MNA118073504 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/06/2018 15:20
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2018 15:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

06/06/2018 15:20

04/06/2018 20:30

AMK AVE 3 BEFORE AMK SOUTH NPC
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GQ9112D

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

PAUL HOE BATTERIES & MOTOR SERVICES
52832652W
NOEMAIL

OFFICE-67419686

TOYOTA
HIACE DIESEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5075956996-02

HSU MAC

S8514192]

22/05/1985

OUTDOOR

18/04/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-85754860

OFFICE-85754860
NOEMAIL

Page 1 of 26



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/20180606/2086.
Attachment(s)

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

Was there any audio recorded?

BLK 255 ANG MO KIO AVENUE 4
#08-109

560255
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

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

SJZ8288D

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLL2204K
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 HSU MAC
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GQ9112D
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
IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims progess,

2, This Form miust be comp

3. Information provided must be ag mmlum Any witfil misreprosentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility.

4. The issue and accentance of this Form by Insurance companies Is not an #dmission of policy liabiity on the part of the insurance
COmpanies.

Interested parties

7, BY the lodgment of this regart io the insurers, vou hereby consent to the archiving of this report st the centre and 1o coples of
the repart belng made avillable aforesadd,

£, Consent under the Personal Data Protection Act (PDPA)
| understand, icknowledge, agree and consent that-

lal My Insurer, my workshop and the General Insurance Atsociatian of Singapore ["GIA") may/are permitted to collect, use,
isclose and/for process my personal data/persanal information set aut in this [form| and any other persanal infarmation

() processing, handling and/or dealing with my claims including the settlement of the claims and ANy Rdcessary
Investigations relating to the chaims;

lii) investigating the sceident andfar my claims;
{lli} earrying out and/or dealing with my instructions or responding 1o any enguiries by mee;

(1w} administering my claims (inchuding the mailing of cofrespondence, statements, Imvoices, reports or notices ta e,
which could involve disclosure of cortain persanal data about me to bring about defivery of the same as well 35 an the
external cover gf Eﬂ\!ﬂﬂﬂﬂﬂ'ﬂllfﬂiﬂkﬂ-ﬁ}; and/ar

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claima [colectively the
“Purposes”|

{B]  allinsurers) who have Insured vehicle(s) invobeed in this accident and the insurers’ lowyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatien for ghe ar mare of the above Purposes; and

fel  my Personal Infarmation mayfean be disclosed by any of the insurers and/or GIA ta their third party service providers or
agensiincluding thelr lawyerslaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(9)  my Persanal Infermation will also ba collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future clalms,

(8]  the infarmation so collected under d) aboye may be shared / disclnsed:

[} o all insurers andfar any other third parties that assist n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Rovernment agencies as reasonably required far the purposes stated, or

1} for complying with requirements Gnder any regulations, laws or court orders.

#
|
\ |
)
Policyholder's Signature : Driver's Signature Reparting Centre nel’s SEnature
Date & Time: {If driver |s not the policyholder] Mame:
Date & Time: RRICSFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec to  talica @poct - 1/ 20156006 sk

DECLARATION
IfWe declare the foregoing particulars are true in Every respect

W< “La

;:mmiiwu Signature Driver's Signature Reporting Centre Persofnel’s Signature
e & Time, (¥ drives is not the policyhalider) Mamia:
Date & Time: MRIC/FIN Na -
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Police Report

Palice Station OFf Origin - Serial No. F 00912
o Lo B T.::n-m—r Report No. 1/20 | Fok 06/ 203
L tpom 360118 [P No.
o 4SEI [0 In-charge :

REPORT OF A TRAFFIC ACCIDENT
Do anid Time Report Made: Vide Report Mo, Station Diary Mo -
‘ objoblwy ot  |2iohg ‘

Informant’s Particulars
Mame of Inf nt: Address:
<l Mﬁ:_ l ﬂig- E]‘;Erhﬂ“& My ‘I‘-f"' Avenq: LI' pmlﬂﬂ:s\iolsr
D Type/Nn ; MEIL Date of Binth: Contact N Mobile : 357540 | Driving Licence Information -
cTLi&|q1T 11f¢5-ijg‘s Home: Office Class: 3 Dute of Expiry -
[ Race: Age: Sex: Typtﬂl‘lnﬁnm:_ﬁ'i}im O Rider O Cyclist O Vehicle Owner O Pedestrian. |
- 1L Pasle O Passenger O Pillion O Police Officer O Others (specify)
| Dccupation: (state mame and addrcss of work place if you e working or aasms oF ssheai/ s o i you are & shadent]
E’r,h..n-rl_}' Sriver _J
General Information on the Accident |
O Fatal O Injury D‘JNICII!-th.I.l'j' Date of Accident: Type of Location:
: o4 /ak/201¥ | OBend O Flyover I?’Rmmd:hum
T I Accident : 7 - i : = O Oridge O Gradient Straight Road
st 'g,“;;f:;:'ﬂ;ﬁ';‘,‘h"“,! s £ Gyl Time of Accident: | 0 Car Park O X-function O T-jometion
[umm Bun O Police yehicle O3 20 3 5ip | O Y-lunction O Private Property
D Others (specify) ................... TEAeTat

Location of Accident (state road name mﬂﬂf}'wklifur].lflmmltjunnﬁm.ﬂd:lllmn.lnmuhlmIh:Jl.lmtllJl'IJ
Rlsrg, Px ™Mo Kia A 3 Le A M bia Sl MPC

