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MMAT 20090717 | Nabonal Assessmant Cantre Senvices - Ubi
ENTRY DATE & TIME: 1811 03020 15:36
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2020 15:45

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process
2. This Farm must be completed by the Palicyholder andior the Autharised Diriver.

3. Information provided must be as truthful and accurate as possibie. Any wilful misreprasentation or witholding of material facts may allow insurance campanies to

repudiala policy liability,

4. The issue and aceeplance 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 GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested partbes

7. By the lodgemant of this raport 1o the insurers, you hereby consent 1o the archiving of this report al the cenfre and to copies of the repart being made avaiiable

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
16/10/2020 15:36

24/09/2020 12:00
ANSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reqg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLSB98TX

MEW AUTODRIVE CREDIT (S) PTE LTD
2XXXXX137E

MOEMAIL

(LOCAL) +65-90991331
OFFICE-20991331

MAZDA
MAZDA3 5P

COMMERCIAL USE

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113916345-01

WAYUDY BIN ABDUL MALEK
SHAANETZC

31121981

OUTDOOR

05M10/2017

2 YEARS AND 11 MONTHS
MALE

{LOCAL}) +65-97161800

OFFICE-97161800
NOEMAIL
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BLK 632A SENJA ROAD
Address #03.191

Postcode 671632

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

| General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

1

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. '

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 GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20201016/2005.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 ar withholding 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 pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fssociation of Singapore {GIA] for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

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

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s] involved in this accident (all insurer{s} who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority [such a5 the police), far the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to me,
which could invelve 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib) =l insurer(s) who have insured vehicle[s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{€) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/lzw firms), which may be sited putside of Singapere, for one or mare of the above Purposes.

(d) my Persanal information will also be collected 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| toallinsurers 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

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

ore 437191

Palicyholder's Signature '!.1;—: Qpa9 13 Cy Driver's Signature Reporting Centre Fersaﬂﬂ’s Signature

Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

o ¢ codunt WA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 1o mhie otprf - @)nD10162008 -
s + -
=
DECLARATION _
1y [ qalls Pta-ldd every respect.
7201223137E

B Swanage Road

Singapore 437191
Palicyholder's Sigth'EFa Driver's Signature Reparting Centre Pers:mr‘fels Signature
Date & Time: {If driver it not the palicyholder) Name:

Date & Time; MRIC/FIN Mo,



ACCIDENT STATEMENT
nr

AccIDENT DATE 24 / 8 7 79.  J(DD/MM/YYYY), TIME:( 02 ) [HH:MM)
Location: MSon ek -

K Ne of passen g
{-,_htc'fuzj.'hf.l dvivar)

)

DETAILS OF VEHICLE
Q] VEHICLE NUMBER:_SL S 648X

b)INSURANCE COMPANY:

c)POLICY NUMBEER:
d]POLICY TYPE: [CDMF‘REHENSIVEJ’ THIRD PARTY / THIRD PARTY FIRE &THEFT]

8)MAKE & MODEL:____ " .
fITYPE:(SALOON / CDUF’E [ MPV /W AN f EDRRY f MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: {PE[VF.TEI Co RCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT T
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IE MO, PLEASE STATE [THIRD PARTY CLAIM J/ REFO G ONLY)
INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE]
o] NRIC/FIN/P ASSPORT: conrtacT: 40949
<] ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

CRIVER :
AlE [ FEMALE]

) NAME: ' (
BINRIC/FIN/P ASSPORT: contacy’ A2 16 1§
] ADDRESS: .

*d)DATE OF BIRTH: ( / / (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / O UTRQ/OR)

fIYEARS OF DRIVING EXPRERIENCE:____ ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY} (YES / @3}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_[{iCU/

Q)WEATHER CONDITIGN; (C / RAINING / GTHERS

bIROAD SURFACE: (REY / WET / OTHERS
WAS ANYBODY INJURED (YES / I4Q)
a)REPORTED TO POLICE (E} / NO)

IF YES, PLEASE STATE W H POLICE STATION:

8. THIRD PARTY VEHICLE
S Mo of paggzager @) VEHICLE NUMBER: MODEL:
Clocludling dviver) ) DRIVER'S NAME:
pooA ““ €] NRIC/FIN/PASSPORT: CONTACT:__
“L—_ ) 9. THIRD FARTY VEHICLE
ey _d) VEHICLE NUMBER: MODEL;
S PRTRARC ) bovER'S NAME:
(Indudiog dviver) g NRIC/FIN/PASSPORT: CONTACT:

(]

= ——




SINGAPORE
POLICE FORCE

FOLICE REPORT (NP288)
Police Statlm Of Origin

?Eyasauga Link SINGAPDRE 397618
Tel No: 1800-8486999

1 Vehicla

LT

G/20201016/2005
10f2

Report No. Gf20201018/2005

Eﬁ?eaiipi? Made Vide Report No. Etatinn Diary No.
16/10/2020 01:
Name Of Informant Address

LIM TOW THENG

28 LORONG 30 GEYLANG #04-07 SINGAPORE 398361

ID Type / 1D No. Contact No.
NRIC NO / $1662734H Home/Office Mobile
80881331
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith  |[Race
SELF EMPLOYED Male 56 15/04/1964  |Chinese
Institution/School Name Language

Date/Time Of Incident
24/08/2020 12:00

Location Of Incident
210 TURF CLUB ROAD THE GRANDSTAND

SINGAPORE 2687995
NEW AUTCDRIVE CREDIT PTE LTD

Erief details.

On 24/09/2020, | was contacted by a female Traffic Police officer, informing me that one of our cars, a
silver coloured Mazda 3 bearing registration number SJSB987X, had been in an accident alang Anson
Road. She then told me that the officer in charge will contact me.

On 05/10/2020, | contacted the Traffic Police hotline to ask for my officer in charge. | was provided with

the name of my Investigation Officer, Philip Lee, and his contact number, 65476960. | subsequently

Signature Of Officer Recording The Report:

: : ; Spgnatu tyz«/
G/ Sgt 3 MOHAMAD AKMAL BIN Monwﬂﬁ?
s

Signature Of Interpreter: :

- M %7 5 16!10!2'020 01:41
ificati ase:

Officer In-Charge Of Case: T

G / Bedok Police Divisional Investigation Branch /

Sgt 2 WANG JUNJIE

Contact No.: 62447200

Authentication Stamp




T negstration Origin, ||

SINGAPORE
POLICE FORCE |mw|H|M|ﬂ[|mmyﬂ@umm"mm”l
POLICE REPORT (NP293)  CONTINUATION OF Repogy T 2

Report No. G/20201 016/2005

contacted him and asked if the vehicle can be collecteq Th ;
. 2 Ve
09/10/2020. hicle was subsequently collected on

As such, as instructed by our insurance provider, | am lodgi

ng this report to st i
had been rented out from 14/08/2020 to 14/11/2020 to: i

Wayudy Bin Abdul Malek
SB140672C

Blk 632A Senja Road #03-191
HP: 87161800 / B7371185

I was also informed by 10 Philip Lee that the driver arrested was not tha above person. That is all.me

Signature Of Officer Recording The Report Signature Of Infprmant:
G/ Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN _ |

— - ;
Signature Of Interpreter: Date/Time:
Not applicable 16/10/2020 01:41
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Sgt 2 WANG JUNJIE
Contact No.: 62447200

Authentication Stamp




