MNA120015699 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/02/2020 14:24
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/02/2020 14:56

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

04/02/2020 14:24
22/05/2019 02:45
ANG MO KIO AVE 3
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

SGK4437G

AXON AUTOMOBILE
5XXXX084K
NOEMAIL

OFFICE-97818050

HONDA
CIviC

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5107699753

CHRISTOPHER ADRIAN CHIA HSIEN LOONG
SXXXX912C

06/05/1975

OUTDOOR

22/07/2013

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81113690

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

PLS REFER TO THE ATTACHED STATEMENT & POLICE REPORT THAT REPORT ON BEHALF OF THE

DRIVER:F/20190614/2080

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 436 ANG MO KIO AVE 10
#12-1357

560436
NO
OTHER - HIRER

SIDE SWIPE
UNKNOWN
UNKNOWN

NO
2
NO
NO
YES

NO

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SHB7604G

TAXI



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORT, NOTI

1. Please report correctly the detais of the acchdert o SPesd up the claims process

2. Tihus Form must be oo

Neresed Drive

3, nformation provided must be #% puthful and accurate as pogsible. Any willul misrepresertation ar withholdng of materai
facts may alfow insurance compadiies ta repudiaie policy llakiity,

4. The wswe and acceptance of this Form by ingurante companies i not an admession of policy lability on thie part of the insurance
compankes,

B The report will be farwarded by the insurers of the GLA Records Management Cantre established by the Ganeral Insurance
Association of Singapare (GIA] Tor archiving and that copies of this roport will far o fee be made avallable upon application by
interested paries.

7. By the lodgment of this regort 1o the insurers, you hereby consent to the archiving ol this report at the centre 2nd to copies of
Thr rinpart being made available afsresald

4 Consent under the Personal Data Protection Act [PDPA)
lundaritand, acknowledge, agree and consent that

lol My meurar, my workshop and the General Insurance Assaclation of Singapore [“GIA”) may/are permitted 1o collect, use,
drickoie andfor process my personal datafpersenal information set out in this |ferm] snd any other personal infarmation
proviced by me of possessed by my nsurer {collectively the “Personal Information”) and disclose and transier such
Personal Information e all insureris) wno have insured vehicie[s) involved in this accident [all Inurer]s) whio Rave insured
vehiche{s) involved in this accident shall be collectvedy referred to as the “IRdureds” ), the Insurers’ lawyersNaw firms, the
Manetary Autharity of Smgapore and any relevant government agency/autharity (such as the police], for the purpese(s)
of ;

[i} processing, handling and/or dealing with my clanns inchuding the settlement of the claims and any recextary
inwestigations relating 1o the claims;

{li] meastigating the accident and/or my claimg;
{ili} carrying put and/or dealing with my instructions ar respanding to any enquiries by me,

(v adrminssterng my caims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invahe dicigsure of certain personal data about me to bring abeut delivery of the same as wed as on The
#xternal cover of envelopes/mail packspes): andfar

{vl complyirg with spplicatie law in administening, processing, handling and//or dealing with my claims. {colisctively the
“Purposes”)
(b]  alf inswrer|s) who have insured vehicle(s) amvolved in this accident and the Insurers’ laveyers/law fitms, may,are permitted
to coblect, vk, disclese andfor process my Personal information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disciowed by any of the Insurers and/for GIA to their third party service providers oe
agentyfincluding their lawyerslaw firms], which may be sited outside of Sngapore, for one or more of the above Purposes.

(d}  my Personal information will also be collected and used 1o compde claims history for the purpose of fraud detection,
investigation and management In present and all future claims

fe)  thainformation so cobected under id) above may be shared / dadosed:

(i) & @l imsurers and/or any other third parties that assist in evaluating. nvestigating, controlling or managing froud,
regulstors, law enforcement and government agencies a3 reasonably reguired fior the purposes stated, o

fii} for complying with requirements under ary regulations, laws or court orders.