[ of Collision: == | Weather ;
(1) Between moving vehicles (i) Muoving Vehlcle Against - BClear
OHeadon (O Side Swipe (same direction) O Parked Vehicle O Pedestrian O Animal O Lamp Post | O Raining
@ Head 1o Rear (O Sidde Swipe (opposite direction) 0 Road DividerKerb 0 Others (specify) 01 Others (specify):
O Head 1o Side
O Others (specify) .. ... ..., TP _
Traflic Flow: Traffic Cantral: Traffic Volume: Road Surfsce: Road Specd Drink Drive:
gﬂn:-ww gThnl'lir. Lipghts | O Heavy E Maodderate E‘Wﬂl E Dry Limit: YesNo
Two-way Manual Contro L1 Mo traffic Orthers (specify): ——m—
M Dual Carviageway O Uncontrolled i w _____________ kmh :‘:::m Yr@
Details OF V. 5) & Driver(s) Involved
Vehicle No. | Type/Make | Damage ] Name & ID | Class of | Contact No | Degreeof | Name of Insurance | Validity
IColaur {serious, of Driver DiLic & Injury & Insurance Cert. Mo, Period of
slight or no Exp Date Days Given | Co. insurance
_tamage) = M/Leave a7
G042 D [Pote | Slikd B mes |3 4 NTae  Eoigysiose |29
$Hee 5 7Sl 4y YISy 7 dags Incort |- gL pyi L wl}
gmw Lim e el
SIINIED) el [Sldd TS 9155%0
" Chishy
22y | | Hond b
Sibasd i ['opeq . [Shokd & ana,
1T |
| Details of Other | m%m ele.) '
Mame I Mo, Relaied Contact No. | Degree of Days Drays given Husplital/ Clinle
Vehicle Injury Warded | Medical Leave

I - i

lof2
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Police Report

Police Station Of Orign -
Sl T g Lol
IP No., i
10 In-charge :
CONTINUATION OF REPORT
’ Informsiion on Pedestrianis) Invelved

Any Pedesinan Involved: Yes / No
No. of Pedestrinns Injured Whether Pedestrion Crossing Was Used : | Pedestrian's Degree of Injury |
O Used 0 Mot Used B Mot Availabie O Killed 01 Seriosly Injured [ Slightly Injured O Mot Injured
—_— e ——— e | - —- —— - ; - o

[HE!QE!E!PH ] =0 TS T B R e o !
Any eyewitness available < Yes /No | Eyewitness’ Particalars Available: Yes / No (if Yes 1o both, please provide the eyewitness' particulars
. Mnm-mwmmmm iom C)fficer) B

I, report be si

On Otfeb/30ly 4t gl 2035k 7 oy drives mo udids 6QGND ghny An
i boi bt 3 v e By i e b N T g A 200 dee. A5 Ra
_}-E'hnr}é(ilt In  frank _ul ve  ha ﬁ""a;xi.i I &) 3{-_._.?36,! iy e lidde ey well . -
T I-Ei-!r 4 Llp\?_ 6nl [.-.rlcn : S o = cheele ; & wehide 5J2 §258 D e} :"’"_"
o te cewr of ny whide. Antlor Ll SLa208k by kd onk e e o} e
elide 532 g2vi0. Mo on way el . We eddune  pertegles and wend ofd
O~ dbjobl ¥ ¢ 1 went 4 & aj|...j.¢_ + Sée _[Mi'_. and WLy sluce -?Jq?ﬁ

melloal  leave

Instiuctinny mﬂ nl
I. Number cach vehicle and show direction
of el by arrow. =

1 Mumber each pedestrian and sharw
diwection by arrow. — G)

3. Usc solid line 1o show path af vehicle

before accident
—> D doaiid
afier pceident, oo E b

4. Show distasce snd diseciion 1o landmsarks,
wlentify by name,

3. Include road signs and any other important
pivwsical features,

IMPORTANT: Please attach n copy of your vehicle's lnsurance Certificate o this report. If you don'i have the certificate with you
now, please fax a copy o the Traffic Palice at 65474749 stating the report number a5 reference.

Rank Name Signature Of Officer Recording Report: r?gmm Of Informant:
St Chon, e, T i S
Namie/Signature OF Interpreter- = Diate:
Investigation Officer In-Charge Of Case. Classification OFf Case:
TP [ e1n / Tﬂm:} Skew ?ing
Authentication Stamgp
MP16K (107 2of2
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Medical Cert

-

Medical Ceftﬂcite_

Date of Visit: 06 Jun-2018

MCNo.: Cl1-TVAATE

This is to certify that
Name: HSU MALC

NRIC: 585141921

Is Unfit for Waork

for 7 day(s) from 06-Jun-2018 to 12-Jun-2018

Remarks: Dr. Kay Weea
upﬁ’:; (5 pors), MC.G.P (Epore)
R Ig..d.‘rl-l‘-?'ﬂ

Doctor: Kay Wee Choo
MCR: MD3806G

A LIFE CLIN]C 'F’TF L'TF
10, Singran Drva &
MNowena Madcal
Singapore 307
Yol 6737 2283 Fax: 6256 1328
Co. Regn. No. 2011048508

* This certificate is nol vaiid for absence from court or other judicial proceedings unjess speciically

stated
Printed on 06 Jun 2018 11:18:58 by Kay Wee Choo Pagelofl
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Accident Photo

J‘ '

BIEALTH LA Dl T
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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
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Accident Photo
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