MNA120082281 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/09/2020 11:54
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/09/2020 12:36

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

Vehicle Registration Number SKP9402A
Insured/Policyholder

Name Of Registered Owner NGO ENG NAN
NRIC No SXXXX295B
Email Address NOEMAIL

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

22/09/2020 11:54

20/09/2020 19:15

CRAWFORD ST TO NORTH BRIDGE RD
SINGAPORE

(LOCAL) +65-81187227
OTHERS-93494752

HONDA
CIviC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

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

NO

5081055731-03

NGO PEI SHAN,DEBBIE
SXXXX388Z

20/06/1995

INDOOR

09/07/2015

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93494752

NGO_DEBBIE@HOTMAIL.COM
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BLK 926 HOUGANG STREET 91
#03-83

Postcode 530926
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁqﬁi;g;;l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number SJUN4808T
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG BENG NAN
NRIC/Passport Number SXXXX188A
Contact Number 97670864
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NGO PEI SHAN,DEBBIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKP9402A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

-k LRl 2

IMPORTANT NOTICE

- Please report correctly the details of the acodent to speed up the claims process

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
oompanies.

5. Any false reporting may be referred to ice for inw on.

B. The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoriation of Singapare (GIA) for archiving and that copics of this report will for a fee be made avaitable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to cooies of
the report being made available sforesald.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (*GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”} and disclosa and transter such

Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident [all Insurer|s} who have insured

vehicle(s] involved in this accident shall be collectvely referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Monetary Autherity 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 caims including the settlerment of the claims and any necessary
Invettigations rélating to the claims;

(i} investigating the accident and/or my claims;

[lit) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(v} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal dats 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 applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
.P H’

1B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to coblect, use, disclose and/or process my Personal iInformation for one or more of the abave Purposes: and

fel my Personal Information may/czn be disciosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their laveyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[dl  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investiganon and management in present and all future claims.

(el theinformation se collected under (d) above may be shared [ disclased:

(i toall insurers and/or any other third parties that assstin evaluating, Investigating, controling or managing fraud,
regulators, law erforcement and government agenicies as ressonably required for the purposes stated, ar

(i} for comphaing with requirements under any regulations. laws or court orders.

/!

- ey : ‘Z:'r" ) 23 s faD

Policyhoider's ﬁ!m umr:‘gignaturéf' Report tre Personnel's Signature

Date & Time [1f driver is ot the policyhodder) Mame;

34 fM 1.-(..*1 j;n v Date & Time: MRICSFIN Mo :
I

'y ”-r_, ;"f.; ?/-mm
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Individual Statement
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DECLARATION
If'We declare the foregoing particulars ars true in EVETy respect

- [ - Afgp' Jﬂ/ﬁlq ﬁ v
%IiMnlﬂr'iWr! Diriver 3 Signature r Reping Centre Parsanmala ki Igratur

Date & Time (If driver i5 not the policyhol der| MName

3| i S TR g T T Date & Time MRICFFIN s
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Tr20200821/7000

CONTINUATION OF REPORT

2af3
Repont Mo, T/I20200021/7000

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
| SKP8402A | NTUC Income Insurance Co-Operative | |
L | Limited _ -
“Details of Person Involved
Any Pedestrian Involved: No .
MNo. of Pedestrians Injured: NIL Use of Pedestrian Cmssing: MNA
Name NG BENG NAN ID No. S18301884
 Related Vehicle | SJN480BT (Car) Contact No.| 97670864
Hnspﬂalfalﬁ;c NIL == Class of Class: NIL
| Driving Date of Expiry: NIL
| | Licence &
| | R Expiry —
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver ool '
HName NGO PEI SHAN, DEBBIE ID No. 595213882
Related Vehicle | SKP9402A (Car) : Contact No.| 93494752 .
"HospitaliClinic | RAFFLESMEDICAL Classof | Ciass: 2B,3 1
Driving Date of Expiry: NIL
Licence &
[—— Expiry N
| Date 20/09/2020 Date 20/08/2020
| No. of Days granted Medical Leave | D3 Degree of Slight

Brief Details.

