MNA117169586 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/12/2017 18:10
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

26/12/2017 18:10
26/12/2017 03:15
JUNC GEYLANG RD & LOR 3 GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE4124E

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

PINETEA CULTURE PTE LTD
201727146K

NOEMAIL

(LOCAL) +65-98582266
OFFICE-98582266

HONDA
STREAM 1.8 RSZ A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094652726

LOH BING HUI

$9020153J

11/06/1990

OUTDOOR

18/02/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84190600

OFFICE-84190600
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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/20171226/2018.
Attachment(s)

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

Was there any audio recorded?

BLK 533 BEDOK NORTH STREET 3
#03-758

460533
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
NO

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

PEDESTRIAN

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the secident to speed up the cleims process.

1y the Policyh il ancy o

3. |nformation provided must be as yruthiyl and accurate as possible. Any wiltul misr¢presentation of withhoiding of material
facts may aliow Insurance companies to repudiate pol iy Rebility.

& The lssue and acceptance of this Form by insurance companies is not an admissian of poficy iability on the part of the insurance
COmpanies.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asiociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby content 1o the archiving of this report at the centre and to copies of
the repont being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA]
lunderstand, acknowledge, agree and consent that:

fa] My insurer, my workshop snd the General Insurance Association of Singapore (“GIA") may/are permitted 16 collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other parsonal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation™) and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle(s) imvahved in this accident (all ingurer(s) who have Insured
vehiclels) invalved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/authority {such a5 the police), for the purpose(s)
of :

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

{in} investigating the accident and/or my claims;
{ili] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv]) adminictering my claims (including the mailing of correspondenta, stataments, invgices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mai packages); and/for

[v} eomphying with applicable law in administering, processing, handiing and/or dealing with my claimi.[collectively the
“Purposes’]

(k] all insurer{s) who have insured vehiche(s] Invotved in this accident and the Insurers |awyers/law firms, may/are permitted
1o collect, use, disciose and/for process my Personal infarmation for ane of more of the above Purposes; and

{€) my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service proiders or
agentsinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposcd

[d} my Personal information will also be collected and used to complie claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

i) to allinsurers and/or any other third parties that assist in evahuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

J

VSN /T

14
PolicyRoMErs Signature Diriver's Signature Reparting Centre Phrsonnel's Signature
Date & Time! {If driver is not the policyholder) Nams:
Date & Time: MRICFIN Nou:
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Accident Sketch Plan

SKETCH PLAN | |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{Mf driver is not the policyhalder)
Date & Time:

Date & Time
MAIC/FIN Mo
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Police Report

GAPORE
POLICE FORCE ARV T

TI20171226/2018
Police Station Of Origin: Yol d
Rochor N.P.C Report No, Tr2017 122682018
11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2845069

REPORT OF A TRAFFIC ACCIDENT - e
Date/Time Report Made: Vide Repon No.: | Station Diary No.:

24

25!12.!‘21117 IEH 47 G201 ?’1 226!&03-2

Hamuilnl'nmml N :
LOH BING HUI APT BLK £33 BEDOK NORTH STREET 3 #03-T58

ID Type / ID Na.: r?:nmantﬂu
NRIC NO / S9020153. Home/Office: Mabile: £4190600
Nationality: Email:
SINGAPORE CITIZEN g
Sex: Age: Date of Birth: | Type of Informant:
Male 27 11/06/1890 Driver s T
Race: Language: institution / School Name:
Chinese B
Occupation; | Driving Licence |nformation:
Other car and light goods vehicle Class: Date of Expiry:

_drivers nec — ==

Accident:
Lecation:
Along Road 1 Trwaimg Toward Road 2
GEYLANG RODAD
KALLANG ROAD
L JUNCTION GEYLANG LOR 3
Weather: Road Surface: Road Speed Limit:
Drizziing Wet e
Traffic Flow: Traffic Contral: Traffic Volume:
Light
Type of Collision: Til Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes

Any Pedesiren Invoved: Yes_

No. of Pedestrians Injured: 1 | Use of Pedastrian Crossing: Not Used
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Police Report

SINGAPORE AR R R

PI}UEE FﬂﬁfE Tio047 122672016
Palice Station Of Origin. 2el3
Rachor N.P.C Apport Mo, TAD17122672018
11 Kampong Kapor Road SINGAFORE |
208078 CONTIHUATION OF nilfnn‘r

Tel No: 1800-28449969

“Contact No.| B4180600

1

HospitalClinic | NIL Class of | Glass: NIL
Diriving Date of Expiry: NIL
Licence &
e ——— I . Expiry Date|
Dale Treatment | NIL_ | Date Discharga | NIL o
[ No. of Days granted Medical Leave | Nil. | Degree of injury | Nil. ]
Brief Detalls.

Bn 2611272017 at sbout 0317hrs, | was traveliing along along Geylang Road lowards Kallang Road. At
the point of time | was travelling on lane 20f 5 of agid location. | was wrning right into Geylang Lorong 3
when | spotied a group of pedestrian crossing the road. From my view, | did not see the last pedestrian
that was crossing as | was checking my blind spot as | was making a right tum. That was when my
vehicle collided on a famale Chinese pedestrian, | had an in vehicle CCTV and the video footage that
caplured the colligion. From video footage the padestrian is seen using her handphone when ehe was
croasing. My vehicle windscreen suffers aracked dus o the collision and | do not suffer any injury.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Rocher N.P.C
11 Kampong Kapor Road SINGAPORE

208878
Tel No: 1800-2949959

Sketch Plan
Informant is not able to provide skeich plan

L

TIR201T122602018

3l
Report Mo, TR2O17 12262018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this reporl. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

ST Pl fomina e re e ———
Signature Of Officer Recording The Report: / Signature Of Informant:
Al
Staff Sgt SURIANI BINTE SUHAIRI f[i
I |
Signature Of Interprater: i Date/Time: T
Not applicable ] 2BM2I201T 04:47
|
Officer In Charge Of Casa: | Classification Of Case:
TRIGIT/
Contact Mo
‘mﬂ’"m" B m_ IF /8N [Ty
{.:; . ,. Siprmture:
Singapore Ynlice Furce
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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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