MNA118069904 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/05/2018 12:29
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

30/05/2018 12:29

29/05/2018 09:30

T-JUNC OF JOO CHIAT RD & RAMBUTAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLL2802J

LAl YU CHU

S$8309828G
ANDYLAI83@HOTMAIL.COM
(LOCAL) +65-96246239
OTHERS-96246239

TOYOTA
HARRIER ELEGANCE

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094014093

LAl YU CHU

S$8309828G

28/03/1983

INDOOR

13/10/2005

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96246239

OTHERS-96246239
ANDYLAI83@HOTMAIL.COM
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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)

Passenger 1

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

BLK 42 CIRCUIT RD
#02-517

370042
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GENDER:

: AJ LAI CHENGYYI
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180529/2035

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

GBA4694S

COMMERCIAL VEHICLE
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

[

#lease report correctly the details of the accident ta speed up the claims process.

Thus Farm mast be completed b

Pohcyholder andfar the Authorded Driver

+ Information previded must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate pelicy liabily.

The issue and sceeptance of this Form by insurance companies ks not an admission of policy ligbility on the part of the insurance
Campafias.

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

The repert will be forwarded by the nsurers of the G1A Records Management Centre established by the General iInsurance
Association of Singspore (GIA) for archiving and that copies of this report will for a fee be mace available upon application by
interested partics

. By the lodgment of this repart Lo the insurers, jou herelry comsent 1o the archiving of this repert at the centre and to copses of

the rapart being made available aforesald,
Consent under the Personal Dats Protoction Act [PDPA]
| umderstand, ackaowledge, agree and consent that:

[a] My insurer, my workshop and the Gereral Insurance Assoclation of Singapore (“GIA”") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this farm] and any ather personal infarmation
provided by me o possessed by my insuret (collectively the “Personal infarmation™] and disclose pnd transter such
Persoral Information to all insurer(s) wha have insured vehicle{s) invelved in this accident {all insurer{s) who hive insured
wehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such a the police), for the purpaseds]
of :

(il processing. handing and/or dealing with my claims inchuding the settlement of the claims and any nECEssary
mvestigations refating 1o the claims;

{H) imvestigating the sccident andfor my elaims;
{ill} carrying eut and/or dealing with my instructions or responding 1o any engquiries by me;

liv) admimigtering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to m,
whech could invalve disclosure of certaln personal data about me to bring about delivery of the same as wall 55 on the
external cover of envelopes/mad packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims [eallectively the
“Purposes’|
ib}  all imsurer(s] who have insured vehicle(s) invaived in this accident and the insurers’ lawyersflow Birms, may/are permitted
ta eallect, use, disclose and/for process my Persenal Information far ane or more of the above Purpases; and

Ie} iy Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their thind party servies providers or
agentilincluding their lawyers/law firms), which may be sited outside af Singapare, far one or more of thee sbave Purposes

(d}  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation snd management in present and all futwre claims.

{e]  the infarmation so collected under [d) above may be shared [ disclosed:

fi) toallinsurers and/or any other third parties that assist in evaluating, imestigating, controlling ar managing fraud,
regulators, low enforcement and gevernment agercies as reasonably required for the purposes stated, or

lﬁ» 22 /es /8

(i} for complying with requirements urder any regulations, laws or court arders,

Driver's Signature lrpnliﬁ, Centre Persannel's Signature
[If deiver is ot the policybolder) Name:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARAT
Il declar FE2INE particulars are 1rue in every respect.

Sy 203
Policyholderl Sgnature Drvwer's Signature Fepobng Cantro Persanners Signature
Mate & Tim 3&/1"/:? {If driver is mot the policyhalder) Mame

Date & Time: MRIC/FIN Na
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Individual Statement

L B JA MR AR o

T/201B80525/2035

Police Station Of Origin: 20f3
Traffic Police Division HQ Feport No. T/201B0529/2035
10 Ubi Avenua 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLL2802) | NTUGC Income Insurance Co-Operative | 5094014093 20/09/2017 | 19/08/2018

Limited

Brief Details.

OM THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS AT THE SAID LOCATION AND MY VEHICLE WAS STATIONARY AT A SINGLE WHITE LINE
ROAD, | WAS IN THE CAR WITH MY SON WHEN SUDDENLY | HEARD A LOUD BANG FROM MY
RIGHT SIDE OF MY VEHICLE. | ALIGHTED FROM MY VEHICLE AND CHECK FOR THE DAMAGES
AND TO FIND QUT THAT MY RIGHT SIDE MIRROR COVER FLEW INFRONT OF THE ROAD. THE
VEHICLE OF (GBA4694S) DID MANAGE TO SLOW DOWN AFTER THE HIT FROM MY VEHICLE BUT
DID NOT STOP, BUT STOP AT THE INFRONT TRAFFIC LIGHT JUNCTION BECAUSE THE LIGHT
WAS RED. | CAN'T CHASE AFTER THAT VEHICLE BECAUSE | HAVE A 6 YEARS OLD SON AT THE
PASSENGER SEAT. | HAVE VIDEQO FOOTAGE WITH ME.
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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 13 of 18



