MNA120045146-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/05/2020 16:56
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/05/2020 15:07

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

06/05/2020 16:56

01/05/2020 12:00

17 GEYLANG RD TWDS SIMS DR
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

FY8690C

CHEAH KIAN TIONG
SXXXX111E

NOEMAIL

(LOCAL) +65-87386551
OFFICE-87386551

DAELIM
VL 125

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108936326-01

CHEAH KIAN TIONG
SXXXX111E

24/06/1960

OUTDOOR

06/07/1987

32 YEARS AND 9 MONTHS
MALE

+65-87386551

OFFICE-87386551
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 527 HOUGANG AVENUE 6
#09-209

530527
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKH7658J

PRIVATE CAR
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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 must be ¢g

3. Iinformation provided maust be as truthiful and aceurate as possible. Any witful misrepresentation or withhalding 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
COMPARIES.

5 An Poll i ation.

6 The report will be forwarded by the insurers of the GlA Recards 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
imerested parties.

7. By the ladgment of thit report 1o the inturars, you hereby cantent to the archiving of thiz repart at the centre and to copies of
the report being made avallable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [lorm] and any other persanal infarmatian
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
wehicle(s] involved |n this accident shall be collectively referred to 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;

{ii} investigating the accident and/or my claims;
{iii) carrying aut andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing 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 apalicable law In administering, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”]
{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

e}  my Personal information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e] the information so coflected under (d} above may be shared [ disciosed:

{il toall nsurers 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.

Palicyho Signature Driver's Signature Reporting Centre Personner ignature
Date & Tima: |i¥ driver & not the policyhalder) Nama:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/We declare the foregaing particulars are true in every respect

f A

Pnlic'.ll-ﬁluer': Slgnature Driver's Signature Reporting Centra Parsan 'S-imm
Date & Tima: |1 diriver ks not the podicyholder) Name:
Date & Time: MRIC/FIN No.:

Page 4 of 27



Others

ANNEX E

NOTICE OF COMPLIANCE

This is to confirm that CHEAH KIAN TIONG HP: 87386551 NRIC no. $143311 IE,

has reported to the Police on a non-injury traffic accident which occurred along LORONG

17 GEYLANG ROAD TOWARDS SIMS DRIVE on 01/05/2020 at about 1200hrs

involving the following vehicles: FY8690C (Informant’s vehicle) & SKH7658] belonging

to CHEW SOON HENG S26]11291E.

If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276.

J%{ ff/—

CHEAH KIAN TIONG :

Date: 01/05/2020 Name of Issuing Officer: SGT 3 T140453 ASHLEY TOII
S/D: 33

Police Post/Unit: Hougang NPC

Original — to be issued to informant
Duplicate - to be retained at police post or unit
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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

Page 14 of 27



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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Addendum Sheet

Tl [65) 6224 0010 Fax (85} 6274 D030
Operating Hours : Manday to Friday, 0000 - 17:00
RECORDS MAKAGEMENT CENTRE N SEESS00I00 [ G587 Beg. No.- MADDEITIIE

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafles Qusy #18-00 Singapare 04B550
INSURANCE
ASSCLLTON

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo :_ MMA 1208 451 4¢ Vehicle RegistrationNo: ___FI_¥690C

Namejasshownm nmic:_Chenh  Kionw  Tiow ] NRIC/FIN/PassportNo : __ S XXXx 1nE
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Singapore( )
Contact (Tel) : Mobile No.:___ 533 F €551

Email Address

Date of Accident - {522 Time of Accident ; 12:a 0

Placeof Accident :__ [+ & eyl LY gl twel S Swes  Dr

Insurance Company MTUC

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

*. .F'lb‘:l IH _fr_gu.a. _,ﬂufl.

* ﬂmemJ C.‘r;mﬁ_ﬁqer_l: e ﬁtt&fﬁhf

Velh B Stop at dhe v.vs'n- Srofe  od  fhe  keopd

Wil wme Siganf . whes 7 fais thry  Vebh [ ow

the left , Sl!lfl.‘_r!-'f}t Vi B turmpe ou Il‘-!"f r'}h‘ﬂ' govs of
Sdart +4 Furem S Soum el the hayn  ang o

ewergy hraite . Due 4o the +um of +he ek, He Aot

ow $a = hike. brﬂl‘* hawd Scele. and T Lay  olswn.

4 )

Pnliqhﬂﬁrp’ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:
Dane:
14~ 042020 M isfa,
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ralfles Quay #18-00 Singapore 045580
INSURAMNCE  Tel(65) 62340000 Fax (65) 6224 (030
A FROCLATIZN

Operating Hours : Manday to Friday, 09:00 - 17:00
AECTADS MANASEWENT CENTRE UBENE: SBESS00 05 [ 35T Reg. Mo MAAOKEITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : __ Mwd 1220 85144 =21 vehicle Registration No: BEY ¥ gecC

Namess shawnin MR ¢ Cla g g‘h Kinm  Tiaw MRIC/FIN/PassportNo : SxXxxX IWE
3_

{*Vehicle Driver / Vehicle OQwner) [*) Please delete as appropriate

Address : Singapore| )
Contact (Tel) : Mobile No. RIIP LSS

Email Address

Date of Accident - 1[5 [20 Time of Accident : [2 /0o

Placeof Accident :_ 13 Geyla .4 Rel twelf Siwa3 Dy,

Insurance Company: MTUC

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

Avacuol Ao lu  Statewaewt ¢ X wiy te gold In
e . — hmlm swid® 0§ Yhe e
ki s j d *‘ + i ]
t B e Stogpeof 0 :A guyl Pnde. L

_a#:u.h_uh_ﬂ_{nm the [eft a5 T wawt to  Fura
left  lnés the Stms  clese . 5“"'&"*}’ Veh 0 Hurw eomn

_left  Sigmal aus Withend :L.u_&mj_kl*'*at Spet _wmake A
EE::F le4+  tura vt i
brake iy bike but  wveh B st hid au_-tn_hh.f}”—"‘*t'i'-'&k-t

Side  owd T Salls olewn As I was yno ewgewce awol

lage. X ) a7 herm Coa

L

vides 4o Shiw Veh 8 was Stop ot the Side. T omly gaw
addofl |n  Sceme phots

Pnllwhnlder‘ Driver’s Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNa.:

Date:

1§ 0§~ 2020
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