MNA117166558 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 19/12/2017 10:57

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 ability.

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/12/2017 10:57
18/12/2017 15:00

JUNC LOR 17 GEYLANG & SIMS AVE

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

SJC8594R

NANCY KOH LEONG TZE

S$1663700I

NOEMAIL

(LOCAL) +65-97121135
OFFICE-97121135

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
M490450

NG SWEE KHENG
S1423259A

06/09/1960

INDOOR

26/10/2005

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91809338

OFFICE-91809338
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?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171218/2120.
Attachment(s)

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

Was there any audio recorded?

BLK 22 EUNOS CRESCENT
#10-3009

400022
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

JRF9191 (PRIVATE CAR)
NO

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

FBC95967Z
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Name

Phone Number

Email Address

Vehicle Registration Number JRF9191
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

SKETCH PLAN
IMPO CE

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

facts may allow Insurance companies to repudiate policy Nability.

4. Theissue and acceptance of this Farm 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. The report will be farwarded 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 repert will for a fee be made available upon application by
interested parties.

7. By the Indgment af 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 Diata Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

{a) 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 [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s] wha have insured vehicle(s) involved in this aceident (2l insurer(s) who have insured
wvehiclels] involved in this accident shall be collectively 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/or my claims;
{iii} carrying owt and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which eould invalve disclasure 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/for

[v) complying with applicable law in administering, processing, handling and/or 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
to collect, use, disclose and/or process my Persanal Infarmation far one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or mere ef the above Purposes

{d) my Personal Information will also be collected and used te compille claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} for eomplying with requirements under any regulations, laws or court orders.

X~

Palicyholder's Signature Driver's Signature Reporting Centre thn:hil:u'sm
Date & Time: (1 driver ks not the policyholder) Marme:
Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ declare the foregoing particulars are true in every respect.

=7

Paolicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reparting Cr-nlre p nnel’s Signature

Marme:
MRIC/FIN Na.:
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Police Report

SINGAPORE
 POLICE FORCE

Police Station Of Ongin

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 55470000

REPORT OF A TRAFFIC ACCIDENT

AR

TREOTTIBRTE0

Fmhm

1ofd

Report No Tr20171218/2120

Date/Time Report Made \ide Report No Station Diary No

18M2/2017 16543 .

Informant's Particulars

Name of Infarmant Address

NG SWEE KHENG APT BLK 22 EUNOS CRES #10-3008 HDB-GEYLANG

SINGAPORE 400022

D Type / ID Mo Contact No

NRIC NO / §1423258A Home/Offica Mobile: 91809338

Nationality Emall e

Sex: Age Date of Birth Type of Informant

Male 57 0EM0S/1960 Driver

Race: Language Institution / School Name:

Cccupation Driving Licence Infarmation

UNEMPLOYED Class: 3 Diate of Expiry
General Information of the Accident

Type.of Non-Injury Drink Date/Time of Type of Location: |
| Accidasit Others Drive Accident Straight Road
- Mo 18/12/2017 15:00 i
| Location;

Along Read 1 Traveling Toward Road 2

SIMS AVENUE

LORONG 17 GEYLANG |

Weather Road Surface: Road Speed Limit |

Clear Diry .

Traffic Flow | Traffic Control: Traffic Volume;
| One Way | Not Controlled Heavy

Type of Collision
Between Moving Vehicies - Head To Rear

Anyone conveyed by

ambulance:
Nao

Details of Vehicle Involved

Vehicle No. | Type | Make | Model

] Calor

| Condition | No of Pasmﬂ

FBC8586Z | Motorcycie Slightly |0 ,
Damaged |

JRF3191 Car Slightly |0

| | Damaged |

SJCB584R | Car | Slightly |0

1 — Damaged|
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Ongin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

T TR e

Tre0171218/2120

2ol4

Fepon Mo TRO1T121802720

CONTINUATION OF REPORT

_ Defails of Person Involved

Any Pedestrian Involved: No

No of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Driver

Name KOH BOON CHAI

Related Vehicie | NIL

ID No. B2091B015905

Contact No | 96255353

Hospital/Clinic NIL

Class of Ciass. NIL

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
| Driver

Name NG SWEE KHENG
[

ID No. 514232504

Related Vehicle | NIL

Contact No.| 51809338

HospitaliClimic | NIL

|-

Class of Class: 3
Driving Date of Expiry: NIL '
Licence &

Expiry Date |

Date Treatmeant | NIL

Date Discharge | NIL

Ne of Days granted Medical Leave | NIL | Degree of Injury | NIL
 Driver
ID Ne G5758540Q

Name | POST WOLFGANG
|

| Ralated Vehicle : NIL

Hospital/Clinic NIL

Contact No | 878326846

|
Class of Ciass: WIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date

| Date Treatment | NIL

Date Discharge | NIL

| No_of Days granted Medical Leave NIL

Degree of Injury | NIL

Brief Details.

AT THE ABOVE STATED DATE, TIME AND LOCATION, | WAS TRAVELLEING ALONG SIMS
AVENUE. INFRONT OF ANOTHER CAR INFRONT OF ME ONE LORRY SUDDENLY TURN INTO MY
LANE AND STOPPED. THE CAR INFRONT OF ME THEN JAM BRAKED. SO, | ALSO JAM BRAKES.
THIS CAUSE THE MOTCRBIKE BEHIND ME TO BANG ONTO THE REAR BUMPER OF MY CAR |
LOOKED BACK TO SEE WHATS THE IMPACT BUT THE MOTORBIKE GO ALREADY HIT A CAR
BESIDE ME ON MY NEXT LANE HE GO BANG THE FRONT PART OF THE CAR. THATS ALL.
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SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

LT

CONTINUATION OF REPORT

Ti20171218/2120

doafa

Report No. T/20171218/2120
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Police Report

SINGAPORE '
SNGAPORE T

Police Station Of Origin: e
Traffic Police Division HQ Repott No. TROTT12182120
10 Ubi Avenue 3 SINGAPORE 408855

Tel No. 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT Please attach a topy of your venicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 55474885 stati ng the report number as reference

Signature Of Officer Recording The Report. | | Signature Of Informant;
TR/
S SIVAVIKNESH . t
1
Signature Of Interpreter . DatelTime
Mot applicable [ 18/12/2017 16:43
Officer In Charge Of Case . | Classification Of Case: .
TPIGIA /| ' Ea ;

Staff Sgt TANG SIEW PING
Contact No.: 65478430

Authentication Stamp
NP1 g
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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

y
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Accident Photo
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Accident Photo

ARG e N
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