Pﬁl-lcﬁ'l_uld; l._Sl:unlu'r- — COrver's Sgnature Parsannel's Signature

Db & Timar (ol driver & mot the palicyhalder) Mamsg:

Date & Tine MRIC/FIN Mo
%}u’ P20

lﬁ:q’v‘l

ﬁ_&pu/n > o
Repart
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_Vont Knas Hou The Accidot Hgmed CGlotod go B TP, gpn cor v |
in_an phoues shfe. Wt o TP & check vhwt hogoed , hen rtalse ca gor ints

o, Wity WOAE  Misgnd |, Wiofuctabl mewuﬁ%h
Won_brckd £ b g ctafing b e or Sgme

DECLARATION

I\We declare the foregg

Culars are true in ewery reapect

: % . I . ety a2 / A
clder's Signatwee Drrver s Signature Report ré Personnel’s Sgnature

Date & Time. {11 miriver &5 not the polig yholder) Name:

3 C{Di l}nm Bt & Time NRIC/FIN N,
& yopr
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 12



Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP264)

Palice Sation Of Origin

Paya Lekar KPR

114 Hougang Avenue 1 8019270
SINGAPORE 530114

Tal M. 1800 2RG0550

0 A

1ol 2
Report Mo, FI207908 14206

CataTime Repart Made Vige Raport No. Station Diary Ma.

14"E'EQ‘E ]E_EE I 15

Mame Cf Informan Aodress

JOHMATHAR LAL APT BLE 102 HOLMZANG AVERLE 1 #17-1133
_ ) SINGAPORE 530702 -

10 Thopsa ! 10 Mo Contacs Mo

MRIC W2 SS300MESE Home i Motile

o cus STETROS]

Matiznality Ermail Address

SiMGAPORE CITIZEN

Docupasian Ba L Date of Bifh  |Race

suif employed = Miale |26 £8011595  [Chiness

IrsiduhcndSches] Mame LArgLsge

t::alﬁmmz O Incdent
11DG2095 15:00

ILocation OF Incdeng
102 HOUGAMNG AVENLE 1 #07-1193 HDE-HOUGANG

SINGAPORE 530102

Eriaf details.

Cn the 11082019 al sbhowr 16000, | recaives 8 sher from NTUC incoma gieling 8 car (SEKAL373)
which Selings ta my rental company [AXON Auiokiobile) was invalved 0 a raflic accident and hey fave
vel ba receive any accidend repor regarding the car and they wauld nat ta abe is Fandls e cloims on
my heaall, The perscn who reted the car is Christopher Adran Chia Heien Loang (575149125, HF

S1113E30).

Signature OF Ofcer Recordng The Regar.
F /7 5m 2 GABRIEL LEE BO WENG

-

-

Eiﬂl'l-ﬂl:lu Of brverprater:
Mol apalicabie

Ceficer In<Charge Of Case:
F | Hougan hﬁ".':f

S MOHAMMED A90ILLAH BIN ABEU BAEKAR
Cantact Me 548302490

Signaiure O Infarmant

CraleTime;
10853015 15:59

Clasgificaton O Caga;

Authenbcaton Stang
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Police Report

SINGAPORE LY

POLICE FORCE 8,

FPOLIGE REFORT {NPZ39) CONTIMUATION OF REPORT Repot Mo, FR201906 752080

&5 he was the one who nanted the car ang gal Fba the accidsnt ke deled to make an scedent repart wih
HTUS Income within 43hrs g HTLES Insenss was unakbls fo process the msuramos.

1 would like o stabe that my campany wauld niol be abks Toe e driver's aclions as atated @ he rental
agraamant | am making this palice repor far my awn record purposas as | wil be submisting this regar
o NTUG Income Tor jhe msurance process

Signmtire OF Officer Resording The Reporl [Slgnature Of Infarmant
Fragl 2 GABRIEL LEE B0 WEMG

Signatura Of Intarpratar: DaberTome:

Hal applicabia (1D S 1550
Ofcar In-Chargs Of Casa ' Cassification Of Case:

Fr H#F-IFE NPC!
5l MO -ﬁ.ﬁED SABDILLAH BIN ABL BAKAR
Conlacl Mo, B43BC9ET

Aulhentication Starmp
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