MNA118069985 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/05/2018 13:54
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 13:54
29/05/2018 13:00
ANG MO KIO AVE 6
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

SKC7248K

LEE MEI YOKE
S8166860D
SUHENG@GMAIL.COM
(LOCAL) +65-83887668
OTHERS-83887668

VOLKSWAGEN
JETTA 1.4 TSI AT 1623G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5099544630

LEONG ZI WAH

S8017230C

16/06/1980

INDOOR

03/06/2006

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83887668

OTHERS-83887668
SUHENG@GMAIL.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)
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 120B CANBERRA CRESCENT
#05-363

752120
NO
SPOUSE

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

NO
NO
YES

NO

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/20180530/7003

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

Was there any audio recorded?

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

SJK4232U

PRIVATE CAR
CHUA WEE JOO
S7540702E
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form mast be d by

3. Information provided must be a truthful and sccurate 33 possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy Hability.

LIS 0 |

4, The isdue and acceptance of this Form by ifdurance companies is not an admission of policy Eability on the part of the insurance
companhes.

6 The repart 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 coples of this report will for a fee be made available upon apphication by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o cogies of
the repart being made available aforesaid,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agreée and consent that:

lal My irnsurer, my workshop and the General Insurance Association of Singapere ("GIA”| may/are permitted Lo collect, use,
disciose and/for process my personal data/persenal information set out bn this [farm] and any other personal iInformation
provided by me or possessed by my insurer [collectyvely the “Personal information®) and disclose snd transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invohied in this seeident (all insurer{s) who have insured
wehicle(s) imvolved in this accident shall be colectively referrad 1o a3 the "Insarers” Is the Insurery’ lawyers/law firms, the
Monetasy Authority of Singapare and any rebevant government agency/authority (such as the police), for the purpose(s)
af:

(i) processing, handiing andyfor dealing with my claim including the settlement of the claims and any NECESLAry
Investigations refating to the clalms:

(i) imvestigating the accident and/or my claims:
{iii} carrying out andfor dealing with my instructians o responding to any enguiries by me;

(v} admirsteting my claims [including the mailing of correspondence, statements, invoices, reports or natices o me,
which could imvaive disciesure of certain personal data sbout me to bring abour delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with appiicabie law in administering, processing, handling and/cr dealing with my claims {collectivaly the
“Purposes”)
(B}  all insurer(s) wha have insured vehicle(s) ivolved in this aceident and the Insurers” lawyers/Taw firma, may/are permitied
to collect, use, disciose and/ar process my Persoral Infosmation for ane or more of the above Purposes; and

el my Personal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentslincluding their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{4l my Personal Information will also be eollected and used to compile caims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{#] the information so collected under {d} abowe may be shared / disclased;

i) toall insurers and/for any other third parties that assist in evaluating, investigating. esntrolling or managing fraud,
regulators, law enforcement and gpvernmant agencies as reasonably regquired far the purposes stated, or

(i} for complying with requirements er any regulations, laws or court orders.

~ 50 [I(‘."Z‘:L .

Palicgholder’s Signature Dm":fr"s&';ﬂmr Reporting Centre P s Signature
Date & Time: (I driver is not the palicyhalder) HMame:
Date & Time: NRIC/FIN Mo,
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

Sketch Plan #3

T/2018053007003

2ald

Raport No. T/20180530¢7003

CONTINUATION OF REPORT
[DI‘WH’ . X & WE - - .:.n 1 Ly |
| Name LEONG ZI WAH | 1D No, $8017230C
| Related Vehicle | SKC7248K (Car) Contact No.| 83887668
Hospital'Clinic MOUNT ELIZABETH HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 28/05/2018 Date Dischal J0/05/2018
No. of Days granted Medical Leave | 14 | Degree of Injury | Serious |
Driver R S TP U] ST s A SR R T R a1
Name Chua Wee Joo IDNo. | S7540702E
e |
Related Vehicle | NIL Contact No.| NIL '
Hospital/Clinic | NIL Class of Class: NIL .
Driving Date of Expiry: NIL '
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
[No. of Days granted Medical Leave [NIL Degree of Injury | NIL
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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

T

Page 13 of 24



Accident Photo
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Accident Photo

Page 15 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

VOLKSWAGEN AG

WVWZZZ16ZCMO05 1 68

1870 kg

3175 kg
1- 0970 kg
2- 0950 kg




Police Report

SINGAPORE
L MR

ro03

Police Station Of Origin: 1013
Traffic Police Division HQ Report No. TI20180530/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
J0/05/2018 12:34 _
Nama of Informant: | Address:
LEONG ZI WaAH | APT BLK 1208 CANBERRA CRESCENT #05-363
. ' RE 752120
ID Type / 1D No.: | Contact No.;
NRIC NG | SB017230C Home/Office: Mobile: 83887668
Nationality: Email;
_SINGAPORE CITIZEN vincentlzw1980@gmail.com
Sex: Age. Date of Birth: | Type of Informant:
Male az 16/06/1980 Driver
Race: Language: Institution / School Mamea:
Chinese English
Occupation: Driving Licence Information:
STORE MANAGER Class: 3 Date of Expiry:

General Information of the Accident

Tvoe of Injury Dirink Date/Time of Type of Location:
aﬁ:em- Others Drive: Accident: Straight Road
- Mo | 29/05/2018 13:00
Location:
ANG MO KID AVENUE 6
Along Ang Mo Kio Ave 6

Weather: | Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Cantrol: Traffic Volume:
One Way Traffic Light - Working Modarate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
E Wi A
SJK4232U | Car HOMDA Stream Grey 0
SKCT248K | Car VOLKSWAGO |Jetta 0 :
M |

Details of Person Involved e e e iy
Any Padestrian Involved: No
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police Division HQ
10 Ubl Avenue 3 SINGAPORE 408885

T/20180530/7003

Raport No, T/20180530/7003

203

Tel No: 65470000 CONTINUATION OF REPORT
lnrim e L g e
' Name ' LEONG ZI WAH ID No. S8017230C
Related Vehicle | SKCT248K (Car) Contact No.| 83887668
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: 3
Driving Data of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 29/05/2018 Date Discharge | 30/05/2018
No. of Days granted Medical Leave | 14 Degree of Injury | Serious
Drver S L e 1] 0 0 IR it i e R TN gt o 100
MName Chua Wee Joo 1D No. S7540702E |
|
Related Vehicle | NIL Contact No.| MIL |
HospitaliClinic | NIL Classof | Class: NIL
| 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,

I was Iravelling along Ang Mo Kio Ave 6 an 29 M
as it was red light and suddeni

vehicle SJK4232U has collided onto the rear of my car.

ay 2018 around 1pm, | stopped my car at the traffic light
y | felt a bang from the rear. | alighted from my car and found out that
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 40BBE5
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

Police Report

T/201805300T003

Jof3
Repart Ma. T/20180530/7003

COMNTINUATIOMN OF REPORT

i Signature Of Officer Recording Tha Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interprater;
Not applicabla

Date/Time:
30/D5/2018 12:34

Officer In Charge Of Case;
TP/ TPHQ/

WONG SIEU LUI

Contact No.: B5476151

Classification Of Case:

Authentication Stamp
WP 16
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