MNA118130733 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/10/2018 10:36
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 11:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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

09/10/2018 10:36

06/10/2018 12:00

RIVERVALLEY RD IN FRONT OF LIANG COURT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLC9730J

CHOOI ENG LOON
S$2606495C

NOEMAIL

(LOCAL) +65-93869222
OFFICE-93869222

KIA
FORTE K3 1.6A SX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100216952

CHOOI ENG LOON
S$2606495C

05/04/1965

OUTDOOR

19/10/1989

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93869222

OFFICE-93869222
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/20181006/7016.
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 449B BUKIT BATOK WEST AVENUE 9
#03-80

652449
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

YES

YES

NO

2

NAME:
GENDER:

: KIMEUIJIN
: FEMALE

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

SLC4580H

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJB5050T
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

Name CHOOI ENG LOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC9730J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KIM EUI JIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLC9730J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plésse repon goorgetly the details of the accident 1o speed up the claim process.
3 Thig Fare priust e 5o

1 Infurmation prowided must be s trathiul snd scoprate o possibde Any willul misrepresentation or withholding of material
farts may sllow imurance companees (o tepudiate policy Bability.

4 The e and accepl ange of tres Form by ssurance companses s nat an admission of patiey lskility an the part of the imurance
ORI areg
5 Any false reportin

G Thue report will be forwarded by e insurers of the GIA Records Managemen: Cenlie eslablished by the General Intusranes
Axegiatmn of Sngapone (GIA] for archiving snd that copees of this repodt will for a fee be made available upon application by
wleresded parises .

7 ey thee eyt of this report Lo the insurers, you herely conpent to the archwing af this report st the centre and to copies af
Ihe report being made available slaresald

& Comserd under the Pervonal Data Protection Act [PDPA)
1 urderstand, scknowiedge, agree and consent that

fal My inwarer, ey werkshop and the General Insurance Association of Singapore ("GIA”| may/are permitted to collect, uwe,
diselose sl for process my personsl data/personal infarmation set out in that [form] and any other personal infasrmation
rowidied by me of postessed by iy mierers (collectively the “Personal information”) and disciote and transier such 2
Perscnal intormation to all insurer{1] whe have insuned vehicleis) invobved in this accident (all Insureris] wha have insured
wehiglely] Invalved in this accigent shall be collectively relerred to as the “Insurers™), the insurens’ lawyers/law firms, the
Manetary Authority of Singapore snd any relevant government agency/authority |such as the podce], for the purposeis)

of

1} processing, handing andfor dealing with my claims including the setilement of the claims and any necessary
Invostigations relatng o the glaims;

) wmstsgating the sccident andfor my claimy,
{in} carrying oul and/or dealing with my istructions or responding ta any enquinies. by me;

(il adrmimistering my elaimi iIngluding the maibng of correspondence, statements, sviiess, teparts or notites to me,
whath could irvolve divclasure of Cevtain pedsanal dats dbaut me to bring about delivery of the same a3 well as an the
eaternal o of ervilppes el packages); and/or

(W] resmplying with Jpolcabie w in administoring. protessing, handkng anc/or dealing with my clsims [collectively the
“Purposes”)
() il msureris) wia nave insured vehicles) involved in this scoident and the Insurens’ |swyers/law firms, may/are permatied
to collect, use, diiciose andfor precess my Personal Infermation for one or more of the above Purposes; and

{5l my Personal Information may/can be disciosed by any of the insurers and/or GiA to their third party service providers ar .
apentsiincluding their lawyerslaw firms), which may be sited outside of Singapore, far one or mors of the above Purpoted.

4] my Personal lnlormation will @ be coflected and used to compile claims history for the purpase of fraud detectian,
sivEsligatin and management in prasent and all future claimg

el the informates so eollected wder (d] above may be shared | discloved:

{11 e sl ivisirers and/for any other third partios that assis in evalusting, investigatang, controifng or manageng fraud,
reguidtoe s, Law enlorcemient snd government sgencies sy reasonably roguired for the gurpoies stated, or

(i for comphyng with reguirements under any rogulations, laws or court orders

5 & %

/
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Page 4 of 27



Accident Sketch Plan

SKETCH PLAN
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Police Station Of Origin’
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCRE 408885
Tel Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TIZ0181006/7018

1ofd
Report No. T20181008/7018

Date/Time Repor Made
06/10/2018 16:08

Station Diary No..

ame of Informant

1 Address:

CHOOI ENG LOON APT BLK 4458 BUKIT BATOK WEST AVENUE 9 #03-80
S
1D Type / 1D Na Contact No..
_NRIC NO / $2606495C Home/Office: Mobile: 93869222
Nationality: Email:
SINGAPORE CITIZEN unglmnaggmair.m
Sax Age Date of Birth: | Type of Informant:
Male 53 05/04/1965 Driver
Race; Language: Institution / School Name:
Chinese —= English
Occupation: Driving Licencea Information:
Grab Driver Class: Date of Expiry:

T P T e B B M 8 Ay L S e
ral Information of

if the Accident

Type of Injury Type of Location
Accident Attended by Police T-Junction
Location o
RIVER VALLEY ROAD

Weather Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

Yes

TOYOTA

'SJBS050T

Car
Damaged
SLC4580H | Car HONDA Seriously | 1
. : Damaged
SLC9730) |Car Kla FORTE K3 | Sihver Seriously |2
L 1.6A SX Damaged
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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

Tr20181006/7016

CONTINUATION OF REPORT

2el3
Report No. TI20181006/7016

ID Mo

| 52606495C

Related Vehicke | SLC9730J (Car)

Contact No.| 838688222

Hospital/Clinic | CENTRAL 24-HR CLINIC (BEDOK)

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/10:2018 Date Discharge | 06/10/2018
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

ON D6/10/2018 AT ABOUT 12PM, | WAS DRIVING MY VEHICLE - SLC9730J ALONG RIVER VALLEY
ROAD, WITH A FEMALE PASSENGER - KIM EUI JIN , IN MY VEHICLE. DUE TO RED LIGHT, FRONT

VEHICLE STOPPED AND | STOPPED AS WELL. MOMENTS LATER, VEHICLE NUMBER - SLC4580H,

HIT ONTO MY VEHICLE'S REAR PORTION. THE GREAT IMPACT CAUSED MY VEHICLE TO
PROPEL FORWARD & HIT ONTO THE FRONT VEHICLE - 5.B5050T

SUBSEQUENTLY, MY PASSENGER MS. KIM & THE DRIVER OF SLC4580H WERE COMVEYED TO
SINGAPORE GENERAL HOSPITAL. | ALSO SEEKED MEDICAL ATTENTION AT CENTRAL 24-HR

CLINIC & WAS GIVEN 3 DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T2 B10067016

3of3
Report No. TR20181008/7018

CONTINUATION OF REPORT

i Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter: Date/Time.
Not applicable 06/10/2018 16:08
Officer In Charge Of Case: Classification Of Case:

TRITRIB !
NOR FAIZAL BIN YAHYA
Contact No.. 65478202

Authentication Stamp
NP8
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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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