MNA118094938 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/07/2018 15:38
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/07/2018 15:38

22/07/2018 17:40

T-JUNC BETWEEN 162-164 KALLANG WAY
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

SJN8316U

LEONG JIAN RONG KEVIN
S9305683C
KEVINNASHI3@HOTMAIL.COM
(LOCAL) +65-85112300
OTHERS-85112300

SUBARU
IMPREZA

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100432465

LEONG JIAN RONG KEVIN
S9305683C

15/02/1993

OUTDOOR

28/08/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85112300

OTHERS-85112300
KEVINNASH93@HOTMAIL.COM
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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?

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

PLS REFER TO THE POLICE REPORT:T/20180723/2103 DUE TO THE IMPACT MY VEH PUSHED TO THE LEFT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 189 BISHAN ST 13
#12-433

570189
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

YES
YES
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

SFW613P

PRIVATE CAR
LEE KOK LEONG
$6923531Z
98272882
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEONG JIAN RONG KEVIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJN8316U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the Claims process.

2. This Form must be comipleted by the Polls

1. Intermation prewvided must be a5 fruthiul and a¢curate 3¢ pogsible. Any witful misreprasantation or withhaolding of material
facts may allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liakility on the part of the insurance
companies

5. false i be referr R

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties,

7. By the lodgmant of this report ta the inswrers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being made available sforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent thay:

{a} My Insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
dischose and/or procest my persanal data/persanal information set auwt in this [form| and any other personal information
provided by me or passessad by my Insurer [callectively the “Personal Information”) snd disclose and transfer such
Personal Information to all insurer]s] who have insured vehiciels) involved in this accident (all insurer(s} who have insured
wehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/fiaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (suth a3 the palice), for the purpose(s)
of
(i} processing, handiing and/or dealing with my claims inchuding the settlement of the claims and any necessary

investigations relating to the claims;

(1] Investigating the accident and,/or my claims;
[iid} carrying out and/or dealing with my instructions or respanding 1o any enguines by me;

[iw) administering my claims (including the mailing of correspondence, STaTements, invoices, reports or nofes 1o me,
which could involve disclosure of certain personal data abaut me ta bring about defivery of the same a3 well 25 on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering. processing, handling and/for dealing with my claims {collectively the
“Purposes”|
[B]  all msures(s) wha have insured vehicle(t) invalved in this sccident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andor process my Personal Infarmation for ane or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Infermation witl alse be coflected and used to compile claims history for the purpase of fraud detection,
imvestigation and management in present and all future claims,

(o] the information so collected under (d) sbove may be shared [ divclosed:

{0 toall imsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders

y o 4ol

Palicynalder's Signature Driver's Signature Repoglig Centre Personnel's Signature
pate & Time: 3% [F[1% (I driver i not the palicyholter] Mame:
Date & Time NRIC/FiN No.:
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Accident Sketch Plan

T |“J"l karanG SECTOR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL % Al oples 25g0r7" T/ovi80233 fareg

DECLARATION

Ifwe declare the foregoing particulars are Lree in every respect.

A A fiafe
Pelicyholder's Signature Driver’s Signature

teparﬁtme Persannel’'s Sgnature
pate&Time: L% (3 1% (M deiver 13 nat the polieyhalder] Mame!
Date & Time: MRIC/FIM No.:
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Common Statement

3 snoreone R

Police Station Of Origin: 2of3
Traffic Polica Division HO Reoport Mo, T/20180723/2103
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance it b
Vehicle No. | Insurance Company Insurance Mo ‘Effective | E
SJNB316U | NTUC Income Insurance Co-Operative | 5100432485 04/05/2018

| Limited

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ON KALLANG WAY ON THE LEFT LANE OF THE 2-LANE 2-WAY ROAD GOING

STRAIGHT. | WAS GOING STRAIGHT AND WHEN | REACHED THE T-JUNCTION, A CAR THAT
CAME FROM THE OTHER ROAD DID NOT STOP AT THE STOPLINE AND TURNED RIGHT AND

COLLIDING ONTO THE RIGHT SIDE OF MY CAR. NO POLICE OR AMBULANCE.THE NEXT DAY |
WENT TO MOUNT ALVERNIA HOSPITAL AND RECEIVED 4-DAYS MC.
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Accident Photo

Page 7 of 24



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

Page 12 of 24



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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Police Report

