MNA118096116 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/07/2018 14:05
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

25/07/2018 14:05
24/07/2018 13:10

JUNC SEMBAWANG RD & JLN JERUJU

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

SKT4551P

CAR RENTAL SG PTE LTD

2013057662

NOEMAIL

OFFICE-89999999

VOLKSWAGEN

JETTA 1.4 TSI AT 1K23G5 MX

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
17-MI1001720-R00

LEE GUAN CHONG
S9507827C

08/03/1995

OUTDOOR

21/05/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93206938

OFFICE-93206938
NOEMAIL

Page 1 of 18



BLK 207 JURONG EAST STREET 21
#08-191

Postcode 600207
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 2
Passenger 1 NAME: : ALVIN YAP

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 - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180725/7003.

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 SG1046A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

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 LEE GUAN CHONG
Approximate Age

Injuries Sustain CHEST
Injured person in which vehicle? SKT4551P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name ALVIN YAP
Approximate Age

Injuries Sustain BACK
Injured person in which vehicle? SKT4551P
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

. PMease report correctly the details of the accident to speed up the claims process,

This Form must be co

information provided must be a4 truthiul and sccurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy Hability on the part of the insurance

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Associatien of Singapore {G1A] for archiving and that copies of this report will for a fee be made available upon applcation by
interested parties.

By the lodgment of this report 1o the iInsurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avadlable aforesaid,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowlsdge, agree and consent that:

(&l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted to collect, use.
disclose and/for process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”™) and disciose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicles) imalved in thas accident shall be collectivaly referred to a3 the "TRsurers™), the Insurers’ lawypers/law firms, the

honetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

(i} westigating the accident and/or my claimy;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v administering my claims (including the malling of correspondence, statements, invoioes, reports or notices 1o me,
which could invalve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complyiig with appkcable law in administering, processing, handling and/er dealing with my claima [collectively the
“Purposes” |

(b} allinsureris) who have insured vehicle{s) involved In this accident and the Insurers” lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal information mayfan be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgenisfincluding their lawyers/law firmas), which may be sited outside of Singapore, lor one ar more of the above Purposes.

{dl oy Personal Information will also be collected and used to compile caims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

(el the information so collected undes (d) above may be shared / discloged:

()] toall inswrers 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

fii} for complying with reguirements under any regulations, laws or court orders,

A /-\‘/;h

- I,
e Driver's Sighature Reporting Centre s ;
Date & Time: [ driver s not the palicyholder) Name, |
Date & Time RRIC/FIN Na.: \i
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Accident Sketch Plan

SKETCH PLAN
3 A Sk uIT)Ip
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| |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
godor b palieq eeprrd - Thol803( ] 9007
DECLARATION
I"'We decla -"'m*‘ particulars are true in every respect.
P
P J""": ) l:fl'r‘_}\
Polcyhodder's W Driver's Signature Reporting Centre Frmn#fi 5I.|J'I:tl!‘l
Date B Time: (1§ driwer is not the policyholder) Mame: |
Date & Time NRIC/FIN No.: {
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SINGAPORE
POLICE FORCE

Police Statien Of Origin
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr201B0T25/T003

10f3
Report No Tr20180725/7003

Date/Tima Report Made:
25/07/2018 12:31

I

MName of Informant.

Vide Report No.. Station Diary No.:

Address.

LEE GUAN CHONG APT BLK 207 JURONG EAST STREET 21 #08-191
SINGAPORE 600207

ID Typa /1D No.: Contact No

NRIC NO / 58507827C Home/Office Mobile: 93206938

Nationality: Email.

SINGAPORE CITIZEN joeleegc123@hotmail com

Sex Age. Date of Birth. Type of Informant:

Male 23 08/0371885 Driver

Race Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information;

National Service Full Time Class: 3 Date of Expiry.

Accident Dthers Ekrlw: ;.unidanr _ Straight Road
Location

SEMBAWANG ROAD

Infrent of sembawang shopping centre lowards yishun

Weather. Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision; Anyone conveyed by
Batwean Moving Vehicles - Head To Rear nﬂ#;ﬂtﬂm:

SKT4551P | Ca

Black

Mo. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA
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Police Report

SHRAORE IDRT TR MDA e
POLICE FORCE T/20180725/7003

Police Station Of Origin’ Aol

Tratfic Police Division HQ Report Mo, TI201807257003

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

| Name LEE GUAN CHONG ID No. £9507827C

| Related Vehicle | SKT4551P (Car) Contact No.| 93206938

f |

Hospital'Clinic | CHANGI GENERAL HOSPITAL Class of Class; 3

| Driving Date of Expiry’ NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Na, _ Days ranted Medical Leave |

Name | ALVIN YAP JIA HONG ID No. S9437694G

i Related Vehicle | SKT4551P (Car) Contact No.| 91150030

i

I Hospital'Clinic | CHANGI GEMNERAL HOSPITAL Class of Class; NIL
Driving Date of Expiry’ NIL
Licence &

i Expiry Date

| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degres of Injury | Serious

Brief Details.

The said driver { Lee Guan Chong) S8507827C and passenger (Alvin Yap Jia Hong) 58437884G was

driving the vehicle SKT4551P. They slowly the vehicle as there is vehicle infront of them have
already stopped. Suddenly there is a SMRT Bus [SG 1048 A) could not stopped in ime and collided to
the rear of the vehicle
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

Sketch Plan
Informant is not able o provide skefch plan

TRO1B0725T003

3ofd
Raport No. T/20180725/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Repart:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required

Signature Of interpreter: Date/Time:
Mol applicable 25/07/2018 12:31
Officer In Charge Of Case; Classification Of Case

TP/TRIB !
ANG YI TING, STEPHANIE
Contact No.: 65476414

Authenbication Stamp
HP168
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Accident Photo

Page 11 of 18



Accident Photo

Page 12 of 18



Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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