MNA118096670 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 26/07/2018 15:14
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

26/07/2018 15:14
25/07/2018 16:25

ALONG SOUTH BRIDGE RD NEAR L/P:66

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

GBG875G

ZHONG DECO ENTERPRISE

51687400D

NOEMAIL

(LOCAL) +65-96916616
OFFICE-96916616

NISSAN

NV350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/18/VC00/101748

CHEONG KIM SIN
S1750174G

13/12/1966

INDOOR

13/10/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96916616

OFFICE-96916616
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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/20180726/2036.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 912 HOUGANG STREET 91
#02-48

530912
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES

YES

NO

2

NAME:
GENDER:

: BOO HOCK KIANG
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

SJG28R

PRIVATE CAR
TEO BEE YEONG
S7904709J
97479004
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEONG KIM SIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG875G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name BOO HOCK KIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG875G

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

TANT NOTI

Piease report correctly the detalls of the accident to speed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhaiding of material

facts may allow insurance companies 1o repudiate policy liability.

The lssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
COMEENes,

Any {alse reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Managemen Centre estabilished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copdes of this report will for a fee be made available wpon apalication by
interested paries.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report.at the centre and to copies of
thi report baing made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [GEIA") may/are parmitted to coliect, use,
discloga and/or process my perional data/personal information set out in this [farm| and sy other personal information
provided by me or possessed by my insurer {coflectively the “Personal informathon™) and dischose ond trensfer such
Personal information 1o all insurer{s) who have insured veehicle(s) Involved in this accident (all insurer]s) who have insured
wvechicle(s) imvobved in this accident shall be colloctiviely referred to as the “insuners”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/autharity [such as the police), for the purposels)
af -

(i} processing, handling and/or dealing with my claims inchsding the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;
{iid} carrying out and/or dealing with my instructicns or responding to any enguiries by me.

(i} administering my claims {induding the mailing of correspandence, stalements, invoices, réparts or notices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”

(B8] all insurer]s] who have insured vehicleds| invalved in this docident and the Insurers’ lawyers flaw firms, may/are permitied
to collect, use, disclose and/or process my Personal information for one or more 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

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

(d) my Personal Information will also be collected and used to campils claims history for the purpose of frad detection,
inwestigation and management in present and all futwre claims.

{2} the infarmation so collected under (d] above may be shared / disclosod:

1) o al insuress andfor any other third partss that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{¥) for complying with requirements under any regulations, laws or court orders.

Drivee's i-‘ﬂ:n;a'l"——_—-""‘-_ pruntlrm. Cantre Personndls Sgnature

Diate & Time: [of driver is not the policyhobder)

Date & Time: NHI-UFH M -
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Accident Sketch Plan

SKETCH PLAN

o Ly Erl‘jf- v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: alpIN6G
n:S)62€ E

ek 4o golice rf?aq-‘f}wﬁgjmlllﬂh-

DECLARATION
|/We declare the foregoing partculars are Wue in every respect.

..r""/ 1!.4

Driver's Signature
(I dreiver is nat the palicyholder]
Date & Time:

A
""'-——mtung Cantre -uinnm- Signature
Kame i II

NRIC/FIN Mo, : |
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/201BO726/2036

1ofa
Raport Mo, T/20180726/2036

Dale/Time Report Made: Vide Report No.: Station Diary No.:
26/07/2018 11.06 A/20180725/0102
Informant's Particulars !
Name of Informant: Address;
CHEONG KIM SIN 912 HOUGANG ST 81 #02-48 HDB-HOUGANG SINGAPORE
530912
1D Type / ID No.: Contact No.:
_NRIC NO/S1750174G Home/Office: Mabile: 96916616
Naltionality: Email;
_SINGAPORE CITIZEN
Sax: Age: Date of Birth: | Type of informant:
Male 51 13/12/1966 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Dats of Expiry:
E It ' “ m“l il-n{. o
Type of Injury Drrink Date/Time of Type of Location:
Accldent: Attended by Police Drive: Accident: Straight Road
No 25/07/2018 16:25
Location:
Along Road 1
S0OUTH BRIDGE ROAD
| LAMP POST 66
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved ] A il . TR ey
Vehicle No. | Type Make  |Model  |Color | Condition|No ang
GBGBTSG | Van 9
SJG28R Car 1

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

Tr20180726/2036

2ola
Report No. T/20180726/2036

Brief Detalls.

CONTINUATION OF REPORT
Passenger T
Name BOO HOCK KIANG ID No. | 51786759H
Related Vehicle | GBGB75G (Van) Contact No.| 96950501
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Dischar NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver ;i ce PG B S s T A
Name CHEONG KIM SIN ID No. S1750174G
Related Vehicle | GBG875G (Van) Contact No.| 96916616
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
e Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 10 Degree of Injury | NIL
Driver il s e S gl TS ine g} R
Name TEO BEE YEONG 1D Mo. 579047094
Related Vehicle | SJG28R (Car) Contact No.| 97479004
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trea MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS DRIVING ALONG SOUTH BRIDGE ROAD ON THE 3RD LANE. A BLUE CAR CUT ACROSS MY

LANE FROM THE 4TH LANE. AS A RESULT, | JAM BRAKED TO AVOID COLLISION WHICH
RESULTED | THE CAR MENTIONED ABOVE COLLIDING INTO THE REAR OF MY VEHICLE.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HOQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

0RO

CONTINUATION OF REPORT

ots
Report No. T/20180726/2036
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Police Report

SweAPORE U

Paolice Station Of Origin: 4014
Traffic Police Division HQ Repart No. T/20180726/2036
10 Ubi Avenue 3 SINGAPORE 40BBBS
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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: Signature Of Informant; =
TP/
KHALED AMR HASSAN MOHSSEN R
Al ——

Signature Of Interpreter: Date/Time:
Not applicable 26/07/2018 11:05
Officer In Charge Of Case: ol cation Of Case: |
;Pé G#Tg \f W SINGAPORE

r Staff Sgt RAZIZ BIN TAHAR N POLICE EORCE
Contact No.: 65476200 - ~ICE FORCE

Authentication Stamp I Wl .
NP168 —— i .
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 25



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
1

Page 21 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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