MNA118093311-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 19/07/2018 15:28
SUBMITTED BY: Liew Shan Hui

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

19/07/2018 15:28
18/07/2018 18:50

MERDEKA BRIDGE TWDS KPE TUNNEL

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

SKE9467X

KEM AUTO
53309211J
NOEMAIL

OFFICE-91894325

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5076004893-02

LI JIA JIE MALCOLM
$9248725C

26/12/1992

INDOOR

16/11/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98564238

NOEMAIL
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Address BLK 5 MARSILING DR #09-51
Postcode 730005

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: © LI JIA JUN LESTER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJX1094C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SHOJI AMANE

NRIC/Passport Number
Contact Number
Address

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

DETAILS OF INJURED PERSON 1

Name LI JIA JIE MALCOLM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKE9467X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LI JIA JUN LESTER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKE9467X

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

(=Y

Please repor carrectly the details of the accident 1o speed up the daims process,
This Form must be go

Infermation provided must be as truthful and accurate as pessible. Any wilul misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

The issue and acceptance of this Farm by Insurance companies is not an admiksion of palicy liability on the part of the insurance
companies.

The repart will be farwarded by the insurers of the GIA Records Mansgement Centre established by the General Insusance
Assoclation of Singagara (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon spplication by
interadted parties

+ By the lodgment of this report to the inswrers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made svailable aforesaid,
Consent under the Personal Data Protaction Act [PDPA)
| undarstand. acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assocation of Singapare (“GIA") may/are permitted to callect, use,
disclase andfor process my personal data/personal informatkon set out in this [form] and any other personal information
proviced by me or possessed by my insures (collectively the “Personal Infarmation®} and disclase and transfer sueh
Personal Infermation to all insurer(s) wha have insured vehicle{s) invalved in this accident {al insurer(s) whe have insured
vehidels| Invalved in this accident shall be collectivaly raferred to as the “insurers®), the Insurers’ lawpersflow firms, the
hanetary Authority of Singapare and any relevant government agency/authority (such as the palice], for the purposefs)
of ;

{i} processing, handling and/or dealing with my daims including the settiement of the elsims and any necessary
Investigations refating to the clams;

(¥} investigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[iv) administeting my claims [including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with mry claims. {collectively the
“Purposes”)

[B]  all insurers) who have insured vehicle|s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for ane or more of the above Purposes: and

fel  my Personal infarmation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases.

idh ey Persanal information will alsa be collected and used to compile claims history for the purpase of fraud detectian,
investigation and management in present and all future clalms

[e) the infarmation sa coflected under {d) abowe may be shared / disclosed:

) o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regudators, law enforcement and government agencies as reasenably required for the purposes stated, or

Palicynalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driwer is not the policyholder) Name:

Date & Tima NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

| AN
: R SIX 199§

Mevslen Croofoe  $uodt KPE | $mnel

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Reder 4a Pelice F-cr"r f

eaing particulars are true in every respect f
e \

N M g

Palicyhalder T Sgr Driver's Signature Reporting Centre Personnel’s Signatute
Date & Time: (I driwer ks not the policytolder | Madrie:
Date & Tirma- NRIC/EIN No -
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Uki Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

POLICE REPORT

TrZ01807317T

1ol4
Raport Mo, TI20180731/7001

Date/Time Report Made:
310772018 D038

m-a n'r Inl‘nrmanl
LI Jia JIE MALCOLM

Vide Report No..
TrROIBOTAHT00S

Station Diary No.:

hr:ln:l. '
APT BLK 5 MARSILING DRIVE #08-51 SINGAPORE 730003

ID Type / ID No.. Contact No.

