MNA118078076 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/06/2018 12:40
SUBMITTED BY: Jackson Ho Zhao Tian

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.

ACCIDENT STATEMENT

Date Of Report 18/06/2018 12:40

Date Of Accident 18/06/2018 10:10

Exact Location Of Accident SLIP RD KJE TWDS CHOA CHU KANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ1175R
Insured/Policyholder

Name Of Registered Owner MR YEO SEOK GEE

NRIC No S0129174B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97990054
Alternative Phone No OFFICE-97990054

Vehicle Particulars

Manufacturer HONDA

Model FREED 1.5G HYBRID AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3051571700
Cover Note Number

Driver

Name of Driver YEO SEOK GEE

NRIC No S0129174B

Date Of Birth 23/01/1954

Occupation OUTDOOR

Date Of Driving Pass 19/01/1978

Driving Experience 40 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97990054
Fax Number

Contact Number
EMail Address

OFFICE-97990054
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?
Foreign Vehicle Registration Number

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?

| 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/20180618/2037.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

BLK 670 CHOA CHU KANG CRESCENT
#16-509

680670
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JJM9909 (PRIVATE CAR)

2
NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

JJM9909

PRIVATE CAR



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

3

NAME:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTA c

1,
i

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

This Farm must be completed by the Policyholder and, or the Authorised Drive

Infermation provided must be as truthiul and accurate 35 possible. Any witful mistepresentation ar withholding of material
Facts may allow [nsurance companies to repudiate poficy lability,

4, The issue and acceptance of this Form by insurance companies is not an sdmission of pelicy liability on the part of the insurance
companies.

5

6 The 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 wil for a fes be made available upon apglication by
interested parties

7. By the lodgmant 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 avallable aforeiaid,

& Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

&l My insurer, my workshop and the General Ingurance Assocaation of Singapore [“GIA") may/are permitted 1o colisct, use,
distlode andfor process my personal data/personal information set out in this [tarm] and any ather personal infarmation
pravided by me or possessed by my insurer {collectively the "Personal Infarrmation”) and disclose and transfer such
Pessonal Information to all insurer(s) who have insured vehide(s] involved in this aceident (all insuret(s) who have insured
wehicle{s| mvolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant governmeant agency/authority (such as the police), for the purpase(s)
of
li] srocessing, handling and/or dealing with my claims including the settlerment of the claims and any necessary

mwestigations relating to the clams;

(i) investigating the accident and/er my daims:

(i} carrying out and/or dealing with my Instructions or respanding 10 any enguifies by me:

[iw) adsministering my claims {including the malling of correspandence, staterments, invoices, reparts or notices t0 me,
which could invalve disclosure of certain personal data about me te bring sbout delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

(v} complying with spplicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|

(b]  all insurer{s} wha have insured vehicle(s) invobved in this accident and the Insurers’ Tawnrers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persenal infarmation far ane or rmore of the above Purposes; and

il my Personsl Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes

(d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future daims.

(e}  the infarmation so collected under (d) above may be shared / disclosed:

(i1 to &l insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(] for complying with requirements undar any regulaticns, laws or court orders.

Folicyholder's Signature Driver's Signature Reparting l:eme-?eng:ﬁn 5 Sepriature )
Diate & Time: \Ff driver is not the policyhalder) Marm:
Date & Time: NRIC/FIN Mo :
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Accident Sketch Plan

. — — — — — ——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az Sta TR

AL o Mf’i"’tlﬂ'

LUHPC 45 Nce regocy . TIOGofig )BT

DECLARATION
1I;hp foregoing particulars are true in every respect
N

\.

Va

Palicyhalder's Sd.l:ni"l{! Driver's Signature Reporting Centre Perio & Signature
Date & Time {If driver is not the policyholder) Name: F
Date & Time MRIC/FIN Mo, |

Page 5 of 17



Police Report

e (T

Palice Station Of Origin 1ot3
Choa Chu Kang N.P.C Repaon No. TR20180618/2037
20 Choa Chu Kang Streat 52 #01-02

SINGAPDORE 689286

Tel No: 1800-7659995
REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Mage ' Vide Report No. - | Station Diary No.
18/06/2018 11:24 43
mﬂ'

NEITIB of |I'I|'Dm'lﬂl'ﬂ ;
YEQ SECK GEE APT BLK 670 CHOA CHU KANG CRESCENT #16-500

- . | SINGAPORE 680870
ID Type /1D Ne. Contact No.:
__N_RIC NO /501291748 Home/Cffice: Mobile: 87880054
MNationality: Email;
SINGAPORE CITIZEN
Sex: J : Date of Bith: | Type of Informant.
_Male B4 23/01/1854 Driver
Race: Language: ' Institution / School Name:
Chinese o |
Occupation Driving Licence Information: :
Taxi driver . Class: 345 Date of Expiry:

Nnn |I"!'_|l.lr'_||' '

Type of L-:‘.-cahnn
T of
Aﬁ = Foreign Vehicle Slip road
—anatiﬂn:
Along Road 1 |
KRANJI EXPRESSWAY
lip r exiting to Ch ¥

Weather, Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Ng

HYBRID
. AUTO

|
Car HONDA FREED 1.5(1 Silver
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Police Report

—— BN O

Police Station Of Origin _ dof 3
Choa Chu Kang N.P.C Report No. T/20180618/2037
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel Mo: 1800-7659999

Skelch Plan
Informant is not able (o provide sketch plan

IMPDHmeT: Fflam attach a copy of your vehicle's Insurance Certificate to this report. If vou 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: =55
i
Sgt 2 OH DING FENG
u
 Signature Of interpreter —= Date/Time i
Mot applicabie 18/06/2018 11:24
Officer in Charge Of Case: Classification Of Case:
TP { AEIT /

51 ANG ¥YI TING, STEPHANIE
Contact No.: 85476414

Authentication Stamp
NP188
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Police Report

e (T

Folice Station Of Cingin:
Choa Chu Kang NP.C

20 Choa Chu Kang Strast 52 #01-02

SINGAPORE 6R9236 CONTINUATION OF REPORT
Tal No: 1B00-T659800

203
Report No. T/20180818/2037

SLQ1T175R | CHINA TAIPING | SURANCE
(SINGAPORE) PTE. LTD.

——

& | 3 s __
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

o =

* % S SIS

Name YEO SEOK GEE

S0129174B

Related Vehicle | SLQ1175R (Car) Contact No.

Huﬁpi-!;lfhiin ic MIL

87990054

Class of Clags: 345
Driving Date of Expiry: NIL

Licence &

| Expiry Date =4
Date Treatment | NIL Date Discha NIL
No_of Days granted Medical Leave | NIL Degree of Injury | Siight ]

Brief Details.

foreign vehicle at the slip road before entering Choa Chu Ka
road to check for any on coming vehicle. A vehicle fram the rear collided onto the rear portion of my

vehicle. | have a rear vehicle camera in my car and capture the whole incident. No one was injured during
the accident,
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Accident Photo







Accident Photo




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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