MNA118077419 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 14/06/2018 18:52
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

14/06/2018 18:52
13/06/2018 18:55

SLIP RD TAMPINES CONCOURSE TWDS TAMPINES AVE 9

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

SJK8946S

BABY'S BOUTIQUE
52864328B
NOEMAIL

OFFICE-67864556

TOYOTA
SIENTA 1.5X LIMITED A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5085216516-01

SIM CHOON SUN
S1770275J

10/10/1966

INDOOR

01/01/1987

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96938939

OFFICE-96938939
NOEMAIL

Page 1 of 24



BLK 843 TAMPINES STREET 83
#03-126

Postcode 520843

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : SALLY KOH YORK ENG

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJP7288M

Vehicle Make/Model/Colour BMW X6

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LOW SHA RON

NRIC/Passport Number S6984363H

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM CHOON SUN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJK8946S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SALLY KOH YORK ENG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJK8946S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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. This Form must be gooiok

3. Informatlion provided must be ruthiul snd sccyrsie £5 posgila. Any wilful misreprazentation or withholding of material
facts may llow Insurance companies ta cepuidlese aolics [fabiiity.

4, The lssue and ecceptance of this Form by Instirence companies s not an admission of policy Habliity on the part of the insurance

companies.

LA o Pl Poiics 100 INWESCIEE QG

5, ‘The repart will be forewarded by the insurers afthie GIA Records Manzgement Cantre estsblished by the General Insurance
Asenciation of Singapore [GIA] for archiving end that coplas of this report will for & fer be made availsble upon application by
Interested parties,

7. By the lndgmant of this report to the Ingurers, you hereby congent to the archiving of this report at the cantre and to cophes of
the raport being made avallable aforesald.

B Consast under tha Personel Duta Arotecdon Adt |FoPa)

| understand, zcknowledgs, agree and consent that:

(2] My Insurer, my workshop end the Genaral Insurance Associetion of Singapore [“BLA"] mey/are permitted to collect, use,
disclose andfor process my personal data/personal information set out I this [form] and any other personal infarmation
provided by me or pessessed by my Insurer (collectively the “?ersonal information”) and disclose and transfer such
parsenzl Infarmation 1o il Insurer(s) who have Insured vehicle{s] invakvad in this sccident (all insurer(s) whe have Insured
wehicies) involved in this aceident shall be collectivaly raferred to as the "Insuers”), the Insurers’ lawyers/iaw firms, the
Monamary Authority of Singapore and any relevant government ageney/autherity (such as the police), for the purposels)
af :

{l} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
frvestigations relating to the claims;

] Imvestigating the accident and/er my clalms;

(i} carrying out andfor deallng with mmmmmemmlwmquﬁ'm by mme;

{v} administering iy clalms (Including the malling of correspondenca, staternents, Imvolces, reports or notices  me,
which could Involve disclosure of certain personal data about me to bring ebout dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with appilcable law In sdministering, processing, handiing and/or dealing with my clalms. (collectively the

]

[EfE-VEC AF

(] all insurer(s) who heve insured vehicle{s) Involved in this sccident and the Insurers’ lawyers/law firms, may/are permiltted
to coliect, use, dudmmdjwwuuﬂmmlnhmﬂmhwwmnfmmmm and

(e} my Persanal informetion may/can b dlsclosad by any of the Insurers and/or GIA to their third party service providers or
agsntslinchiding thelr lwwyers/law firms), which may be sited outside of Singapors, for ane or mare of the above Purposes.

[d] myPersonal Information will also be colected and used to compile dlaims history for the purpose of fraud detection,
investigation and manzagemant In preseat and afl future claims.

[e] the Information so coflected under {d) above may be shared |/ disclosed:

(I} toall Insurers and/or any other third parties that assist in eveluating, investigating, controdling or managing fraud,
WMMWMWMHMWMMM purposes stated, ar

(i} for complying with requirements under any reguiations, laws or court orders,
Baby's Boutique

Blk 821, Tampines St 81, »
#01-218 $(520821) @H” /-\m

i '::& Aok 5 SO s Reperting Centre s Signature
Op2nigg, Himed 0.30 am - 9.00 pitwdriver s not the policyhalder} Name:
Fri & Sun: 10.30 am - 5.00 piff=8nme i el

CIARRAC LheaichitaForm V3
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Accident Sketch Plan
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
: I was travelling along Tampines concourse road towards —
_ Tampines Ave 9. When | am turning out from the slip road to —
_ Tampines Ave 9, | stopped to make sure the road is clear ]
_ before moving out. After stopping for 2-3 seconds, suddenly ~3
— | felt a huge impact from the rear portion of my vehicle. _3
: When | got down of my vehicle , | realized that vehicle Bhad —
i collided onto the rear right portion of my vehicle. -

DECLARATION
I/We declare the foregoing particulars ara true In eviery respect.

Babv's Boutiou @ ;
F W

Ik 821, Tampi

e

Pelchoidar's Signanire Driver's Signature Reporting Contre Persaphel's Signature
Dutn & Fine:. - {If driver i not the palicyholder) Mame:
BEraX: 678 i NRIC/FIN No.:
; 4
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sSun 1
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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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Accident Photo
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