995183 |Frt LH Tie Rod [435] 992040 | Fri RH Tie Raod | )
1380] 995143 [Frt LH Drive Shaft 1436] 991692 [Frt RH Drive Shafl F7 ]
1387 ] 990661 [Fit LH Control At 1437 990661 |Frt RH Control Arm N
[ 35d | 992062 | Frt LH Trailing Arm 4381 992062 |Frt RH Trailing Arn

1333 | 991848 |Fri LH Leaf Spring - [439] 9918448 |Frt BH Leaf Spring {
1384 ] 991293 [Fri LH Brake Disc Rotor a0 | 991293 [Frt RH Brake Disc Rotor |
| 1385 | 991281 [Frt LH Brake Caliper B 1441 | 99128] [Frt RH Brake Calipe |
13586 | #1292 |Fri LI Brake Pipe 1442] 991292 |t RH Brake Pipe |

1387 | 991287 |Frt LH Brake Hose 14431 991287 |Irt RH Brake Hose

1388 | 9012095 |Fri LH Brake Sensor Wire 14441 991295 |Fnt RH Brake Sensor Wire

1389] 991989 |Frt Stay Bar Bracket 14451 993720 [Rear RH Shock Absorber i

13901 994455 |Steering Rack & Pinwon 4 | [446] 993723 [Rear RH Shock Absorber Mounting

1391 | 994435 |Steenng Cross Member il 1447| 993173 {Rear RH Coil Spring s
1392 994519 |Frt Subl Frame 14481 993550 |Rear RH Knuckle Arm )

1393 ] 992002 |Frt Sub Frame Mounting 14491 993551 |Rear BH Knuckle Arm Bearmg _%:

1394 | 991217 [Frt Anti Roll Bar 1430| 993601 |Rear RH Lower Arm '7\
1395 ] 991219 [Frt Anti Roll Bar Linkage 1451) 993885 |Rear RH Upper Arm

1396 990887 [Engine Block 1452 | 993322 [Rear RH Drive Shaft

1397 ] 990890 |Engine Block Clasket | 1453] 993178 |Rear RH Control Arm

[398] 990872 |Engine il Sump 1454 | 995117 |Rear RH Trailing Arm

1395 | 990560 |Engine Oil 1455| 995110 |Rear RH Leaf Spring

1400 | 992224 |Gear Box Assy 1456| 992942 |Rear RH Brake Dize Rotor

1401 | 992229 |Grear Box Gasket 1457 5992938 |Rear RH Brake Caliper Assy

1402 | 992241 |Gear Box Oil Sump 1458 | 990434 |Rear RH \WweeX R'w\ﬁ_ ST

1403 | 992257 [Gear Oil 1456] 992047 |Rear RH __ ¥~ "\4vQ w
1210 990534 |Centre Exhaust Pipe Assy 'Eﬂ-( %—HM{ jzﬁ o
1211 990532 |Centre Exhaust Mounting %y G

1did | 591134 [Floor Panel
1405 993719 |Rear LH Shock Absorber
1406| 993723 |Rear LH Shock Absorber Mouriting

1407 | 593170 |Rear LH Caoil Spring

408 993550 |Rear LH Knuckle Arm

1409} 993551 |Rear LH Knuckle Arm Bearing
1410] 993597 |Rear LH Lower Arm

| 1411 ] 993884 |Fear Li{ Upper Arm

1412] 995161 |Rear LH Drnive Shaf

14131 995216 |Rear LH Contral Arm

1414] 993881 |Rear LH Trailing Arm

1415] 993573 |Rear LH Leaf Spring

[416] 9920941 |Fear LH Brake Disc Rotor
1417 992937 |Rear LH Brake Caliper Assy
[418[ 990434 |Rear LH Brake Pipe

1412 992546 [Rear LH Brake Hose

1420 | 993819 |Rear Sub Frame

| 1421 993820 |Rear Sub Frame Mounting
| 1422) 992813 [Rear Anti Boll Bar
1423 | 990168 |Rear Ann Roll Bar Linkage

Tb248 990202 | Axle Beam

14251 990170 [Rear Axle Panhard Rod
| 1426] 990850 | Differcntial Assy

1427] 992706 Propeller Shaft
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LKK Pﬂxa Ubi

From: Yap Chee Ling <Cheeling.Yap@income.com.sg>

Sent: Thursday, 9 January 2020 2:14 PM

To: City Auto; LKK Paya Ubi

Subject: SKR3528A | MT/1078919 (Awarding Letter to City Auta)
Importance: High

Hi IDAC and City Auto

Vehicle is currently in IDAC

Excess waiver is applicable,

Please liaise with the driver — Ms Ong York Lan at tel: 9639 8371 on the necessary.
Thank you,

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines {PL)

T+65 6430 7893
WWW.INCOME.COm.5gE

(7 income | At mcome, we are tn witn vou

B O in] TR S | g BT

Our Ref: MT/CA/OD/051/1078915-001/YCL
09 Jan 2020

CITY AUTO PTE LTD

BLK B #01-58T0O66

SIM MING INDUSTRIAL EST SECTOR C
SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/1078919-001
REPAIR OF VEHICLE NUMBER: SKR3528A

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 09 Jan 2020
Make: MAZDA



Model: &

Estimated Repair Days: 6

LDl:atiG;'l: NATIOMAL ASSESSMENT CENTRE SERVICES

Address; 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Excess Waiver

Excess Applicable: O

Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe
Deputy Vice President
Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



Vehicle Check-In

Vehicle No:  SKR 35289

NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)

Date In:

NATIONAL
— ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Movement Form
zenicie Movement Form

Time In: __with Keys: Yes/No
For Office use

Attended by:

Workshop Collection of Vehicle

Workshop: Gty autg

Collection Date: r;!.lt\l 20
\

Time: LSS with Keys: ‘s;as/an

Tow Truck Ne: \{L exyMd ¢ Tow Man: o MNRIC: QEL?ECUES -

Signature: /{/

For office use

Attended by: Satkson Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In / Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended hy:

Owner Collection of Vehicle

Collection Date: _ Time: with Key: Yes/No

Owner: NRIC:

Signature: -

For office use

Artended by:

Approved by:




