MNA118068472 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 26/05/2018 10:47
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

26/05/2018 10:47
25/05/2018 12:30

ALONG HOUGANG AVE 3 BEFORE JUNC BARTLEY RD EAST

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

SLR6602L

KENT AUTO SERVICES
52974332M
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5083187969-01

LIM EU CHAI

S8163942F

26/11/1981

OUTDOOR

13/08/2005

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93803796

OFFICE-93803796
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/20180525/2149.
Attachment(s)

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

Was there any audio recorded?

BLK 19 CHAI CHEE ROAD
#09-314

461019
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

YES

CHAI CHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 35 CHAI CHEE AVENUE #01-256/258 , POSTCODE: 461035 ,

COUNTRY: SINGAPORE

TEL NO: 1800-445 9999 - FAX NO: 6244 4375

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

SLU7123E

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SJV1456C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM EU CHAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLR6602L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORT NOTI

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

2. This Ferm musi be compheted by

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudiate policy lability.

4, The lssue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

& The resort will be forwarded by the insurers of the GIA Rocords Management Centre established by the General nsurance
Association of Singapore (GIA] for archiving and that copies of this raport will for a foe ba made available upon application by
interestied parties

7. By the lodgment of this report to the inswrers, you hereby consent to the archiving of this repart at the cenire and to copies of
the repart being made available sforesaid,

-1 Consent under the Personal Data Protection Act (FOPA)
| understand, acknowdedge, agree and consent that:

{8l My insurer, my workshop and the General Insurance Associntion of Singapore [“GIA"] may/sre permitted to collect, use,
diiclase and/or process my personal data/personal information set aut in this [form| and any other peessnal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal information to all inaurer(s] wha have insured vehicle(s) involved in this accident [all nsurer(s) who hive insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawrpersflaw firms, the
Manetary Authority of Singapore and any relevant governmint agency/authatity (such as the police), for the purpose(s)
ol :

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

{il) investigating the accident andfor my claims;
{iil} carrying out and//or dealing with my isstructions or responding 1o any Enuiries by me:

liv)administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
winich 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)/mail packages); and/or

iv) complysng with apphcable lw in administering, processing, hangdling and/or dealing with my claim (collactively the
“Purposes”)

(b} 3l insurer(s) wha have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect. use, diclose and/or process my Personal Infarmation for ona or mare of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/fer GIA to their third party sefvice providers or
agents{inciuding their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the sbove Purposes.

{dl vy Persanal Information will also be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the infarmation so collected under (d) above may be shared | dischosed:

{1l toall insurers andfor any other third partiss that seist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stabed, af

[ii} for complying with requirements under any regulations, laws or eouwrt orders.

e

Driver's Signatiure Reporting Centre Pe M':m-;nllur!
Date & Time! (I driver Is not the polcyholder) Mame: !
Date & Time: MRRCFiN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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farticulars are true in every respect
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Policyhalder's Signature Drhver's Signatiire
[ate & Time (IF driver is not the pabeyhalder)
Date & Time:;

Reporting Centre Fw
Mame: /
MRIC/FIN Mo !
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Police Report

swcwrone RO AR

Police Station Of Origin: 1ofd
Chai Chee NPP Report No. T/201805252149
35 Chai Chee Avenue #01-256 SINGAPORE g
461035

Tel No: 1800-4455999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No.: Station Diary No.:
25/05/2018 19:21 40

R

Name of Informant. Address:

LIM EU CHA APT BLK 19 CHAI CHEE ROAD #09-314 SINGAPORE 461019
ID Type [ ID No.: Contact No.:

NRIC NO / 58163%42F Home/Office: Mobile: 93803796

MNationality. Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: | Type of Informant:

Male 38 2671111881 Driver

Race Language: Institution / School Name:
Chinase English

Occupation: Driving Licence Information: i
GRABCAR DRIVER Class: 2B,2A 3 Date of Expiry:

TR i P
ha Accide

f the Accident.