SINGAPORE
POLICE FORCE

Palice Etatan 04 Unigin
Traffic Polica Divisian HG

10 Ui &vanue 3 SINGAPORE 4049665

Tal Mo: G54 #H00T

Police Report

0 R

|l 8
Begor Ho T201E0R2Z035

HEFQRT OF & TRAFFIC .ﬁllIl.'.\EHT
Fimtey Time Report Made: Wide Fepoet No.: | Swtion Diary Ha.:
2052018 10:43
— —— ]
informant’s Particulars
Mame of Infarmant didress:
LAl U CHU 42 CIRCUIT AD #0E-51 7 HODE-MACPFHERSON SINGAPORE
= : 1 ATI04E
10 Ty 110 Mo [ Cortact o
MRIC MO ¢ 583088255 Here Ofice; __I:-:Inl:-‘lu; SEE48230
I'-.I.al:::ln-'dlr:,. Email;
SiMGAPORE CITIZEN .
Cax’ Aga: Date of Birth: | Type 3¢ Informant
Male 36 | 2B 983 | Drives =
Race: | Languaps: Institution | School Narme:
Chinese | Engligh —
Cionmeation: Driving License Infermation:
BOOK KEEPER Class: 7 Dt of Expiry:
‘General Information of the Accldent o Y. T
1 i | Mon-Injury Diririx | CataTimea of Typn of Localian:
L ] HiE gnd Fun Dirive: | Accident; TeJuncstion
Arcident |
} Ha. |20082E 0030 |
Location;
SO0 CHIAT PLACE
T JUNCTHIM OF JOO CHIAT ROAD AND RAMBLUTAN ROAD, PARKED NEAR 181 JOO CHIAT
PLACE == .
Wrather, Foad Surface: Foad Bgpead Limit: f
o L. S =
Trafhic Flow: Tratfiz Cantral; Traflic Walume:
| Dne Way Traffic Light - Warking Woderabe
[ Type of Collision: Anyora corveyad by |
Mowing Vehicle Aganet - Paried Vahicls arnbulance:
M

| Details of Vehicle involved

|

| Wehithe Na. T'g.'r.-a Maka | Madsl Celar Cardiian Mo nf-l-ﬂmanmr
| GRA4EI4S | Van MERCEDES  WITO 111 | Silwar o
BENZ NANCOE |
| SLL2B0Z) | Car TOYOTA HARRIER | White 1
ELEGANCE
20 CVT
WD —

Page 14 of 18



SINGAPORE
POLICE FORCE

Pokoa Staticn O Jingine
Traftic Police Diktsion HO
16 Lk Avanue 3 SEINGAPORE 408865

Tel ka; E5470000

Police Report

TR

T BReEHiEh
2afl
Fopor Bo TR0 1ANGFR R0

COMTRAAATION OF REFGAT

Vehicle No. | Insuranca Company

Insurance N

quamwhlulu Insurance

| SLL2EOR) | WTUG Income Insurancn Cao-Operative 502401 40533

Lurilexi

002017 | 18TE201a

Brief Dietails.

(O THE ABCOVE MENTIOMED DATE TIME AMND LOCATRON,

I WAS AT THE SAID LCCATION AND MY WEHICLE WAL STATIOMARY AT & SINGLE WHITE LINE
HIDALL 1WAS (N THE CAR WITH MY SO WHEMN SUDDENLY | HEARD A LOUD BANG FROM MY
AIGHT SIDE OF MY VEHICLE. | ALIGHTED FROM MY VEHIGLE AND CHECK FOR THE DAMAGES
AMD TO FIND QUT THAT Y RIGHT SIDE MIRRORA COWVER FLEW INFRONT OF THE AOA. THE
VEHICLE OF (GBA46945) DID MANAGE TO SLOW DOWHM AFTER THE HIT FROM MY VEHICLE BUT
DID NOT STOPR, BUT STOP AT THE INFRONT TRAFFIC LIGHT JUNCTION BECAUSE THE LIGHT
WAS RED. | CANT CHASE AFTER THAT WVEHIGLE BEGAUSE | HAVE A6 YEARS GLD S0M AT THE
PASSENGER SEAT. | HAVE VIDEQ FOOTAGE WITH ME.

Page 15 of 18



Police Report

33} sineapoRe LU

Palice Statan Of Crigin. e
Trafic Polica Division H3 Raopord Mo TO01ENGREEEIG
10 Libl Avenus 3 SINGAPORE 408855

Ted he: B5470000 CONTINUATION OF REPOAT

Sketch Plan

Infarrmani is nol ablks 1o provide skatch plan

IMFORTANT: Flaase attach & copy of your vehicie's Insurance Cerlificats to thia repant. If yau den't have
the carlificate with you now, pleass fax a copy o 65474885 stating the report number as raferance.

Signature OFf Ofticer Recerding The Aepart Signeture OF Informant
R/ 7

WE JUM JIE JL,»i-' 2

o

Bignstura Of Interprabar: ] D&.lu.'T'l'r'rn-'f =
Mot applicatie | EONOEROTE 1043
Oficasr In Charge 04 Case: - Classiscabon Of Case:
TP {HAT |

5 Stan SOt TAN EQK | EXNG

Contact Mo, 65476144 |_\
Auhamication Slamp ._
(YT |
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Accident Photo

28M 14 1% Okrlh Un<necen
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Accident Photo
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