MNA118116733 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 10/09/2018 10:46
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

10/09/2018 10:46
07/09/2018 19:45

LENTOR AVE TWDS YIO CHU KANG RD

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

SKW9138B

LEE SHU SHYAN
S1755587A

NOEMAIL

(LOCAL) +65-98324163
OFFICE-98324163

HONDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-V0016422-MVA

YEO CHIN HONG
S1772482G

21/11/1966

INDOOR

01/01/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96870440

OFFICE-96870440
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

Passenger 2

Passenger 3

Passenger 4

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/20180908/2171.
Attachment(s)

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

Was there any audio recorded?

BLK 57 TAMPINES CENTRAL 7
#04-14

528593
NO
SPOUSE

CHAIN COLLISION
RAINING
WET

NO
3
YES

NO

YES

NO

5

NAME: : LEE SHU SHYAN
GENDER: : FEMALE

NAME: : YEO BING XUAN
GENDER: : MALE

NAME: : YEO JING XUAN
GENDER: : FEMALE

NAME: : LIMYING XUAN
GENDER: : FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GZ3107L

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver JUMIZAT BIN DIFARI
NRIC/Passport Number S9139573H

Contact Number 84982204

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBE490T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO CHIN HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKW9138B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LEE SHU SHYAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKW9138B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name YEO BING XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKW9138B
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Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name YEO JING XUAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKW9138B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name LIM YING XUAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKW9138B
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

. Pleask report Correctly the detadls of the socident 1o speed up the clims procets.
. This Form must be completed by the Policyhalder and/or the Authorbed Driver.

. infarmation provided must be as truthful and sceurate a3 possible. Ary witful misrepresentation er withholding of material
fiwchs rmay allow insurance companics to repudiate policy iability.

. The issue and scceptance of this Form by insurante comgpanies s not an admission of poficy lability on the part of the insurance
Companies,
. funy falsa reporting may be referred to the Police for investigation,

. The report will be forearded by the Insurers of the GlA Records Management Centre established by the General Inaurance
Aszociation of Singapore [GIA) for arckiving and that copias of this report will for a fee be mada available upan application by
interastad parties,

By the ladgrrent of this report to the insurers, you hereby consent 1o the archiing of this report at the centre and to coples of
the repart baing made available aforesaid.

. Conzert under the Personal Data Protection Act (PDPA)

| understand, acknowiadpe, agrea and congant that;

{8l My insures, my workshop and the General Insurance Assotiation of Singepore ["GIA™) may/are penmitied 1o collect, uss,
disclose and/er process my persena| deta/personal infarmation set aut in this [form] and any other parsonal infermation
provided by me or possessed by my insurer icollectively the "Personal information®) and disclose and transfer such
Personal Information to all inturer{s) who have Insured vehichs (5] invobad in this accident (all nsure(s) who have insured
vehice|s) imvoled In this sccident shall be collecthvely referred to 82 the "Insurers”), the lraurers’ layers/law finm, the

Bonetary Authority of Singapare and any relevant governmenk agency fauthority [such as the polical, for the purposals)
of

(i} processing, handling aad/ar dealing with my claims including the settiement of the claims and any necessany
investigations relating to the clalms;

[T} imvestigating the accident and/for my claims;
[} carrying owt and/or dealng with my instructions or responding to any enguiries by me;

[} administering rmy claims {including the mailing of corfespondence, Satemants, iNvalces, NEports or notioes to me,
which could invabee disclasure of certain personal data about me to bring about dellvery of the same a3 well 2= on the
external cover of envelopes/mall packages); and/or

[} eoamphiing with applicable law in sdminkstaring processing, handling and/or dealing with my clakma. [callectively the
“Purposes”]

(b}  allinsurers) who have insured vehiclais) irvobeed in this sccident and the Insurers’ lneypsi/w firms, may/are permitted
to collect, we, disclose and/or process my Persanal Information for one or more of the sbove Purposes; and

fc)  my Personal Information may,can be disclosed by any of the Insurers and/for GIA to thelr third party service providens or
agents{including thelr wyersfaw finms], which may be shed outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will ako be collected and used to complle claims history for the purpose of frawd detection,
Irvestigation and management in present and all future claims,

(&) the information so collected under |d) abowe may be shared | disclosed:

(i) to el msurers andfor any other third parties that assist in evahating, investigating, controlng or managing fraud,
reguinion, Bw enforcement and gowemment agencies 53 reasonsbly reguired for the purposes stated, or

{4} for complying with requirsments under any regulations, laws o cowrt onders,

k. .

Date & Time: [1F e b i 0t thee podicyhalder) Hama

=3
Policybolders Signatsa Dvivar's Signature Fyporting Centre iy Sigratune

Dute & Time: WRIC/FIM Mo.:
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Accident Sketch Plan
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DECLARATION
I/ \We deciare the foregoing particulars are true In every meipect

e iy /A

ﬂﬁlg.'hﬁ!r'l Signatuee Dvlm:l-s.t;u.r.e N Mpc;ﬂ;'lC!rl.r-uﬁ-mws Silrl-lll._l'; X
Date & Time: [ deiver i not the policyholider Name:
Date & Tima: HRIC/FIN Mo, !
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Police Report

Pobos Stabon Of Ongen

Pair RE NP C
1 Pasir Pis Dowe 4 80101 BINGAPORE

19487
Tel Na 1800-5852009

RESONT OF & TRAFFIC ACCIDENT

Vide Report No_

DOrizziing Wet

Traffic Flow: Traffic Control:
O Way

Type of Collision

Between stationary and mownng vehicles - Head To Rear

< L

Van
GZNOTL | Lomy
Car

o
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Police Report
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Police Report

by Z rﬁyﬁ v

SINGAPORE
POLICE FORCE !
Aol8
Pobce Staton Of Ovign Maport Mo TA01B000AT 171
FHMHFC - e
1 Paser i Drve 4 90101 BINGAPORE &

E1pMST CONTINUA TN OF REPORT

| T ;

=) Brief Dotails.
B On OT/06/2018 at 7 45pm. | was driving on Yishun Avenus 2 heading towards SLE from Yishun Noh
Point. My wile and three chidren were on-board with me in the car. 'ﬁh-hq-lhdﬁl-—i

_ cars at the rafic junclon, we were just about lo move forward W

: a lorry (GZ3107L) behind us knocked info our car from the rear, My car

hen came 10 @ compilete stop. .
Ihmmdummurmdmﬁ:ﬂmﬂm*“ﬂm'_ N o
another vehicle involved in this accident, | questioned the wmwﬁw
happened He then tokd me that the van behind hm into him first from the rear,

However, bacause the impact was 100 great, he was unable 1o stop his in time before knocking o
my Car, ImhnmmHMhmmmw 10 gat the o

i particutars of 1N person dnving the van.

Al three vehicies damaged. my cars dented mu

s

| On the naxt day, my wife,
my wife and | recerved a 3 days medi
mhmm#n
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Police Report
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Police Report
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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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