NRIC NO | 58248725C Home/Office: Mobile: £356£238
Mationality: Email:

SINGAPORE CITIZEN malcolmiijiajie@gmail com

Sex | Age! Date of Birth: | Type of Informant:

Male 25 26/12/1802 Driver

Race: Language: Institution | School Name
Chinese English

Occupation: Driving Licence Information:

SAF REGULAR Class 3 Date of Expiry:

"'p.f A “‘HA!\"“
lag |_"|'.'_.."-. NTormatiol

Type of
_ Accident:

on of the Accident

| Location:

NICOLL HIGHWAY Along Merdeka bridge towards KPE tunnel

Weather Road Surface Foad Speed Limit:
Clear Cry
Traffic Flow: Traffic Contral. Traffic Volume:
One Way Not Controlled Moderate
Type of Collision Anyone conveyed by
Between Moving Vehickes - Head To Rear ambulance:

o

| SKEB4ETX
|

tails of Person Involved
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

. T
Police Station Of Origin 2ol

Faport Mo, TI2Z0180731/7001

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Ted No: 65470000 CONTINUATION OF REPORT
S, s SRR T et
Mame | shoji amane ID No (33234582%
Reiated Vehicle I SJX1094C (Car) Contact No. | NIL
Hospital/Clinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
: ays granted Medical Leave 25 '
3 AR 2 1::i- "'_:_.‘-:_ :
MName LI JIA JIE MALCOLM ID Mo SC248725C
Related Vehicle | SKES46TX (Car) Contact No. | 88564238
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: &
Driving Date of Expiry: NIL
Licence &
R Expiry Date |
Date Treatmen! | 18/07/2018 Date Discharge | NIL
ranted Medical Leave ] Serious
‘Passenger= -~ o - ST bRl
| Name LI JIA JUN LESTER ID No. SET12210E
| Related Vehicle | SKES467X {Car) Contact No.| 81016438
- Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Cinss: MIL
Driving Dale of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 18/07/2018 Date Discharge | MIL
| No. of Days granied Medical Leave | 03 Degree of Injury | Serious

Brief Details.

| was driving my vehicle SKES467X along Mardaka Bridge towards KPE Tunnel As | slowed down o a
stop, suddenly | felt a big impact from the back. | alighted from my car and realised that vehicle
S1X1094C

has collided onto the rear of my vehicle.

| am making this additional report, it is because i realized i had accidentally put the wrong car plate
number for the person that has banged my car due to there are the same pictures insids my phone. Thus |
am writing to make a change on my mistake
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

POLICE REPORT

CONTINUATION OF REPORT

Tr2080731/7001

dofd
Faport Mo. TI20180731/7001
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POLICE REPORT

SINGAPORE
POLICE FORCE AR

Ti20180731/7001
Police Station Of Ongin: e
Traffic Police Division HQ Feport Na. T/20180731/7001
10 Ubi Avenue 3 SINGAPCRE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skelch plan

Signature Of Officer Recording The Report: | | Signature Of Informant:

Mot applicable | The identity of the person making this report has
| been authenticated by SingPass. Mo signature is

| requined

Signature Of Interpreter | Date/Time:

Mot applicable | 31/07/2018 00:36

Officer In Charge Of Case Classification Of Case:

TPITPIB/

DZUL HAIRIE BIN RAMLI

Contact No.- 65476220

Authenbcation Stamp
HP168
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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

Y
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Tel {65) 6724 0010 Faw |ES) 6224 0030
Operating Hown - Monday 1o Friday, 09:00 - 1700
RECORCS MANAGEMENT CENTRE UTH: FRESS0020G [ 5T Bag, Mo,; MEl0017735

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Moffles Quay K18-00 Singapare 043580
llm-

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original Reportho :_ MMA o373 14 Vehicle RegistrationMo: __ Sk& 943X
Name|as shewnin NRIC) : Kewy HAuto MRIC/FIN/Passportho : __ $33oq2 T
[*Wehicle Driver f Vehicle Owner) (* ) Please delete as appropriate
Address : Singapore( 1
Cantact (Tel) : Mahile No. ! QifFay 32y

Email Address

Date of Accident R Time of Accident : 1f:5o.
Place of Accident Herﬂl‘-ﬁ' Y o T
Insurance Company: MTUVC

(B] ADDITIONALINFORMATION fAMENDPMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

¥ _ Awend  Addd In  MNew FPalice RtF_,pr'f'

¥ Awecuod  the e hipt er 49 3Ix 199%C

| x

0 m

'u\ fy

4 AN
Polb:'rhallhpmr‘s Signature Reporting Centre Personnel's Signature
Date:  2/¢/I¥. MName;
'JI ? MNRIC/FINNG.:
O a1t
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