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MINATI0102364 | Mational Assessmant Cenlre Services - Ubl
ENTRY DATE & TIME: 18/ 152020 15:20
EUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2020 15:30

SINGAPORE ACCIDENT STATEMENT

1. Please report corracily the detais of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andier the Authorised Driver.

3. Information provided must be as truthful and BCourale as possible. Any witul misrepresentation ar withalding of material facls may allow insu

repudiate policy |iability.

4. The izsue and acceptance of this Form by insurance companies is not

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

an admission of pobcy fability on the part of the insuranes companies

ranci companes lo

&. Thig report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be mads available upon application by interested parties.
7. By the ledgement of this report 1o the insurers, you hereby censent to the archiving of this report at the centre and 1o capies of the rapart being made available

aforesald,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/11/2020 15:20
06/10/2020 21:20

UPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

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
for repair to your vehicle?

If Mo, Please state action to be taken
WVehicle Category

;Insurama Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Priwar

Name of Driver

NRIC No

Date Of Birth
Oceocupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Addraess

SLC2413X

CHANG JUN JIE KEITH
SXXXX768!

NOEMAIL

(LOCAL) +65-82884442
OFFICE-82884442

BMW
1160 50R HATCHBACK DSC LED

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S098535575-02

KEITH CHANG JUN JIE
SXXXXTES!

18/01/1990

INDOOR

14/02/2018

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82884442

OFFICE-B2884442
NOEMAIL
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BLK 17 JOO SENG ROAD
#10-133

Postcode 360017
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own
YWehicla £

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO 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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

1

Was any other material or property damaged? NO
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. 5g

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

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Name ALJUNIED MEIGHBOURHOOD POLICE POST
Police Station Address gm:P%:Em JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
Police Station Contact TEL NO: 1800-2808999 - FAX NO: 62815960
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201104/2050.

!,Attachman‘t[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

- Please report correctly the details of the accident to speed up the claims process,
.. This Form must be comple Palicyholder and/or the Author rlver.
- Infarmation provided must be as truthful and accurate 35 possible, Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liakhility.

. Tha issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

fa eporting mav be referred to Palice for investigation, X

. The 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 repart will for a fee be made vaila ble upon application by
interested parties. :

- By the lodgment 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 2foresaid.

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree snd consent that:

{a) My insurer, my workshop 2nd the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and 2ny other parsonal 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 vehicle(s) invalved in this accident (21l insu rer{s} whe have insured
vehicle(s) involved in this accident shall be collectively referred ta 2s the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the palice), far the purpose|s)
of ;

(i} orocessing, 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 andfor my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) sdministering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

h ]

{v] complying with applicable law in administering, processing, handling and//ar dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved ir this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for one or mare of the shove Purposes; and

[c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their thirg party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the abowve Purposes.

(d} my Persanal Information will also be callected 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 / disclased:

(i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling ar ma naging fraud,
regulators, law enforcement 2nd government agencies as reasonably required for the purposes stated, or

(if] for complying with requirements undar any regulations, laws or court orders,

« lc

Policyholder's Signature Driver's Slgnaturé Reparting Centre Personn@l's Signature
Date & Time: (If driver is nat the policyholder) - MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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Palicyholder's Signature Driver's Signature
Date & Time; (If driver is nat the policyholder)
Date & Time:

Reparting Centre Persqnm;vf.‘-ignature
Mame:
MRIC/FIN Ne.:




ACCIDENT STATEMENT

ACCIDENT DATE( G / 10/ Lole MDY, e 2! %0 HHH:AM)

LOCATION: Ufftel  pPun LeRAL Pean .

1. DETAILS OF VEHICLE ;
CUVEHICLE NUMBER:.__ S\LC 19417 %
DJINSURANCE COMPANY:  NTUC .

cFOLICY NUMBER; _
ZIPOLICYTYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFY)

S]MAKE & MODEL:_ B il(p . ;
fITYPE:{SALEIN / COUPE 7 MPV /¥ AN / LORRY / MOTORCYCLE / CTHERS)
gl VEHICLE CATEGORY: (PRICAZE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:  PILIVATE -
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOy

¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REFRING ONLY)

2. INSURED / FOLICY HOLDER
AINAME_E&iTH Chane - Ve . (KEADE / FEMALE]
BINRIC/FIN/P ASSPORT;_ST00236, 81 ConTACT_ R1%R4qqr