TR iﬁ-‘.-:' - s B Ay
Type of Location:

[ Date/Time of

: Ve Accident: Straight Road
s No 25/05/2018 12:30
Location,
Along Road 1 Traveling Toward Road 2
HOUGANG AVENUE 3
JALAN EUNOS
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

\ No

SLREBO2L |Car TOYOTA AXIO White Slightly |0
Damaged —
SLUT123E | Car NISSAN SYLPHY Slightly. |0
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Police Report

L ¥
ot e
POLICE FORCE TR0180525,2149
Police Station Of Origin: =004
Chai Chee NPP Riepon No. T/20180525:2149
35 Chai Chee Avenue #01-256 SINGAPORE
461035 CONTINUATION OF REPORT

Tel No: 1800-4459999

AL

WL ~ —
NTUC Income Insurance Co-Operative
Lirnited
Any Pedestrian Involved: No
No. of Pedestrians Injured: NI

L

LIM EU CHAI ID No. SB163942F -
Related Vehicle | SLR6B02L (Car) Contact No.| 93803796
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
l Expiry Date

Date Treatment | 25/05/2018
No. of Days granted Medical Leave C

j MAZLAN BIN SAMIAN |Dhln_ Il A

Related Vehicle .| SLUT123E (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class; 2B,3
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

Brief Details.

On the 25/05/2018 at about 1230hrs, | was travelling in my vehicle (SLRBB02L) in the middle lane, along
Hougang Ave 3 towards Jin Eunos when a vehicle in front of mine, a red Hyundai Avante (SJV1456C)
which was about 1 car length away, suddenly braked. | then applied the brakes and managed to stop my
vehicle in time without any collision.

A few seconds later, | suddenly felt an impact from the rear of my vehicle. | then came out of my vehicle
to Mmake a check and noticed that a Grey Nissan Sylphy (SLU7123E) had collided with my vehicle. The
impact caused my vehicle to move forward slightly, thus causing the front of my vehicle to hit red vehicle
that was stationary in front. The impact caused the front bumper of my vehicle to be slightly damaged.
back portion of my vehicle to be dented, the boot was unable to close and the left rear passenger door to
be faulty. .

The impact caused the front portion of the Grey vehicle to be badly dented and its radiator to be
dislodged. The impact also caused the red vehicle's back portion to be scratched. | was driving alone ai
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Police Report

SINGAPORE
- LT

Police Station Of Onigin: A

Chai Chee NPP Report No. T/20180526/2140
35 Chai Chee Avenue #01-256 SINGAPORE

461035 CONTINUATION OF REPORT
Tel No: 1800-4459599

that point in time and also noticed the same for the other two vehicles. The drivers of the other two
vehicles and | took photos of the vehicle damages and exchanged particulars before leaving the scene.

As | felt body pains caused by the impact, | went to Mount Alvemnia Hospital and was issued with 5 days
of medical leave (with effect from 25/05/2018 to 29/05/2018). | also wish to state that | have a front facing
in-vehicle camera however am unsure whether it was working at the time of incident.

| am lodging this report for insurance and record purpozes.
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Police Report

oy (T

Palice Station Of Origin- 4ofe
Chai Chee NPP Report No, T/20180525/2149
35 Chai Chee Avenue #01-256 SINGAPORE

461035 CONTINUATION OF REPORT

Tel No: 1800-4455806

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 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

Signature Of Officer Recording The Report: | [ Signature Of informant.
G/ il '
Sgt 2 MUHAMMAD NURUL'OMARAL| BIN T o
SUPRAT -

Signature Of Interpreter- Date/Time:
Not applicable 25/05/2018 19:21

Officer In Charge Of Case: Classification Of Case:
TP /AEIT /

55| KASMAWATI BTE SAMIAN
Contact No.: 65476179

Authentication Stamp
NP8
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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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Accident Photo
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Accident Photo

Page 24 of 40



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

Page 29 of 40



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

PRIVATE HIRE

SLR&LP2L i
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PRIVATE HIRE
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Accident Photo
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Accident Photo

Page 40 of 40



