MNA120027653 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/03/2020 10:57
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/03/2020 12:19

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

03/03/2020 10:57

27/02/2020 11:35

SLIP RD CTE (SLE) TWDS MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLD2100T

DING MING DIH
SXXXX132J

NOEMAIL

(LOCAL) +65-97970921
OFFICE-97970921

TOYOTA
COROLLA ALTIS 1.6 CVT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109537676

DING MING DIH (CHEN MINGZHI)
SXXXX132J

26/12/1960

INDOOR

14/10/2005

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97970921

OFFICE-97970921
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/20200302/7032.
Attachment(s)

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

Was there any audio recorded?

23 MAR THOMA ROAD
#20-05

328704
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

[MPORTANT NOTICE

1. Flease roport goorgeily the detads of the acoident to speed up the claimi prooes
2 This Form must be gos

3. information provided must be a5 iythivl gnd acourate a5 possible. Any willul mavepresentaton of withhalding ol material
facts may allow murance companies to repudiate policy liability.

4 The lssur and acceptance of this Form by insurance companies b not an admission of policy llability on the part of the Insurance
CEIETpAnEEy

Ao { ed DilveEr.

MpTEies Wy L L TTENEIET T LR A aIlk

ANY "RINE FERE [RIerres i9 S LR EHEREN.

& The report will be forwarded by Uw Insurers of the GIA Records Management Centre satablished by the Gemeral Ingur dnoe
Assoistion of Singapore [GIA] for archinvang and That copees of this repact will far 3 fee be made svailable upon appEcation by
Iinteresied parties.

7. By the lodgment of this report Lo the msurers. you heraby consent 1o the arnchiving of this report at the centre and 1o copies of
the repoit beding made avallable aforesaid,

8 Consent under the Personal Data Protection Act [POPA)
1 understand, acknowledge, agree snd consent that:

@l My insurer, my workshop and the General insurance Association of Singapore ["GIA™) may/ane permtied 1o collect, v,
disciose andfor process my personal data/personal information set out in this [Torm] snd any other perional information
provided by me or possessed by my insurer (collecthvely the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insursd wehicke(s) involved in this accident (all insureris] who have insured
vehicie(s] invoived In this acoident shall be collectively referred to at the “Insurers” ], the Insurers’ lawyers/law fiems, the
tanetary Autharity of Singapare and any relevant governmant agency/authority (such as the police), for the purpase(s)
of

{i} orecessing. handiing and for dealing with ry claims including the settliernent of the daims and any necessary
mwritigations relating ta the claims;

M

i} iwestigating the accident andfor my claims;
{iif} carrying out and/or dealing with my ingtructions of responding o any enguiries by me;

[} adminatenng my clams [noluding the mading of corrripoadence. stalements, Invaices. reports of notices to me,
whach could invalve discicaurs of certain perional dats about me to bring about delivery of the same a3 well 34 on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handlng and/or dealing with my claimi[ooleciively the
“Purposei”|
(o} &l meured(s] wha have inered vehiclals) invalved in this scooent and the Insurers” [awyers/law firmi, may/fare permitted
o collect, uie, disdose and/or process my Persanal infarmation for ane or mane of the above Purpases; and

lc)  my Personal infarmation mayican be disdiosed by any of the insurers and/or GiA (o thelr third party service providers or
agentspncluding thesr Lawyerslw lirms), which may be sited outside of Singapora, for one or mare of the above Purposes.

{d} ey Personal information will also be collected and used to compile claims history fof the purpose of fraud detection,
nvestigaton end management in present and all fulure claims

{e] theinformation so collecied under [d] above may be shared / discloded:

(i}t all insairers and/or any other third parties that assist in evaluating. Investigating. controfling or managng fraud,
regulators, law enforcament and government agencies as reascnably required for the purposes stated, or

{iK) Tor complying with requirements under any regulations, laws or court orders.

B |
Driver's Syniiure Heporing Cenire s Sagnature

Date & Time: iIf debver s mat tha palicyhobder) LT TS
Date & Time: NRIC/FIN No.|
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG CTE (SLE) SLIP ROAD INTO MOULMEIN ROAD. | LOST
TCONTROL OF MY VERICLE AND HIT ONTO THE LAMP FOS

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

) -

Policyholdef's Signature Driver's Signafure Reporting Centre Pefsonnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:

Page 4 of 21



Police Report

SINGAPORE
SINGAPORE T

Police Station Of Origin: 10f3
Traffic Police Report No. T/20200202/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Stafion Diary No.:
02/03/2020 22:31
Address.
DING MING DIH 23 MAR THOMA ROAD #20-05 SINGAPORE 328704
ID Type /1D No.: Contact No.:
NRIC NO / 58077132 Home/Office: Mabile: 97970921
NH‘IiﬂHHHg:R Email:
SINGAPORE CITIZEN Thedingfamily@hotmail.com
Sex: Aga: Date of Bith: | Type of Informant:
Male 3 26/12/1980 Driver
Race: uage: Institution / School Name:
Chinese English
Cccupation; Driving Licence Information:
Teachers' aide Class: 3 Date of Expiry:

‘me Accld

Noninjury | Date/Time of Type of Location:

; Poli - Accident. Slip Road
Accident: S o _ 02/2020 23:52 Y
Location

CTE towards SLE (Slip Road into Moulmein Road, Lamp post: 47256)

L ,;gg Post Numhar 472
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Kmih
Traffic Flow: Traffic Control; Traffic Volume:
Cne Way Traffic Light - Working Light
aof Collision; Anyone conveyed by
oving Vehicle Against - Lamp Post mhlﬂm:

i

SLD2100T | NTUC Income Insurance Co-Operative | 5109537676 23105/2019 | 22/05/2020
Limited
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Police Report

SINGAPORE
POLICE FORCE AT MR

Police Station Of Origin: 20f3
Traffic Police Report No. Tr20200302/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: Mo

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

Name DING MING DIH 1 5807T132J

Related Vehicle | SLD2100T (Car) Contact No.| 97870821

Hospital/Clinic | NIL E?:IE of Eaiilltns laExpl -

n e 0 :

Licence & o
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

| was travelling alung CTE (SLE) sliproad into Moulmein Road. | lost control of my wehicle and hit onto the
Lamp post no:47236.
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20200302/7032

3of3
Report No. T/20200302/7032

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter: Date/Time:
Not applicable 02/03/2020 22:31
Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/
MOHAMMAD ABDILLAH BIN PALIL
Contact Mo.: 65476246

Authentication Stamp
MP168
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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
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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