CIADDRESS:__ 1} Doo sewc pomo HiO - 12T

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o gk passined DRIVER !
ek £ _j__~1 alNAME: (MALE / FEMALE)
“ e~ BINRIC/FIN/PASSPORT: CONTACT:

s c) ADDRESS;_

*d)DATE OF BIRTH: (I8 o / 896 ) ioo/mmzryyy)
E}DCCUFATJC?N.' {in R .-"DLI'TDC}DE}

fIYEARS OF DRIVING EXFRERIENCE: _ _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SeLF

3. C|WEATHER COMNDITIO M- (CEEAR / RAINING / OTHERS

BJROAD SURFACE: (DR / WET / OTHERS
6. WAS ANYBODY INJURED (YES / M)
Q]REPORTED TO POLICE (¥5s / NO)

IF YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

4 54 fi '
S of poscager o) VEHICLENUMBER: GBI 2334 L MODEL:

{Emcfm;;;,ﬁ defvery B) DRIVER'S NAME:
a T c) NRIC/FIN/PASSPORT: CONTACT:
LS 7. THIRD PARTY VEHICLE
g d) VEHICLE NUMBER: MODEL;
, {? " “ﬁf“m_iﬂ‘r\ e) DRIVER'S NAME: S
L Indugiog, deiver) o NRIC/FIN/P ASSEORT- \__CONTACT:.
r ,
‘-—__:} Na callisinn

Ohal = ke THheTI@gmas I com

: fi

Hx o=

yies = K



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Aljunied NPP

13 Joo Seng Road #01-69 SINGAPORE

360013
Tel No: 1800-2809999

REPORT OF A TRAFFIC ACCIDENT

LT

Tr20201104/2050

1o0f3
Report No. T/20201104/2050

Date/Time Report Made:
|‘.'I4J’1 1/2020 1402

.....

Name nf Infarmant
KEITH CHANG JUN JIE

Vide Report No.: Station Diary No.:

Address:

APT BLK 17 JOO SENG ROAD #10-133 SINGAPORE 360017

ID Type /ID No.: Contact No.:

NRIC NO / 89002788l Home/Office: Mobile: 82884442
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 30 19/01/1990 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

IT SALES Class: 3A Date of Expiry:

General Information of e S Sy S i
Type of Nun Imurywr Datf_efT ime of Type of anatmn
Accident: Others Accident: Straight Road

06/10/2020 21:20
Location;

UPPER PAYA LEBAR ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

Mo

| GBB3734L

SLC2413X

116D 5DR
HATCHBAC
K DSC LED

Black 0

05/05/2021

06/05/2020




¥

POLICE FORCE LT

Ti20201104/2050

Police Station Of Crigin: 20f3
Aljunied NPP Report No. T/20201104/2050
13 Joo Seng Road #01-69 SINGAPORE

360013 CONTINUATION OF REPORT

Tel No: 1800-2809999

¢ D&Eaﬂi;ﬁf.'ﬂér&miﬁl nvolved =
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
FDrivermiEs e E e e
Name KEITH CHANG JU
Related Vehicle | SLC2413X (Car) Contact No.| 82884442
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
| received a TP letter vide TP/IP/44489/2020

On 06/10/2020 at about 2120hrs, | was at the said road and parked behind a van. However there was not
collision at him. The van driver came approached me and said that | hit onto the rear of his van. There
was no damage and he took my particulars and he inform that he will report to insurance. 1 hour later, the
driver informed me that the top of the rear boot was damage and | told him to go for insurance if he wish
to. | wish to state that there was not damage on my car nor his van at the point of time. No one was
injured at the point of time. There were passerby whom said that there was not sound and did not see any
collision.



POLICE FORCE LT

T/20201104/2050

Police Station Of Origin: 3of3
Aljunied NPP Report No. T/20201104/2050
13 Joo Seng Road #01-69 SINGAPORE

360013 CONTINUATION OF REPORT

Tel No: 1800-2809999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant.

E!

Staff Sgt LOCK KANG WE| /

Signature Of Interpreter: Date/Time;

Mot applicable 04/11/2020 14:02
“Officer In Charge Of Case: Classification Of Case:

TP GIA /

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 |

Authentication Stamp

NF1G8 ‘L