SANNFORE R
POLICE FORCE | W!mﬂml!!:'!,m
Palice Swsian OF Ongin i
Treffic Polce Divison HD Flager M, TR01B0T22106
10 Ui Avenue 2 SINGAPDRE 404685
Tel Mo: GE4F0060
REPORT OF & TRAFFIC ACCIDENT
DateTime Rapor Made: Vide Report No.: | Station Dary Mo..
SHUT2ME 1518 |
e —
Informant's Particulars i
Mama of Infarmant: Addrass:
LECNG JIAKN BOME KEVIN 183 PISHAN 5T 13 i1 2-433 HIB-HISHAM SINGAPDRE
STOMGH
1D Type 0 Mo, Caontact Ma.:
MAIC NO [ SEA0S8EIC | Home/Urfice: Mobede: 85112300
Malicaabty: ' Email: a
EINEAF‘QFIF_ﬁITFEEN )
Ga | Age: Date of Birth; | Type of Infarmant: -
Pzl [ 25 | 15001533 Diriver
Racs: Languisga: Inatitutan | Schoci Mame)
_Chingza _____ | English e
Qecupation Driving Licenoe Informatan:
FRIVATE HIRER Clags: 3 Date of Exgiry:
Genaral information of the Accident # : |
Injury Dririk (Titre: of Typa af Locatien: |
| Iﬁd:;t | Cilbyens mw Ancidant:
2207/2NE 1740
Lezatan:
flarg Poaod 1
HALLANG WAy
L T-JUNCTION BETWEEH IﬁK-_LEﬁ_I-S.EILLiNG WAY =
Wagther: Foad Surace: | Fiomd Spead Limd!
Traffic Flow . Traflic Controf: - Trawtfic: Wolursa:
| Type of Collision: Afvyane conveyrd by
| arnbulance;
- Mo
Details of Vehicle involved
Vahicla No. | Type Make | Modal “Celar | Corwdition | Mo of Passrgar
SFPWEIGFP | Car | LI
| 8INBIBU | Cor SUBARL | IMPREZA | Whiln a
40 20R-5 |
AWD 4AT |
] 85 | i —

[ Detalls of Vehicle Insurance

Vihicls Mo, Insurance Compary

|
| Insurance Mo | Effective | Expry Date |

Page 22 of 24



Police Report

POLICE FORCE AFTURRMUHAAL AR

Tl BOTEAEIDG

Palice Siaton Cd Osigin: 2ofid
Tratfic Priica Divisian HD

10 Liki Svenue 3 SINGAFORE 406884S
Tal Mo 65370000

RAnpart Mo TiP0 1ROTEE 103

COMTINUATION CF REPDRT
Detalls of Yehicle Insurance T |
Wenicle Mo. | Insurance Campany _|insursncemo | Effective | Expiny Date
SIMEITE) | NTUC Iroomre Insurancs Ca-Operative | 5100432465 QA28 | FENRR0E
Lirritesd
Erial Detalls.

Ot THE ABOVE MENTIONED DATE TIME AMO LOCATION

| 'WAS TRAVELLING ON KALLANG WAY ON THE LEFT LANE OF THE 2-LANE 2-WAY ROAD GOING
ETRAIGHT. | WAS GOING STHAIGHT AND WHEMN | REACHED THE T-JUNCTION, A CAR THAT
CAME FROM THE OTHER ROAD DID NOT STOF AT THE STOPLINE AND TURNED RIGHT AND
COLLIDING ONTQ THE RIGHT SIDE OF MY CAR. NO POLICE OR AMBULANCE THE NEXT DAY |
WENT T MOUNT ALVERNIA HOSPITAL AND RECEIVED 4-DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE

Falice Statan OF Cyrigin:
Traffiz Pollce Division HO

10 Ubi Averies 3 SINGAPORE 406565
Tal Mo &5470000

Sketch Plan
Irfemans is not abda to provide skedch plan

TROIBA7252100

A3
Roport Mo, TIR0BOT23/2100

CONTINUATION OF REFORT

IMPORTANT. Flease attach a copy of your vahicle's Insurance Cerifficate to this report. f you dan have
the canificate with yau row, plaase fax a copy 1o 85474635 staling tha report number s referenca,

“'IE'EHENI:H_UII Officer Fl:naucﬁin_g The Repart;
/
MUHAMMAD SYLIKA! BIN ABL BAKAR !

| Sigrature OFf informant:
|

jy‘b‘l
Draba/Time:

Mol applicatle

Officar In Charge Of Casa:
TR IAEIT

S5 KASMAWATI BTE SAMIAN
Comact Mo.: 85475175

230T2ma1s1e

Ghs:&lﬁ:;ull‘rmﬂt@-ﬁn: --
| (Y SINGAPORE
“?:!’ FOLICE FO

ELHLE

Aulbanlication Stamp
[l

| 3
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