Sd card submitted to police. Saw green light and proceeded to Turn Right" slowly, was close 1o stopping
at the line before turning. Head on collision after turning right with oncoming car. Turning right into North

Bridge Road from Crawford street.
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Accident Photo
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Accident Photo
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Accident Photo




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




Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Slation OF Gngn:

Iraths Palce

10 Ui Avenisa 3 SINGAPORE 41686
Tl M G54TOCOD

FEFOIET OF & TIRAFFIC ADCHIEMT

Police Report

TR 7 0

Lol 3
Feport Fo. Ti2DZ 000 1TC0n

CateTene Rapar Made Vide Reaort No.: | Stalion Diary Na.:
21/ 2020 £1:05 ASRLOGAN009S

Infocmant’s Particulars i
mam al Inleemant PP [ai o

WSO PELSHAN, DEBHEIE

HEB POUGANG STREET 97 800-43 SINGAPORE B30

ID Type £ D ha.: | Gontse Mo
KHREG WO SRS 13835 | Home!Qifca: oD 344752
Kalicnality: Emai.
_BIMEAPORE CITIZEN MG _DEBSIEGRHCTRAIL COM -
S [Age: | Dateof Brth: | Typad of Infoemnart:
Famals 23 JUUTHE 1895 Diregay
Faoe: Larguage: Isbbidicn ¢ Schand Mame:
Chinese | English
'I:I__upaul.'p.'l Dlmlg Licence Informatan
Accountans Class: 2B 3 Diane af Expny:
Ganaral Information of the Acckdant ]
ik Irury Deink DiateTire of Type of Localice:
Anechat Atended oy Falica Drive Arcicant: Turmireg
R LN | 200372020 20:40
| Location:
CRAWFORD STREET
‘Mealhar Fogd Surlace: | Rosd Spmad Limit |
| Clear Dy 50 Krnih
Traflic Fiow: Traflic Conleal: | Traflic Vaolume.
| Two Way Mot Controdled Wooanate
Ty of Colisian: Arvara conveyad by
Eataran Maving Vehicles - Head On { ambularcs:
B Yo
Dedails of Vehicle Involved e, |* 1. e Oy AR oy
| vahicle No, | Type | Wake (Mcdel | Gorar Condifio | of
SAN4008T  Car TOYOTH | Siwar a
SHKPLS02A | Car HONDA | Civic Ble Seriousty [0
Damaged
Details of Vehicle Insurance i
| Wahicle Mo, | msuance Company | Irsurznoe Mo | Eficctive | Explry Dte |
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Police Report

SINGAPORE
POLICE FORCE

Pedice Shation OF Dirgin:

Tratfiz Palos

10 L Avengs J SIHNGARORE ADEPES
Tal Mg, as4 0000

TR RO A

TN 2C0RE 1T

Fapan b, T2 IRO0S 2 1me00

COMTIMIGATION OF REPORT

LE’!EII! of ¥ehicle Insurance

| Vetuce Mo, Insurance Gompary | msurance No | Effactive | Expiry Date

SEPDEDZA  NTUC Incorne Insarance Co-Oacmdes 1,
LEimebod l __ |-
_Detalls of Parson Invelved |
| Ay Paceslnan Invalved: Mo '

Mo &l Pedesiians injured; M8 Ugs of Padesiran Crossing: MA

Marme NG BENG NAN RICLT S18H01RHA

| [
Ralated Venizle | SINABORT [Car Cardact Mo | 97670864
F&sﬁui.:l:::nc | ML Cassof | Glass NIL
Criving Dase af Expirg: MIL
[ Licance &
il | Expiry
ANCTSSR | ... S

Tale | ML Jede MIL

Mo, of Days grarded Madical Loaes | HIL Clesgras of Slight

Oiriwar

Miame | WG PE]SHAM, DEBBIE i Na, AR

Reipted Viahicla | SKPMO2A (Car)

| HospralbGinis | HAFFLESMEDICAL

[ate 20408/ 2020
[ Ma. al Days granted Medical Leave | 03
Hriaf Dataia.

Sd cerd submitiad o poloe, Sawe graen light and proceadad to Tarn Rioht® siowsy, wag Gose o sloppng
@ Ik ling before luming. Head an collision attar luming righl with cnceening car. Turning right ina Narth

Bridos Hoad from Crawtood slraet.

Contact Mo, B34047T52

"I:luu-u af _!"E-Ia-::: “H3

Cirvireg Dale of Expiry: MIL
Licance &
IO G . i i
 Date 2008920320
_ Degree of | Stigha
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Police Report

[ SINGAPORE
POLICE FORCE

Poiice Slion Of Orgin:
Traflic Palica
10 Usi fveenuz= 3 SINGAPORE 208055

TR A0 B

ol
1wz Mo TENENEE 1m0

lal Mo G5H70000 CONTIMUATION OF REPO&T

Saich Flan
irfarmant is nol able 1o provida slalch

Eignature OFf Officer Booodng The Acpon
Mot applicabks

Signatre OF Inlempraten:
Mot apphcalbles

Dfcar In Sharga OF Cage:
TR!TRIE!

JOFILIANG BN MOHAKMED &LE
Carkact Mo, 65476560

Authertcation Stamp
WRiRs

| Sigrsturg O Inlaran
The denlity of the persan making this fepet nas
oeon authenicated by SngPass. Ko gigrnalume s
| maqueed

| Gl Time:
| 210 0105

| Classficaiion O Cage;
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