MNA118061156 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/05/2018 17:08
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 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

Country/State of Loss

ACCIDENT STATEMENT

10/05/2018 17:08

10/05/2018 08:20

UPP CHANGI RD NORTH AFTER THE SALVATION ARMY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC1856U

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

JESSICA WANG SHUQIN
S7223492H

NOEMAIL

(LOCAL) +65-81008075
OFFICE-81008075

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095519953

HOO TOON LEE (HE JUNLI)
S7743081D

10/02/1977

INDOOR

21/06/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97489416

OFFICE-97489416
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/20180510/2117.
Attachment(s)

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

Was there any audio recorded?

BLK 614A EDGEFIELD PLAINS
#16-321

821614
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470629 , COUNTRY: SINGAPORE
TEL NO: 1800-4439999 - FAX NO: 62444376

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

SKH6768G

PRIVATE CAR
ARTHUR LIM CHIN SENG

91709023
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKH8680L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR GOH
NRIC/Passport Number

Contact Number 96495489
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name HOO TOON LEE (HE JUNLI)

Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SKC1856U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

NOTICE

. Please report gorrectly the detaib of the sccident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be 25 truthiul and accurate a5 powsible Any wilful misrepresentation or withholding of material

facts may allow iRwurance companies to repudiate policy liabikity.

' The issue and acceptance of this Farm by insurance companies s not an admission of policy Rability on the part of the insuranca
companies.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsufance
Association of Singapors [GIA) for archiving and that copees of this report will for a fee be made available upon application by
intarested parties.

By the lodgment of this repart 10 the nsurers, you hereby consent 1o the archiving of this report 8t the centre and to copies of
the repart bewng made avallable afaresaid,

. Consent undor the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

lal Wy insurer, my workehogp and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other perional mformation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and wransier such
Persanal Infarmation to all irsurer(s) who have insured vehicleds) involved in this accident (all insurer{s) who have Insurad
wehicle{s) involved in this accident shall be collectively referrad 1o as the "Insuren”), the insurers’ lawyers/law firms, the
Manstary Authorty of Singapore and any relevant government agency/suthority [such as the police), for the purpataix)
u’ "
(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} imvestsgating the accident and/or my claims;
{lii) careying out and/for dealing with my instructions or responding Lo any enguiries by mae;

[iw) sdvinistaring my clakms |Inchading the maikng of correspondence, SIalements, invalces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well &5 on the
external cover of envelopes/mail packages); and/or

(v} complyng with appcable Law in administering, processing, handling and/or dealing with my claims. [coliectively the
"Purposes”]
() allinsurer{s] who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/arée parmitted
to eollest, use, discinse and/of process my Personal Information for one or mare of the above Purposes; and

(c] my Parsonal information may/can be disclosed by any of the nsurers and/or GEA to their third party service providess or
agentsiincluding their Ewyers/law firms), which may be sited outside of Singapore, for ané of mare of the above Purposes,

{d) iy Personal Infarmation will also be collected and used Yo compile claims history for the purpose of fraud detection,
imumstigation and management in present and all future claims.

[e} theinformation sa coltectad under [d] above may be shared [ disclosed:

i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, of

fit] for complying with requiremants under any regulations, laws or court arders.

-

Palicyhalder's Signature Dvivier's Sigriatuse Reporting Centre P Is Signature
Date & Teme: {IF driver 15 not the policyholder) MName:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Pedec $o  police cepori-1]2e'8uSie|d )

A
L

DECLARATION [
ifWe declare the foragoing particulars are true In every Pﬂﬁ

L o

Pokgyholier'y Signature Driver's Signbture Reporting Contre Feuﬁr#?prm SIgRaTUrE
Date & Time: {1 driver |s not the policyholder] g T
Date & Tima: NRIC/FIN Mo M
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Eunos NPP ;
529 Bedok Reservolr Road #01-1620

SINGAPORE 470629

Tel Mo: 1B00-4439588

REPORT OF A TRAFFIC AEEIIJENT

TrA0180510v2117

Tolg

Report No. TI2018051042117

Date/Time Repor Made: [ Vide Report No.. Station Diary No
10/05/2018 16:10 | !
Mame of Infarmant. Address:
HCOO TOON LEE APT BLK 614A EDGEFIELD PLAINS #16-321 SINGAPORE
B —— 5 ;S
D Type [ 1D Na. Contact No.:
NRIC NO / S§7743081D | Home/Office: Mobile: 97480416 -
Nationality: Email;
SINGAPORE CITIZEN
Sex: [‘Age. | Dateof Bith: | Type of informant
Male |41 | 10/021977 | Driver
Race: Language: Institution / School Name.
O e
Occupation Driving Licence Information:
SALES EXECUTIVE Class. 3 . Date of Expiry:
General Information of the Accident
Typecf T Injury | Drink | Date/Time of Type of Location:
| Accident: | Others Drive: Accident: Straight Road
e Mo 10/05/2018 08:20
| Location:
| Along Road 1
| UPPER CHANGI ROAD NORTH
Weather: Rcad Surface: Road Speed Limit: :
(oot - . - E—
Traffic Flow: Tra!ﬁc Control: Traffic Volume: |
One Way | Traffic Light - Working Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :‘l‘l’:l.l.l&rlcﬂ: |
| L] bt
Details of Vehicle involved e,
SKC1856U | Car HYUNDAI ELANTRA | Grey Sﬂghtty 0
SKHE768G | Car MERCEDES White Eli-ghﬂy' |1
= oo ___BENZ E Dﬂmﬂ_d‘ !
SKHBEBOL | Car MERCEDES |C180 Black Slighthy |
. BENZ : o [ Damaged | =
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Police Report

