MNA118146503-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/11/2018 17:23
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

ACCIDENT STATEMENT

12/11/2018 17:23
12/11/2018 13:00
UBI RD 3 TWDS UBI AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW5090E

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

PLATINUM MOTORING
53356190J

NOEMAIL

(LOCAL) +65-97659745
OFFICE-97659745

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088310646-01

WONG ZHEN ZHONG, BENJAMIN
S9016498H

16/05/1990

INDOOR

28/10/2009

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90699095

OFFICE-90699095
NOEMAIL
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BLK 779 PASIR RIS STREET 71
#13-570

Postcode 510779

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number CB5472S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver EDDY HERNI BIN HASNAN
NRIC/Passport Number S7621777G
Contact Number 98729180
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG ZHEN ZHONG, BENJAMIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SKW5090E
YES

NO

Page 3 of 17



Accident Sketch Plan
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Accident Sketch Plan
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Private Settle

PRIVATE SETTLEMENT AGREEMENT FOR VEHICLES ACCIDENT

Datails of accident
l]al:.e:ll_:___f 11 J20 ‘E"l @13 o0 Haurs
tocation: | 081 DORAD 2 Twyds LRI Mgy

Detalls of vehiclo and driver — Paying Party

[(a) Vehicle registration number & Vehicle make model; C P,- ".:;-1--"-1'5

Name of driver: El" :":Eﬂk'-—r T"':T'\'- "-55":-'“-*“""\5 /IJFDIMU'J'D LEE ﬁjlﬁ" k) "JLJIFTT
NRIC number: ~ 1621 77171 r"'r"_:rjg'-i':’?: -'-'f.-'-'-_:_‘{'-a Contact: <15 125180

Address: 5T BLK JUA REDHILL ReaD H28-48 S 151030

Details of vehicle and driver = Receiving Party

(8) Vehicle registration number & Vehicle make model: RN SOMOE  MAZNR 3
DLy ™l _'t. = y' i

Name of gewee: | lCbiDum Mohoning,
Dee, N2 g ~ Y i =
NRIC ::t.mm_-r: 5335150 ) Contact: ~ 1966 262

Address: 52 Lig B | JO-25 Phay. LI, JNdustreal LRk SUDRAH Y

Upon this legal bind agreement, whereby both parties have come in terms of agreeing to proceed with privale
settlement, to settle the above matter with each other privately and amica bly a5 not ta affect your insurance
policy and there are no personal injuries ar death invalved.

Under the terms stated herein, both parties have agreed to settle this matter amica bly as follows:
*Vwhere applicable

= Neither party shall be liable to compensate the other party for any loss or damages (direct or
indirect) incurred or to be Incurred as a result of the accident.

A Without any admission of u-hllith‘EmUNﬂ LEE GUAN HULAT (party paying) has
paid a sum of 5GD$_F|Z00 which _ e e [party receiving) hereby
acknowledges receipt thereof in full and final settlement of all damages and costs incurred andfor to be
incurred as a result of the accident. Both Recelving and Paying parties will undertakes at any times not to
bring in any legal action and/or claims in the account of losses or damages to his/her vehicle in respect of
any direct or indirect damages arising on the above accident.

Both parties will not make any form of claims, whether it is a vehicle damage property clalms andfor
injuries elaims from any insurance company.

Upon the above, both parties has read and fully understand the above contents, hersin give thair
consent of agreeing and undersign state below,

Moy
- o
* (i3
\ 1-: "i - Q{J.{ : \ _;111 )2
(A) Paying pa (8) Hu‘.-hdn; party
Mame: E:T .,,'..thtl 20 Name: DLATI WM MoTRIN G
A o NRICNo.: 53356 16, D)
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDSE MANAGEMENT CENTRE
b Aatfees Ouay 01800 Sogapere OI5H0

Tel (B3] G204 0040 Fax (85) 5224 D00

Uperating Hewrs | Monclay bo Friday, 09:00 = 17 80

B DB MR AASE il 4 T EENTRY Uil bEARROGIDG AT g, by ) RASBET FRRE
IMPORT t Plesse submitthe completed Addendum form ta the same Authorised Reporting Centre

with whom you submitted the Qriginal Report

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

L

L e e 2
!II:TII -I'.:-:.‘ r..h:l ‘-.' [ 1
a\\--_-\._h s -';'\, It

Onginal Report No Vehicle Registration No: —x=W 53'_}:“\'?] C.

Nameias wownis ey : Wy HEN, HONG BENIAMIaicminspassportNe : TIOIGUSTEH

|*wehicle Driver { Vehicle Owner) [*) Please delete as appropriste

Address B TH BSR 25 STEET I #13-510 SingaporelS10TE)
Eontact (Tel} : G HGs Mobile Mo. -
Email Address w32 @G cavy

Date of Aceident = | Mo :I’:‘f‘,l-::l Time of Accldent 1-‘:-.' :I"F:I

Place of Accident ;LRI RDBD 1 Twis VB AvE |

Insurance Comparny : T [:

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the sbove mentioned accident and would ke to include additional infermation ar
make the following amendments:

Kenxt chonte T reparhng Oy . SKWSOEOE andl CRsUT2S
- i J =

i ke ’sef‘ﬂe'meﬁi-

_'J" [

2\

Policyholder / Driver's Signature Reporting Centre ﬁﬂrmnnﬂ's Signature
Diate: j =, I|| i Ij_;} 11':] Marme: '.'5

NRIC/FINNo.- !

Date:
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