MNA118093842 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/07/2018 15:11
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/07/2018 15:50

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

20/07/2018 15:11
10/07/2018 11:45
LOYANG DRIVE
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

SLL1327X

CHEN YUQIAN
S7489591C

NOEMAIL

(LOCAL) +65-98313665
OFFICE-98313665

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087859555-01

CHEN YUQIAN

S7489591C

10/07/1974

INDOOR

01/08/2012

5 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98313665

OFFICE-98313665
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?
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

9A CRANE RD
429357

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT. AFTER THE INCIDENT, | WENT TO SGH AND DOCTOR GIVE MC 11 DAY AND

UNFIT TO DO REPORT, | WAS DISCHARGE ON 21/JUL 2018. PLEASE REFER TO ATTACHMENT.

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

SKX8808C

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEN YUQIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL1327X
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

Flease report eorrectly the detalls of the accidest to speed up the tlaims process.

=

-

5

# "

This Form miust be ea

Information provided must be as truthful and accurate o3 possible. Any witfil misrepresantation or withholding of material
facts may allow insurance companies ta repudiate policy |ishility.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy kablity en the part of the insurance
Lurmpanies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Aszociation of Singapare [GIA) far archiving and that copies of this report will for a fee be mace available upon application by
interstted parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I underytand, acknovwledge, agren and cansent that:

[l

{b]

]

()

(4]

My insurer, my workshop and the General Insurance Assoclation of Singapore [(“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [farm] and any ather personal information

Personal Information to all insurer(s) who have insured vehiche{s) involved in this accident (all imsurer(s) wha hsve nsured
vehicke(s) involved in this sccident shall be collectively referred to i the “Insurers”), the Inturers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant Bowernment agency/authority (such as the police), for the purposes)
af:

(I} processing. handling and/or dealing with my claims including the settlemant of the daims and ary necessary
nvestigations relating to the claims;

(i} Investigating the accident and/far my claims;
(i) carrying out and,/or dealing with iy Instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of torrespondence, statements, invoices, reports o notices to me,
which could imvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

i¥) eomphing with apphicable law in administering, provessing. handling and/or dealing with my claims. (collectively the
“Purposes”|

all inguwrer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permited

o callect, use, dischose and/or arocess my Persanal Information far one or mare of the sbove Purposes; and

my Fersonal Information may/can be disclosed by any of the Irsurers and/or GIA to their third party service providers or

agents{including their lawyers/law flrms), which may be sited outside of Singapare, for ane or more of the above Purposes.

my Persanal Infarmation will alsa be collected and used ta campila claimg history for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

the infarmation so collocted under (d) above may be shared [ disclosed:

[} 1o all insurers and/or any other third parties that assist in evalupting, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far comalying with requirements under any regulations, [3ws or court orders

Palicyholder's Signature Diriwer’s Signature Reporting Centre Personnel's Signature
Date & Timea: (W driver is not the palicyholder) Name:
Darte & Time: NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION ' -

IfWe declare the foregoing particulars are true in EWEry respect,

# 1

Polieyholder's Signature
Date & Time

Driver's Sighature
{If driver is not the policyholdar]
Diate & Time:

Reparting Centre Personnel’s Signature
Name:
HRIC/FIN Mo -
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

POLICE REPORT

LT

Tof3

Report No. T/20180720/2068

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:; Vide Report No.: Station Diary No.:
Eﬂfﬂ?ﬂﬂlﬂ_ 12:52 = — o
informant's Parlcatars e
Name of Informant: Address:
chen yugian C/O APT BLK 9A CRANE RD SINGAPORE 429357
ID Type / ID No.: Contact No.:
_NRIC NO / S7489591C Home/Office: Mobile: 98313665
Nationality: Emiail:
CHINESE
Sex: ! Age: Date of Birth: | Type of Informant:
Male 44 10/07/1974 Driver
Race: Language: Institution / School Name:
_Chinese _
Occupation: Driving Licence Information;
ADMIN Class:3 Date of Expiry:
eral Information of the Accident A S,
Type of Mon=Injury Drink Dalnﬂ‘lrna of Type of Location:
Accident: Others Drive: Accident: Straight Road
No  |10/07/2018 09:45
Location:
Along Road 1
BEDOK NORTH STREET 1
DUNMAN ROAD
Weather: Road Surface Road Speed Limit;
| Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Alleged Hit and Run ambulance;
No
Detalls of Vehicle Involved =53 g ol L
Vehicle No. | Type [ Make [Model [ calor
SLL1327X | Car HONDA VEZEL 1.5X | Red
| levT
Dﬂtlllanl'"f#hl:l 1 % TS = p e e T
SLL 32?)( NTUC Income Inaur&nne CD-GperatNH 50'37859555431 15/02/2018 | 14/02/2019
Limited
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POLICE REPORT

SINGAPORE
et (AT

Police Station Of Origin: e
Traffic Police Division HQ Aapart No, T/20180720/2068
10 Ubi Avenue 3 SINGAPORE 408885

Tal No: 85470000 CONTINUATION OF REPORT

Brief Details.

on the above mention date time and location

| was travelling along the said location. | was informed that | was involved in an accident however at that
point of time | couldn't remember anything. | wish to state that | was also diagnose with Strass Acule
Reaction by the doctors at SGH.

That's all,
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POLICE

Police Station Of Origin:

SINGAPORE

FORCE

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

Sketch Plan

Informant is not able to provide sketch plan

POLICE REPORT

A A
T/20180720/2068

3of3
Report No. T/20180720/2068

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you 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:

TP/
NG JIN SHENG

|.|"|

| Signature Of Informant:

#. 2 1

Signature Of Interpreter: | [ Date/Time:
Mot applicable 20/07/2018 12:52
Officer In Charge Of Case: Classification Of Case:

TP/GIA/

Staff Sgt WONG SIEU LUI
Cantact No.: 65476151

Authentication Stamp
MNP168
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ORIGINAL

MC

MEDICAL CERTIFICATE DIM2018265970

Mame
CHEN YUQIAN

STABO551C

Thit uwﬁﬂﬂmm:uﬂwnﬂhlwd

LTS

— 11 emes 1018w _2u201

Tpe of madical leave grarbed :
Agmimad on _1.T'Jm‘£__. t PAMETY L, Chislssred on
Dbt g D Stbsikration |aave Dperied on
Tmmhuﬂhrmﬁmwﬂm.
Disgncsis Surgical Operation {if applicable)
Fdhiﬁnmll':ln
NA "
: . ) —MNA
The: abscreg-rurmesd gatien Sieraied =1 § chrac. @1
Mo mEdca e o ecesany A = e nA
Hoapiali Tl "
Ward Ne. h—-qhh_m-rm_m‘_
Internal Medicine l
[T
Smngagore General Hospital 15-J0k-2018 w NG ,'1010H
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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
Al -
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Accident Photo
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Accident Photo
T —
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Accident Photo
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Accident Photo




Accident Photo

, BT A A
- st BEERUT
BemSRU1-1211584

| TIAGTC1-R565M -A -J

Page 27 of 27



