MNA118043317 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/04/2018 11:08
SUBMITTED BY: Liew Shan Hui

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 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

02/04/2018 11:08
30/03/2018 16:50
JUNC OF MARINA BLVD & SHEARES AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV2936D

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

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-81669797

HONDA
FREED

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096971233

NG HUNG SIANG KELVIN (HUANG HANXIANG)
$8020101Z

13/07/1980

OUTDOOR

05/10/2004

13 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96655667

NOEMAIL
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Address BLK 487 ADMIRALTY LINK #04-143
Postcode 750487

Was driver an employee of the Insured's Company NO

If No, 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 COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

Name PATRICK YAN
Phone Number 88229101
Email Address

Vehicle Registration Number SKB39Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver LEE SHU WENG@LEE FUK TCHIN
NRIC/Passport Number S7083026D

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Name NG HUNG SIANG KELVIN (HUANG HANXIANG)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLV2936D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

NOTICE

. Please report gorrectly the details of the accident to speed up the claims process.
This Form must be co

Infarmation provided must be as truthiul and sccurate g5 possible. Ary wilful misrepresentation or withholding aof material
facts may allow insurance companies to repudiaty policy lability,

The nsue and accepiance of this Farm by insurance companies is nat an admission of policy lisbility on the part of the insurance
COMpAnies.

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] far archiving and that copies of this report will for a fee be made avalable wpon application by
interested partles,

By the lodgment of this repart to the insurers, you hereby consent to the anchiving of this report at the centre and to copies of
the repart being made available aloresaid.

Consent under the Personal Data Protection Act (PDPA)
| umderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclase srd/ar process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer (oollectively thi “Personal Infarmation”) and disciose and transfer such
Personal information to all Insuren|s) who have insured vehicle(s) involved in this sccident [all insurer{s) who have insured
wehicle(s] involved In this accident shall be collectively referred to as the “Insurers”), the Insusers’ lawyers/law firms, the
tonetary Authority of Singapare and any relevant government agency/authority [such as the police], for the purpose|s)
ol

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

{ii) investigating the accident and/or my claims;
{1il) carrying out andfor dealing with my Instructicns of responding to any enguirses by me;

{iw]) administering my claims [incduding the mailing of correspondence, stalements, invoices, reparts or notices to me,
which could involve disdosure of certain personal data abaut me to bring about delivery of the same as well as on the

external cover of envelopes/madl packages); and/or
() complying with applicable law in administering, processing, handling and/or dealing with my daims {oollectively the
“Purposes |
(8] all insurer(s) who have insured vehicle(s) iInvolved In this accident and the Insurers’ lawyers/law frms, may/fare permitted
10 coliect, use, disclase andfor process my Personal Information for ane or more of the above Purposes; and

{c}  my Personal information may/cen be dischosed by any of the Insurers and/or GIA to thelr third party service provideds or
agents{including their lawyersAaw firms), which may be sited outside of Singapore, for one o more of the above Purposes

{d] my Persanal Infarmation will also be collected and used to compila elasmd hlwory for the purpose of fraud detection,
mwestiganan and managemant in presant and all future daima.

{2} the information so collected under (d] above may be shared / dischosed:
[0} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, lsw enforcement and gavernment agencies a5 reasanably required for the purposes stated, of
[i] for compiying with requerements under amy regulanions, laws or court orders.
RODEF }

Ca Py I
i

L)

-

Folcyhalder's Signature Driver's Signature Reparting Centre Parsonned’'s S:gnature
Date & Time: (If devver |s pot the pelicyholder) Mame:
Date & Tima: MRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCI
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| /

iy particulors are true in

Policyholder's !-‘_gnah.n Diriver's "im:ﬂ'l Reporting Cantre Personnel's Signature
Date & Time: |If driver is nal the palicyhalder) Marme:
Date K Time: MNRIC/FIN o
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L SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin

Ang Mo Kio Police Divisional HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No 1800-2180000

POLICE REPORT

Fr20180401/7030

1of 2

Report No. F/20180401/7030

Date/Time Report Made 'Vide Report No. Station Diary No.

01/04/2018 20:56 o — = =

Name Of Informant Address

NG HUNG SIANG KELVIN APT BLK 487 ADMIRALTY LINK #04-143 SINGAPORE
750487

ID Type ! ID Mo. Contact No.

NRIC NO / S8020101Z Home/Office: Mobile:

5= = - 96655667

Mationality Email Address

SINGAPORE CITIZEN KelvinB01307 @gmail.com

Occupation Sex Age Date of Bith [Race

Chauffeur Male 37 13/07/1980 hinese

Institution/School Name Language

. English o

Date/Time Of Incident Location Of Incident

30/03/2018 16:48 MARINA BOULEVARD

Brief details.

As | was driving along Marina boulevard and preparing to make a left turn to Sheares Ave on the second
laneithe road has 3 indication of left tum), an Audi car came fast at the extreme left lane and instead of
turning left she went straight which resulted a hit to my car front left body. The car who was driving beside
me (3rd lane) saw the incident and willing to be my witness. | had retrieved my car video as an evidence.
The Audi driver and her son come out of their car and mention to me that they willing to hold the
responsibility. There were no visible injury for the Audi driver and her children but the impact cause me
some pain from my neck down to my back of the body. | was given 4 days MC and open date to see

Signature Of Officer Fl-amrdim The Ruﬁnrt.‘

Mot applicable

Signature Of Informant:

The identity of the person making this
report has authenticated by
SingPass. No signature is required.

Signature Of Interpreter
not applicable

|Date/Time:
01/04/2018 20:56

Dfﬁmr In-Charge Of Case:

Classification Of Case:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) ™

F/20180401/ 7030

CONTINUATION OF REPORT

specialist by the doctor in Khoo Teck Puat AAE Hospital.

20f2

Report No. F/20180401/7030

w Involved
[Person Name

NG HUNG SIANG KELVIN
I Type NRICNO D No S8020101Z
Gender __|Male Age 37
Race Chinese Language English
Occupation Chauffeur Address Type
Address APT BLK 487 ADMIRALTY Mobile Mo |96655EE-T
I LINK #04-143 SINGAPORE
750487 -
Is Informant A Yes
Victim? {
Person Name ING HUNG SIANG KELVIN {informant)

Signature Of Officer Recording The Report:

Mot applicable

Signatura Of Informant:

Thai of the person making this
rmpm% authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Mot applicable

Officer In-Charge Of Case.

Date/Time.
01/04/2018 20:56

Classification Of Casa:

Authentication Stamp
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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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Accident Photo
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Accident Photo
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