MNA120014286 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/01/2020 19:29
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2020 19:37

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/01/2020 19:29
07/01/2020 08:50
ALONG CTE
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

SJK9023Z

MENG CHENG TRANSPORT & SERVICES
SXXXX329A

NOEMAIL

(LOCAL) +65-92395579

OFFICE-92395579

TOYOTA
COROLLA ALTIS 1.6 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5115067925

LOKE YUE KIN
SXXXX675Z

23/01/1956

OUTDOOR

29/10/2010

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90067335

OFFICE-90067335
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?

| 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/20200131/2052.
Attachment(s)

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

Was there any audio recorded?

BLK 886 TAMPINES STREET 83
#09-372

520886
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form miest be omplaten by the Policyhoio ndjor the Authonsed Uriver.

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 policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore {GIA) for archiving and that copies of this report will for a fee be made avallable upon 2pplication by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report 21 the centre and to copies of
the report being made available aforesaid,

#. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any ather persanal 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) invohved in this accident [all insurer(s) wha have insured
wehicle(s) involved in this accident shall be collectively raferred to as the “Insurers”), the Ingurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purposels)
of ;

li} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims,

{ili) carrying out and/ar dealing with my instructions er responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, IMoices, reports or notices Lo me,
which could invoive disclosure of certain personal data about me ta bring about delivery of the samae a5 well as on the
gxternal cover af envelopes/mail packages); and/os

(v} complying with applicable law in administering, processing, handling and/far dealing with my daime.{collactively the
“Purposes”)

{b] all insureris] who have insured vehicke(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for ane or more of the above Purpeses: and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seTvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{(d) my Personal Information will also be collected and wsed to campile claims histary for the purpose of fraud detection,
imvestigation and management in presant and all future clalms.

(&) the information so collected under {d) above may be shared [ diclosed;

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling er 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.

&
Policyhalder’s Signature Driver's Signajure Reporting Centre nnel's Signatuse
Date & Time; (M driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAMN

Mo Skedrl e ﬁ:u\dl

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| Bedi  plice offecd - Tlaevoniy)|ves
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Pobicyhalder's Signature Driver's Signature Reporting Centre Person Eigmuh
DCate & Time: (i driver is not the policybalder) Name:
Date & Time: NRIC/FIN No._:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Kampong Ubi NPP

Police Report

LT

TI20200131/2052

10f3
Reporl Na. T/20200131/2052

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7475949

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made -
31/01/2020 13:21
T e e e

Vide Report No.; Station Diary No.:
12

e ———————— = -——
Informant's Particulars
Name of Informant: Address:
LOKE YUE KIN AFT BLK 8868 TAMPINES STREET 83 #00-37 SINGAPCRE
520886

ID Type /1D No.: Contact No.:
NRIC NQ | 827166752 Home/Office; Meobile. 80067335
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant.
Male B4 23/01/1956 Driver |
Race Language: Institution / School Name:
Chinese Chinese
Occupation; Driving Licence Information:
GRAB DRIVER Class: 28,3 Date of Expiry:

neral Information of the Accident i
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Drive; Accident: Expressway

Mo O07/01/2020 08:50 )
Location:
Along Road 1
CENTRAL EXPRESSWAY
Weather Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Gontrol. Traffic Valume:
Dual Carriage Way Nat Controlled Light
Type of Collision: Anyone conveyed by
Unknown ambulance;
Mo
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color Candition | No of Passenger |
S5JKS023Z | Car TOYOTA ALTIS White Nao 1]
| Damage

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

e A A

Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20200131/2082
9 Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT

Tel No: 1800-7479999

Driver ! T

Mame LOKE YUE KIN ID No. 527166752

Related Vehicle | SJKS023Z (Car) Contact No.| 80067335

Hospital/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Dale Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| started to rent the car no, SJK90232(Toyota/\White) from Meng Cheng Transport & Services from
20/12/2019. | was informed my the rental company that the car | was driving was involved in a accident
on 07/01/2020 at about 0850hrs.

| wish to state that | did not recall that | was involved in any accident and there are no damages on
my vehicle. | checked my GRAB app that on 07/01/2020 at about 0815hrs, | picked up an order from Blk
413 Yishun Ring Rd to The Treasury. | could not remember how many passengers was on my vehicle
and did | travelled along CTE at the time and date mentioned. | have in-vehicle camera on the front and |
checked with my rental company which informed me that it was not recording.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin-

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1B00-7479999

Sketch Plan
Informant is not able to provide sketch plan

EATP AR WS
TrR20200131/2052

3of3
Report Mo Tr20200131/2052

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of d?ﬁcer Recording The Report:
|

l

Eigngtura Of Informant:

G/ N, ! xl ;
Sgt 2 TEO HAOLUN, MAURICE %y
Signature Of Interpreter: Date/Time:

Not applicable

31/01/2020 13:21

Officer in Charge Of Case:
TPIGIAf

Staff Sgt WONG SIEU LUI
Contact No.. 65476151

" Classification Of Case:

Authentication Stamp |
NP188 |
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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

Page 14 of 17






Accident Photo
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Accident Photo
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