MNA118113262 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/08/2018 17:38
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 31/08/2018 17:38

Date Of Accident 31/08/2018 08:00

Exact Location Of Accident MALAYSIA CUSTOM TWDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SKZ1657G

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

CHEW BOON WEE
S7675099H

NOEMAIL

(LOCAL) +65-91691011
OFFICE-91691011

TOYOTA
HARRIER PREMIUM 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO
MOMVP000001760-01-000

CHEW BOON WEE
S7675099H

20/04/1976

INDOOR

19/07/2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91691011

OFFICE-91691011
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?
Foreign Vehicle Registration Number

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 688 HOUGANG ST 61 #09-224
530688

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JQV9351 (PRIVATE CAR)

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
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

Postcode

Insurance Company Name

JQV9351

PRIVATE CAR
LAl MONG LIN
490717-04-5287
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

1 This Form must be completed by the Policyholder and/or the Authorised Driver.

1, Information provided misst be 25 truthful and aceurate 35 possible. Any wilful misrepresantation or withholding of material
facts may alow insurance companies o repudiate policy fability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lEability on the part of the insurance
companies

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GLA} for archiving and that cogies of this repart will far a fee be made available upon apolication by
imerested parties.

7. By the lodgment of this report 1o the insurers, vou hereby consent to the archiving of this report at the cenlie afd UG copies of
the report baing made avaitable aforesaid,

&, Consent under the Personal Data Protectlon Act [PDPA]
| understand, acknowledge, agree and consent that:

la) My insures, my workshop and the Gereral insurance Associaton of Singapore [“GIA") may/are permitted 1o collect, use,
discinse and/or process my personal data/personal information set owt in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Parsonal Information”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle{s) invalved in this accident [all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/lew firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purposeis)
of .

(i) processing, handling and//or dealing with my claims ncluding the settlement of the claims and any necessary
Imvestigations relating to the claims;

{il] imvestigating the accident andor my claims;
{ili) carrying sut and/or dealing with my Instructions or responding 1o any enquifies by me:

{iw) administening my claims {including the mailing of correspondence, statements, invaices, reports ar notices ta me,
which could invahe dischasure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with apalicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|
(B] & insures(s) who have insured vehicheds) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} iy Personal Infermation may/can be disclosed by any of the insuress and/or GIA to thesr third party service providers or
agentsfinchuding Lhelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} ey Personal Information will alse ba collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims

(@] the information so collected under (d) above may be shared | disclosed:

(i} toall insurers andfor any othier thrd parties that assist in evaluating, investigating, controiling or managing fraud,
ragulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Policyhalder's Signature Dviver's Signature Reporting Centre Personnel™s Signature
Date & Time: {1f diriver i not the palicyholder} MNama:
Diate & Tirme: MRICSFIN Mg
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
A
Policyhioldad's ilir;.'l!.uri = Driwver's Signature Reporting Centre Personnel’s Signature
Date & Time: [ driver |5 not the palicyhalder] Mame:
Date & Time: MRIC/FIN Mo
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POLICE REPORT

NGAPORE
L T

Police Station Of Origin: told
Kampong Uki NPP Report No. T/20180831/2008
9 Eunos Crescent #01-2887 SINGAPORE

400002

Tel No: 1800-7479889
REPORT OF A TRAFFIC ACCIDENT

sl

Date/Time Report Made: Vide Report No.: Station Diary No.:

31/08/2018 16:53 37

nformant s Particulars ==

Name of Informant: Address:

CHEW BOON WEE APT BLK 888 HOUGANG ST 81 #09-224 SINGAPORE
530688

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

NRIC NO / S7675099H Home/Office: Mabile: 91691011

Nationality: Email:

MALAYSIAN ;

Sex: Age: Date of Bith: | Type of Informant:

Male 42 20/04/1978 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

CONSTRUCTION DIRECTOR Class: 2B.3 Date of Expiry:

L

: T
Drink Date/Time of Type of Locaion:
Drive: Accident. Straight Road
No 31/08/2018 08:00
Location:
Along Road 1
WOODLANDS ROAD
WWoodlands Checkpoint(Malaysia Side)
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Violume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance,
Mo
SKZ1657G | Car TOYOTA HARRIER | Brown Seriously | 0
PREMIUM Damaged
2048 |- S
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POLICE REPORT

POLICE FORCE LT

Tr20180831/2098
Police Station Of Origin: 20f4
Kampong Ubi NPP Report No. T/20180831/2088
8 Eunos Crescent #01-2687 SINGAPORE
4000089 CONTINUATION OF REPORT

Tel No: 1800-7479999

SKZ1857G | GREAT AMERICAN INSURANCE
COMPANY

Datail =
| Any Pedestrian Invoived: No
140, of Pedestrians Injured: NIL
Orivel T o

CHEW BOON WEE : S7675090H

Related Vehicle | NIL Contact No.| 91691011
Hospital/Clinic | NIL Classof | Class. 2B.3 =1
Driving Date of Expiry: NIL

y I
Date Treatment | NIL

_No_of Days

490717045287
Related Vehicle | NIL Contact No.| 0177407388
Hospital/Clinic | NIL 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
Brief Details.

Cn the 31/08/2018 at about 7:30am, | was driving my vehicle(SKZ1657G) into Singapore from Johor
Bahru when the traffic was heavy and vehicle was siow moving. After | cleared the Malaysia side
customs, the traffic was slow moving and my vehicle had already slowed down to a stop when | felt a

my vehicle causing the bumper to be aimost falling off. The cther vehicle(JQV8351) front bumper was
also dented from the accident. We then proceeded particulars with one another and took photos of the
accident and left shortly after. We then agreed to lodge a traffic accident report for insurance claims,

I wish to add that the accident happened when | was still at the Malaysia side of the customs. | am
lodging this repert for insurance claims purposes.
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POLICE REPORT

oy MR s

18083172008

Police Station Of Origin: <14
Kampong Ubi NPP Repart Mo, TRZ0180831/2098
8 Eunos Crescent #01-2687 SINGAPORE
400009

CONTINUATION OF REPORT
Tel No: 1800-7479999
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POLICE REPORT

POLICE FORCE LT

T/20180831/2008
Police Station OFf Origin: 4of4
Kampong Ubi NPP Report Mo, T/20180831/2098
8 Eunos Crescent #01-2687 SINGAPORE
400008 CONTINUATION OF REPORT

Tel No: 1800-7479909

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
G/ ?

NCHANG ¥ = )
Sgt 2 CHONG YUN CHA ¥ <_// ﬁw

i

Signature Of Interpreter: Date/Time:
Not applicable 31/08/2018 16:53

Officer In Charge Of Case: Classification Of Case:
TP ! AEIT /
sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH - e
Contact No.. 65476367 “*—fi'f,.--’”’ E_
Authentication Stamp = =
NP 168
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Accident Photo

b
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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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Acmdent Photo
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Accident Photo
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Accident Photo
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