MNA118133443 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/10/2018 11:11
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 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

15/10/2018 11:11

13/10/2018 14:30

BLK 625 BEDOK RESERVOIR ROAD OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDV7304P

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

PHUA KWEE HOW @PWAR KWEE HOW
S0397139B

NOEMAIL

(LOCAL) +65-98456778
OFFICE-98456778

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5053237590-06

PHUA KWEE HOW @PWAR KWEE HOW
S0397139B

30/09/1939

INDOOR

05/07/1958

60 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-98456778

OFFICE-98456778
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

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/20181013/2121.
Attachment(s)

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

Was there any audio recorded?

BLK 27 MARINE CRESCENT
#07-07

440027
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
NO
4

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

FBJ9698B
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comeetly the details of the accident to speed up the claims process.
2. This Ferm must be completed b

e Folecyh odo itnorisen Drive

3. Infatmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts moy allow insurance companies to repudiate policy liability.

- Theissue snd acceptance of this Form by Insurance companies |s not an admission of policy liability on the pari of the insurance
COMmpnies.

6. The 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 far a fae be miache Jvaitable upon applcation by
interested parties

7. By the lodgment of this report to the isurers, you hereby congent to the arehiving of this report st the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledgs, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA") may/are permitted to collect, use,
distlose andfor process my personial data/personal information set out in this [torm] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Infosmation to all insures{s) whao have insured vehicle(s) Invelved in this accident {all insurer(s) who have nsured
wehicleis] imvolved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ awyersflaw firms, the

Monetary Authority of Singapore snd any relevant government agency/authority [such as the paliee), for the purposss)
of ;

(i} precessing, handling and/or dealing with my claims inckuding the setilement of the claims and any necessary
investigations relating to the claims;

[i#) Investigating the accident andfor my claims;
[ifi]) carrying out and/or dealing with my instructions ar responding 1o any enguities by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld invohve disclosure of certain personal data about me to bring about delivery of the same as well a3 an the
external cover of envelopes/mail packages): and/ar

lv} complying with apalicable |aw in agministering. processing, handiing and/or dealing with my claims. {eollectively the
“Purposes”|

(b} &l insurer(s] wha have insured vehiclels] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to codlect, use, disclose #nd)/or process my Personal Information for are or more of the sboye Purposes; and

{ed  my Personal information may/can be disclosed by any of the Insurers andfor GI& to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d}  my Persanal information will also be collected and used to comgile claims histany for the purpose of frawd detection,
mvestigation and management (n presont and a8 future claims,

(e} the information so collected under {d) above may be shared / disciosed:

[i} toall nsurers and/or any other third parties that assst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

(

i

's Signature Driver's Signature Reparting Centre remgpq:r ignature
Date & Time: {IF driver is nat the poScybolder] Kame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IDESAd
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tedec 45 Jolice reperd- 1/e1foid)ey,

DECLARATION

LWe declaraghe foregaing particulars are true In every respect.

4

h
-
Palicyhalfer's Signature

L)

Dwiver's Signature

(IF driver is not the pascyholder|
Date & Time

Date & Time

Reporting Centre
Rame:

NRIC/FIN Na .«

Md(tﬁ Sepnature
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Police Report

POLICE FORCE LT

TROB10132121

Police Station Of Origin.
Euncs NPP

629 Bedok Reservoir Road #01 -1620
SINGAPORE 470829

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

1ol
Report No. T/201810142124

Date/Time Report Made Vide Report No_ Station Diary No
13/110/2018 16:11 @201510134’[!15? 30
g R [l e & i = :_.:__}__f f'_ ‘_ _---_:_.- ) . i -_ -—ru_ P --_.-l'-'. s '_ F:
Name of Informant: nddress
PHUA KWEE HOW APT BLK 27 MARINE CRESCENT #07-07 SINGAPORE
440027
ID Type / ID No.: Contact No.:
NRIC NO |/ 503871398 Home/Office: Mobile: 58456778
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant. -
Male 79 30/09/1839 Driver
Race: Language. Institution / School Name:
Chinese English
Occupation: Driving Licence Information: o
Retiree Class: 3 Date of Expiry:
ion of t A N L g e e ]
Type of Injury Drink Date/Time r.\f Type of Location:
Aceident: Attended by Police Drive: Accident . Car Park
| 13/10/2018 14:30
Location ;
Along Road 1
BEDOK RESERVOIR ROAD
DPEN SPAC 5 IR R LLOT 152,
 WNeather: Road Surface: Road Speed Limit
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

sdebic= | Calor. 0 i 6%

Tl .':- AL i) P
__| Condition [ No o

FB196938 Motorcycle

SDV7304P | Car TOYOTA COROLLA | Silver
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-16820
SINGAPORE 470829

Tel No: 18004430099

CONTINUATION OF REPORT

TR201810132121

ncome Insurance Co-Operative | 5053237590.08

Report No. Tr2018101 22 21

nted Micﬂl Leave

T PHUA KWEE HOw

Related Vehicle | SDV7304P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL

503971398

Related Vehicle SDV7304P (Car) Contact No.| 98456778
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &

Related Vehicle | SDV7304P (Car) Contact No.| NIL
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
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Police Report

POLICE FORCE LT

TRM1810132121

Police Station Of Onigin:

Eunos NPP

629 Bedok Reservoir Road #01 -1620
SINGAPORE 470629

Tel Mo: 1800-4439999

Jof4
Report No. T/I201810132121

CONTINUATION OF REPORT

_Passenger

Name PAULINE PHUA HWEE KIANG ID No. S1758834F

Related Vehicle | SDV7304p (Car) Contact No.| NIL

Hospital/Clinic | NIL 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

Brief Details.

©n 13/10/2018 at about 1430hrs, | was in my silver in color Toyota Corolla Altis (SDV7304P) together
it three other passengers at the Open spaced carpark of B/625 Bedok Reservoir Road As | was about
to drive off from the lot, turning right, a motoreyclist emerged from my right and rode in front of me. |
quickly engaged the brakes. However, the front portion of my car collided with the side of the said
motorcycle. The motorcyclist lost control and fell off her motorcycle onto the road near the side kerb. A
passerby came over and assisted the motarcyclist while | called for an ambulance. Shortly after police
officers and an ambulance arrived. The motorcyclist was conveyed to Changi General Hospital

| wish to state that there are scratches on the front right portion of my car and the front plate number

came off. The bonnet of my car was damaged as well, Neither myself nor my passengers were injured, |
am lodging this report as instructed by TP 10 Daniel and for insurance purposes,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
Eunos NPP

629 Bedok Reservoir Road #01-1820
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Fl?n
informant is not able to provide sketch plan

IMPORTANT: Plea

se attach a copy of your vehicle's
the centificate with ¥ou now, please fax a copy to 654

LT T

201810132121

4 of 4

Repor No Ti20181 a1z

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as refarence
I___———__.

Signature Of Officer Recording The Report_¢ -]
G/ e

Sgt 2 SYED OTHMAN BIN SYED AGIL BIN
YAHYA

Signature Of Informant.

T
g
Signature Of Interpreter Date/Time: a
Not applicable 13/10/2018 16:11
Officer In Charge Of Case. Classification Of Case.
TPIGIT/
Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252
—_—
Authentication Stamp
NP16g .

Al
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Accident Photo
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Accident Photo

Page 11 of 20



Accident Photo
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Accident Photo
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Accident Photo
1
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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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Police Report
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Accident Photo

Page 20 of 20




