MNA420078589 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/09/2020 10:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2020 11:49

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC459X

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

ACCIDENT STATEMENT

11/09/2020 10:45
03/07/2020 07:50
ALONG BUKIT BATOK CRESCENT

TRANSPORT PTE LTD
2XXXXX570W
PEIYAN@MENGCHENG.COM.SG
(LOCAL) +65-98890085
OFFICE-98890085

TOYOTA
DYNA 150 MANUAL 3SEATER-3.0 D (M)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109243946-01

TAN HAN MIN BENEDICT
SXXXX901J

16/07/1997

INDOOR

11/05/2016

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98890085

OTHERS-98890085
PEIYAN@MENGCHENG.COM.SG
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BLK 423 CANBERRA ROAD
#08-451

Postcode 750423
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions UNKNOWN
Road Surface UNKNOWN

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

THE HIRER TAN HAN MIN BENEDICT WAS IN PRISON AND PASS THE KEY TO HIS FRIEND AND HIS FRIEND HAS
CHANGE THE NUMBER PLATE TO GBG8490E (ORIGINAL NUMBER IS GBC459X) AND ACCIDENT HAPPEN ON 03/07/2020
WITH FBA9950U THAT ALL.(POLICE CANNOT RELEASE THE REPORT UNTIL FURTHER INVESTIGATION)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBA9950U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ¢

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies I5 not an admission of palicy lability en the part of the insurance
compannes.

6. 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 coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General insurance Association ef Singapore | “GIA") may/fare permitted 1o collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other persenal 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 vehiche{s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred (o as the “Insurers®), the Insuress’ lawyers/law firms, the
Maonetary Autharity 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 settiement of the claims and any necassary
investigations relating to the claims;

{ii} Investigating the accident and/or my daims;
{iii] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv] administering my claims (including the mailing of correspandence, statements, INVOICEs, reparts or notCEs to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

() complying with applicable law in administering. processing, handling and/or dealing with my clasms. (collectively the
“Purposes”)

[6) allinsurer{s) who have insured vehicleds) invobved 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

{c) my Personal information mayfcan be disclosed by any of the Insurers and/for GIA ta their third party service providers ar
agents{inchuding their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal information will alse be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud.
regulators, law enforcement and gaovernment agencies as reasonably required for the purposes stated, ar

{if} for complying with requirements undar any regulations, laws or court orders.

Pl SaN
F ,-f "'\Il:n_a.
| LB Ex

\Ohets £ ,&V/ IL}[D/}ﬂlD
Pobcyholder's Signature Driver's Signature -ﬁﬂ'ﬂﬁi Centre Per ature uﬂﬂ_&@
Date & Time: (I driver |s not the policyholder] amie: Cgl_l

Date & Time: MNRICSFIN No.: J
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/fWe ﬁe:laﬂ:-_ﬂ_}le;f“nlng particulars are true in every respect

L b

Policyhalder's Signature = Driver's Signature
Date & Time; (¥ driver is not the policyholder)
Date B Time:

R rr.lngc-emre

NIHE.I'FTIN No.:
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RENTAL AGREEMENT
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TOWING SLIP

Traffic Fofice 3
10 Lind Awenua
gg’l GAPORE SI-'TQH:‘:E :?Eﬁ;
LICE FORCE et
Our Ref :
Date : TPP/28441/2020

- 10 SEPTEMBER 2020

NAME: LEE sT
: EPHEN
NRIC / FIN: S7039588F ~

Dear Sir / Madam.

CASE OF ROAD TRAFFIC AC IT BATOK CRES ON 03 JULY 2020 AT

NOTICE FOR VEHICLE (GBGB490E) COLLECTION
c Police

Please collect the above vehicle which is registered under your name at Traffi

Vehicle Pound located at 517 Airport Road, Singapore 539942 wit working days from the
dale of this notice. The Duty Officer at Traffic Police Vehicle Pound can ontacted at 6280 7841.
The collection hours are:

Day of week Operational hours
Monday 2.00 pm to 4.00 pm
Tuesday to Erid 8.00 am ta 12.00pm
Fot TRy 2.00 pm to 4.00 pm
2 You have to make your own arrangements to remove your vehicle at your own cost. If you are

authorising someone else to collect the vehicle on your behalf, please ensure that he / she produces
his / her NRIC / Passport for verification. Please fill up the letter of authorization at Annex 'A’.

% Take note that the vehicle must be collected within 30 working days from the date of this
notice or storage fee will be levied as follows:

Storage fee per day

Type of vehicle
Matorcycle/Scooter 290/
Maolorcar $400-
Others $80/-

Traffic Police will proceed to dispose the venhicle if it remains unclaimed after 30 workin

4
: - ld you require futther ciarification, please contact th
days from the date of this notice. Should ¥ : the
undersigned at telephone number 6547 6138 or V2 email 3t DAVID_DY_YAP@spf.gov.sg. i
Yours faithfully,
r
INVESTIGATION OFFICER R ey, | B -
‘_I‘RA'FEI':;:_FQL_!{:E - ' :
o .

=Ll )
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TRANSPORT PTE LTD

160 SIN MING DR #07-18

SIN MING AUTOCITY §-575722

CO REG NO : 2016125700
PAX : 1 DRIVER 2 OTHERS




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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