MNA117166861 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/12/2017 16:27

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 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 16:27
18/12/2017 19:00

63 KALLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLK4817J

HUP HENG POULTRY INDUSTRIES PTE LTD
1990044427
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 CVT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100498487-00000

ENG KEE HOCK
S1537845Z

24/10/1962

OUTDOOR

09/12/1993

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96725402

OFFICE-96725402
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?
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/20171219/2074.
Attachment(s)

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

Was there any audio recorded?

BLK 219A BEDOK CENTRAL
#04-06

461219
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

BOON TECK NEIGHBOURHOOD POLICE POST

ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

TEL NO: 1800-2549999 - FAX NO: 63554310
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

Name

SJQ783R
SUZUKI
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name ENG KEE HOCK
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SLK4817J

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
nA QOTICE

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

2, This Farm must be go wihorised Dy

3. Information provided must be as truthfyl and aceurate #s possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy lakility,

QEr andjor thd

4, The issue and acceptance of ths Farm by insurance campanies is not an admission of policy liability an the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganersl Insurance
Aisociation of Singapore (GIA) for archiving and that copses of this report will for a fee be made svailable upon apolication by
interested parties.

7. By the ladgment of this report 1o the Insurers, you hereby cor sent 1o the archhang of this repart at the centre and to copies of
the repart béing made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

{a] My inaurer, my workshop and the General Injurance Associotian of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
pravided by me or possessed by my insurer (collactively the “Persanal Infarmation”] and disclase and transfer such
Personal Infarmation to all Insurer(s| wha have insured vehicle{s) invalved in this accident (all insurer(s] wha have insured
wehicleds] imvohoed in this accident shall be collectively raferred to as the “Insurers”], tha Insurers’ lawnpersflaw Firms, the
Monetary Authority of Singapare and any relevant gowernment agency,/autharity (such as the palice), fior the purposefs)
af:

[} arocessing, handling and,for 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;
(Hi] earrying out and//ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to mae,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

Iv) complying with applicable law In administering, processing, handling and/or dealing with my claimd.[collectivaly the
"Purposes”)
ib) all insurer(s) who have insured vehiclals) involved in this aceident and the insurers’ lawyersflaw Firms, may/are permitied
to collect, use, disclaie and/or process my Persanal informatian for ane ar mare of the above Purposes; and

fc]  my Personal Information may/can be diselosed by any of the Insurers and/or G4 1o their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Persanal infarmation will alse be collected and uted ta compile claims histary for the purpose of fraud detection,
ifvestigation and management in present and all future claims.

(@] the infermation so collected under {d) above may be shared | disclased:

(i} toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, ar

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

-
A
Palicybolder's Signaturs Drivmr's ﬂ.hmﬁ IIIr Reparting Centre . i e Sigrature
Date & Time: [IF driver i not the pabcyholder) Name:
Date & Time: MNRICFIN No.:
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Accident Sketch Plan

o
|
4l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A3 Ir:'nl'l'rmj =iy

Veliele A CLEk 4173

Vehide B 1 £JQ

1R

Refee 4o Police  Report T[201%)219 h«;t}r_f

DECLARATION
régoing particulars are true in ry respect.
i’
ﬂrw';&pa\ur‘ ! Reporting Centre P'FF"EE‘“ Signature
{H driver |s not the pollcyholder| Nama :
Date & Time; NRIC/FIMN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPF

Police Report

A A

TRO171218/2074

1ofd
Reporl No. TR2OT12182074

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2548988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
189/12/2017 14.04 21
Name of Informant: Address;
ENG KEE HOCK APT BLK 2198 BEDOK CENTRAL #04-08 SINGAPORE
461219
ID Type /1D No.: Contact No..
NRIC NO / 515378452 Home/Offica: Mobile: 86725402
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 24/10/1962 Driver -
Race: Language: Institution / School Name:
Chinese
Ceccupation: Driving Licence Information:
SALES DIRECTOR Class: 3 Date of Expiry:
General | ation of the Acc dent I T T 1 e .
Type of Mon-Injury Dmﬂ: Dat_aﬂ'lmu of Type of Location:
Ancident: Others Drive: Accident: T-Junction
INo | 18/12/2017 19:00
Location:
Along Road 1
KALLANG BAHRU
in front of Blk 71 Kallang Bahry, turning left into Geylang Bahru
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved 2y
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJQTE3R | Car SUZUKI Black Slightly |0
! Damaged
SLK4817J | Car TOYOTA | Silver Sightly [0
Da

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Police Report

i AT N
POLICE FORCE NN T rY
Police Station Of Origin: 403
Boon Teck NPP Report No. TI20171218/2074
207 Toa Paych North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549589

!_f.‘r' o5 = ~,_. ¥ AR _F n TR W L T O e S i =
MName QUEK SIN HUA 1D Na. 569325702
Related VVehicle | SJQ7T83R (Car) Contact No.| 97908880
Hospital/Clinic MIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
Mo. of Days granted Medical Leave

—

PRI I T

Name ENG KEE HOCK ID No. $15378452
Related Vehicle | SLK4817J (Car) Contact No.| 96725402
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 19/12/2017 Date Discharge 19/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Erief Details.

On the 18th of December 2017 at about 7pm when | was driving my vehicle (Registration
plate: SLK4817J), | came to a stop al the red traffic light near the junction of Kallang Bahru and Geylang
Bahru, near Blk 71. When | was at the traffic stop, | felt a huge bump from the rear of my vehicle. |
subsequently learmt that a black Suzuki SUV (Registration plate: 5JQ783R) had crashed onto my rear
vehicle, There was no govermnmment property damage nor either of us were in need of immediate medical
attention. As such we exchange our particulars and moved off from the accident location

However today on the 18th of December 2017 when | woke up this morning, | felt tightness
at the rear of my neck and stingy pain at my lower spinal bone. | went to seek medical attention at Mount
Alvernia Hospital whereby | was issued with 3 days of Medical Leave. | would like o state that my vehicle

is equipped with a front view in-vehicle CCTV
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Police Report

SINGAPORE JA A S

POLICE FORCE T/20171216/2074
Police Station Of Onigin: ol3
Boon Teck NPP Report No. T/20171218/2074
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1B00-2548895

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aftach 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.

/1

Signature Of Officer Recording The Report; Signature Of Informant:
Er
Staff Sgt MUHAMMAD ARIF BIN MO - i )
Signature Of Interpreter: f Date/Time: f -
Mot applicable / 181272017 1404
Officer In Charge Of Case: Classification Of Case:
TPJ/GIA/ N
Staff gL TANG SIEW PING
Contai # 5476430

| W

WPY®Singapore Police Force ( J
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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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Accident Photo
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