swoewe  IWABANNA

01B0S102117
Polica Station Of Origin: Lkl
Eunos NFP Aeport No. T/201805102117
625 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439593

of Pars Involved Tl ik mER
_Any Pedestrian involved: No -
No. of Pedestrians Injured: NIL : NA
Driver R i . TR e
Name HOO TOON LEE .| 1D No. S77430810
Related Vehicle | SKC1856U (Car) Contact No. | 97489416
HospilalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class. 3 -
Driving Date of Expiry: NIL |
Licence & i
| _ Expiry Date |
| Date Treatment | 10/05/2018 - Date Discha NIL |
Mo. of s granted Medical Leave 05 of In Slight
“Driver SR i e 5
Name ARTHUR LIM CHIN SENG ID Ne. NIL
Related Vehicke | SKHETE8G (Car) Contact No.| 91700023

el

HospitaliClinic | NIL Classof | Class: NIL

Diriving Date of Expiry: NIL
Licence & |
(I Expiry Date | i
Date Treatment | NIL Date Discharge | NIL
| No. of Days Medical Leave Degree of Inj | MIL
m wyess = s T it ! e R RN |:;__;'ﬁ:i_mf—-:’_';: ]
Name | HY GOH | 1D Me, MIL |
"Related Vehicle | SKHB680L (Car) Contact No.| 96495489
HospitallClinic | NIL Classof | Class: NIL i
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Treatment | NIL | Date Discharge | NIL )|
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL i
Brief Details.

On 10052018 at about 0820hrs, | was driving my grey coloured Hyundai Elantra (bearing registration
number SKC1856U) along Upper Changi Road North, Due to the traffic, my vehicle came to a complete
stop. After which, | noticed from my rear view mirror that a white coloured Mercedes Benz (bearing
registration number SKHBT768G)(Vehicle B) had stopped right behind my vehicle. Out of a sudden, | felt
an impact from the rear. | then discovered that it was a chain collision. There was a8 black coloured
Mercedes Benz (bearing registration number aKHBBA0L)(Vehicle C) which had collided into the rear of
Vehicle B and due 1o the impact, the front of Vehicle B collided into the rear of my vehicle.
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Police Report

SINGAPORE [ AR R

POLICE FORCE 1120180510217

Police Statron OF Origin, o4
Funns NPP Repor Mo Ti20180510i2117

620 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999

Due to the collision, there was a huge dent on the rear bumper and the rear bodykit of my vehicle.
Eventually, | went to seek for madical treatment at Mount Alvemnia hospital and eamplaint of backpain |

was then given 5 days MG,

Page 8 of 21



Police Report

POLICE FoRCE UMM M

TI201E08902117
Police Station Of Origin: Aot
Eunoa NPP Report Mo, Tr20180510:2117
§20 Badok Reservoir Road #01-1620
SINGAPORE 470629 SONTINUATION OF REPORT

Tel Mo: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate o this repor. If you don't have
the certificale with you now, please fax a copy 1o 65474885 stating the report number as reference.

“Signature Of Officer Recording The Repon.: [Signature Of Informant:
G/
Sgt 2 MUHAMMAD NAQIE BIN ABDUL RAZAK

Signature Of Interpreter: Date/Time:
Not applicable 10/05/2018 16:10

“Officer In Charge Of Case: Classification Of Case:
TP | AEIT /
Staff Sgt TANG SIEW PING
Contact No.: 65476430 J

Authentication Stamp

WP 168
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Medical Cert

24-Hour Walk-In Clinig and

MOUNT Mount Alvernia Hospital e s
—ALVERNIA Medical Certificate Mo M1ADDGEDS
P E rROSPITAIL

This is to certify that HOO TOON LEE (S7743081D) is granted medicdl leave for 5 day(s) from
10/05/2018 to 14/05/2018.

Type of medical leave:
[£] OQUTPATIENT SICK LEAVE
[] HOSPITALISATION LEAVE
] excusecHiT

Malte - This medical 2o is not valid for absance from court of judicial proceeding uniess specifically stated.

NP —

OH JEN JEN Darte
MAAS, MRCSED (ALE) & MMED
MCR  DBIGED
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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

JMIOAL NOTOR COVPANY
KMHDHA 1CMCU236384




Accident Photo

@ 110555

Key is not
in vehicle =

B




