MNA118104293 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/08/2018 15:37
SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

13/08/2018 15:37
11/08/2018 17:00
PIE (CHANGI) AFTER BEDOK NORTH AVE 3 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF9468M

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

CHEE FOOK WUN
S0019118C

NOEMAIL

(LOCAL) +65-96404449
OFFICE-96404449

FORD
FOCUS 1.6 TITANIUM 5DR C346

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098746372

CHEE JONATHAN
S9530847C

22/08/1995

INDOOR

30/11/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-81618758

OFFICE-81618758
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/20180811/2103.
Attachment(s)

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

Was there any audio recorded?

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

BLK 409 PASIR RIS DRIVE 6
#09-413

510409
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
6
NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

SJUN5240Z

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLU5652H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLR4626G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKC7925P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SHA6914Z
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proosss.

4. This Farm must be comp

MEbtil=l Ny o

-l FITVET.

i, Informaticn provided must be as truthful and aceurate 3t pogeible, Any wilful mirepresentation or withholding of material
facts may allow irsurance companies to repudiate policy llability.

Authorisec

4, The lssue and acceptance of this Form by Insurance companies s not an admission of poficy liability an the part of the Insurance
COMmpanogs.

6. The regort will be forwarded by the insurers of the GIA Reconds Management Centre established by the Genaral Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Intgrested parties

7. By the bodgment ol this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1 copies of
the report being made ovailable aforesaid.

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

[al My inswrer, my workshop and the General insurance Assoclation of Singapore ("GIA"] may/are permitted 1o collect, use,
disehose and/or process my persanal data/personal information set owt in this [form] and sy cther personal information
provided by me or possessed by my insurer (collectively the “Personal information”] and disclose and transfer such
Persanal information to all insurer(s] who have insured wehicle(s) involved in this accident [all insurer{s) who hawe insured
vehicle(s) involved in this accigent shall be collectively referred to as the “Insurers”), the InsGrers’ lawyers/law firms, the
Maonetary Authority 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 settlerment of the elaims and any necessary

imvestgations relating to the claims;

{il} imvestigating the accident and/or my clalms;
{ili} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} adrmimisterog my clsims [including the mailing of correspondence, statements, Invoices, reports of natioes 1o me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well az on the
esternal cover of envelopes/mail packages); and/or

{v] complying with appleeable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes” )

(o) all insureris) who have insured vehiche(s] invaboed in this accident and the insurers’ lawyersTaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

el my Personal Infarmateon may/ican be disclosed by any of the insurers and/or GLA to their third party service prowders o
agentafincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Infoermatian will alse ba eallected and used to compite claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

[e) the information so collectid under (d) above may ba shared | disclosed:

1} toallinsurers and/or @y other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii} for comalying with requirements under any regulations, laws or court onders.

i Reparting Centre Aelk Signature
Date & Tima: (i driver s pot the policyholder) Mame: |
Date & Time: NRIC/FIN Mo -
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Accident Sketch Plan
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I/'We declare the foregong particulars are true in every respect _r/"“\'
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Poiacyhol ] Dr; Reporting Centre FﬂhﬂhMﬁil fure
Date & Time: (if driver is not the policyholder) MName:

Dt & Tema MRALC/FIN No i\
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Police Report

LE R T

T/20180811/2103

Police Station Of Origin: Tofs
Traffic Police Division HQ Report No. T/20180811/2103
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
11/08/2018 19:04 | G/20180811/0197

Infarmant's Particulars

Mame of Informant: Address:

CHEE JONATHAN APT BLK 4039 PASIR RIS DR 6 #09-413 HDB-PASIR RIS
= — SINGAPORE 510409

ID Type / 1D No.: | Contact No.:

MNRIC NO / S9530847C Home/Office: Mobile: B1618758

Mationality: Email: ———

SINGAPORE CITIZEN
Sex: [Age: Date of Birth: | Type of Informant:

Male | 22 22/08/1995 Driver

Race: Language: Institution / School Name:
Chin:f_:;lﬂ_ L1 _ Engﬁsh

Occupation: Driving Licence Information:

Singapore Armed Forces personnel | Class: 3 Date of Expiry:

General Information of the Accident -
Type of Injury Dirink Date/Time of Type of Location:
Aocident: Attended by Police Drive: Accident: Straight Road

| - Mo 11/08/2018 17.00
Location:

Along RAoad 1
PAN-ISLAND EXPRESSWAY

| PIE(AIRPORT) 6.5KM
Weather; Road Surface: Road Speed Limit:

Clear Diry
Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled Haavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved i

. Vehicle No. | Type Make Model Color Condition | No of Passenger i
SHAEB14Z |Car Slightly |0 |

. Damaged |
SJNS240Z | Car Slightly | 0 [
Y D
SKC7925P | Car Slightly |0
Damaged ,
SKF9468M | Car Slightly |1 i
Damaged
SLR4626G | Car Slightly |0
Damaged
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Police Report

SINGAPORE
POLICE FORCE

T/2ONBOBT 12103 ¥

2ol5
Roport Mo, T/20180811/2103

Police Station Of Origin:
Tralfic Police Division HQ
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved 5
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLUSE52H | Car Slightty |0
L — Damaged
Detalls of Person Involved |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver | |
Name | CHEE JONATHAN | ID No. S9530847C
Related Vehicle | SKF9468M (Car) Contact Mo.| 81618758
Hospital/Clinic | NIL Classof | Class: 3 .
Driving Cate of Expiry: NIL
! Licence &
! = | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave | MIL Degree of Injury | NIL
Driver !
MName LM YEW CHUAR ID Mo, S1273928A
Related Vehicle | MIL Contact No.| NIL
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver |
Mame TAN CHIN KWONG, ALVIN 1D Mo, 58104271C
: Related Vehicle | NIL Contact No.| NIL
Hospital/Ciinic | NIL SN Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

|
|

Tr20180811/2103

Report Mo, T/20180811/2103

Tel No: 65470000 CONTINUATION OF REPORT
Driver |
Name LEOWS SOON HOCK ID No. 51610732H ’
Related Vehicle | NIL ) Contact No.| NIL i
Hospital/Clinic | NIL Classof | Class: NIL i
Driving Date of Expiry: NIL '
Licance &
I Expiry Date
| Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver |
| Name EYLU YEON SIN ID No. ST2046B1A
"Related Vehicle | NIL Contact No.| NIL
| Hospital/Clinic | NIL Classof | Ciass: NIL
Diriving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL |

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver |

Mame CHIN JUN LIN ID No. S58713891G

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic NIL Class of Class: MNIL
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

11/08/2018 @1700HRS ( PIE(AIRPORT) 6.5KM )
ON THE A/M DATE AND TIME, | WAS TRAVELLING ALONG PIE(AP) ON LANE 1 JUST AFTER EXIT

OF BEDOK NTH AVE 2 WITH MY GIALFRIEND SEATED ON THE LEFT PASSENGER SEAT.
SUDDENLY THE CAR IN FRONT OF ME SWERVED TO THE LEFT ONTO LANE 2. THAT WAS WHEN

| SAW THE CHAIN COLLISION BUT IT WAS TOO LATE AND | WAS UNABLE TO BRAKE IN TIME. |
COLLIDED ONTO THE VEHICLE. | THEN EXITED MY VEHICLE AND CHECKED IF ANYONE ELSE
WAS INJURED FROM THE INCIDENT. THAT'S ALL.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFPDRE 408865
Tel No: 65470000

Police Report

LT TLRTR

CONTINUATION OF REPORT

Tf20180811/2103

4ol 5
Report No. TR20180811/2103
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Police Report

RE
POLICE FORCE JA0 ORI AR

T/20180811/2103

5 of 5
Police Station Of Origin:
Traffic Police Division HQ Repornt Me. T/20180811/2103
10 Ubi Avenue 3 SINGAPORE 408885
Tel No. 65470000 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketeh 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 1o 65474885 stating the report number as reference.

-Sigl-m-tura Of Officer Recording The Report: Signature Of Informant;
TP/ )
KEE CHUAN JIA MARCUS i

Signature Of Interpreter: Date/Time:
Mot applicable 11/08/2018 19:04

Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Statf Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN .
_Contact Mo.: 65476428 14
Authentication Stamp
NP16E
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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
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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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