MNA118146385 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/11/2018 16:28
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 16:28
11/11/2018 13:10
PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH8737X

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

ONECLICK EXPRESS
53349346C
NOEMAIL

OFFICE-89999999

KIA
FORTE K3 1.6A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086255697-01

TEOH CHIA CHING
S7664516G

30/04/1976

OUTDOOR

25/10/2005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91526362

OFFICE-91526362
NOEMAIL
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BLK 61 CIRCUIT ROAD
#06-229

Postcode 370061
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . LAM HONG TUYET

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\gil;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181112/2026.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX7641Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JOSEPH LEONG WENG KEONG
NRIC/Passport Number S7077057A

Contact Number 96893321

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLA5988U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG WEI SOON
NRIC/Passport Number S7965065Z
Contact Number 90900515
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER: :

Name TEOH CHIA CHING

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH8737X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LAM HONG TUYET

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH8737X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infermation provided must be ac truthful and sccurate as possible. Any wiltul misreprecantation ar withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and sceeptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
companies

6, The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assaciation of Singapore {G14) for archiving and that copies of this repart will for a fee be made availabie upon application by
interested partias.

7. By the loggment of this report to the insurers, you hereby eonsent to the archiving of this repart at the centre and 1o coples of
the report being made avalloble afaresaid,

4. Consent under the Personal Data Protection Act [PDPA)
| undlerstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance &ssociation of Singapare [“GIA®) may/are parmitted to collect, usa,
gischose andfor process my personal data/personal information &t out in this [form] and any other personal infermation
provided by me or possessed by my insurer (eoliectively the “Personal Information”] and disciose and transfer such
Personal Information to all insurer{s) who have insured wehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s] imvolwed in this accident shall be collectively referred o as the “Insurers”], the Insurers’ lowyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority [such as the police), far the purposes]
of:

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my daims;
{1} carmying out ana/or dealing with my instructions ar respanding te any enquiries by me;

[t} administering my ciaims {inctuding the mailing of correspondence, statements, nvoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andjor

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(B all insureris) who have insured vehicla(i) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collecy, use, disclose and/or procass my Parsonal Wesmation for one or more of the above Purposes: and

el my Personal information may/can be disdosed by sy of the Insurers and/er GIA to their third party service providers o
agents(including their lowyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(el my Persona! information will also be collected and wsed to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information so coliected under (d) above may be shared / diselosed:

I} to all insurers and//or any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcomant and government agencies as reasonably required for the purposes stated, or

{ii} fer complying with requirements under any regulations, laws or court orders.

e
e f Rl L | |
X, G Al
————s ) 11
Palicyholder's Sigralire Driver's Signature Reporting Centra P& 's Signatura
Date K Tima: [if driver ks not the policyhalder) Marme:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
| I

|
foqu Wer |1 T4
|
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SEELE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DILE ||l‘|1]i35'
Q. gid BT

G SKX Teg ¥
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If¥e declare particulars are true in every respect.

e

¥ @Q xh
Policyhaider's Signature Driver's Signatire Reporting Centre Femdel s Signature
Diate & Time: [1f driwer is not the palicyholder) Name
Datie & Tirme: NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

2

Police Station Of Ongin;
Geylang NP.C

Police Report

QAR ARG

TrR018111222026

1of4
Report No. TR20181 1122026

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486598

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
12/11/2018 10:29 40
Informant's
Mame of Informant: Address:
TEOH CHIA CHING APT BLK 61 CIRCUIT ROAD #06-229 SINGAPORE 370061
ID Type /1D No.: Contact No.:
NRIC NO / 576645166 Home/Office: = Mobile: 81526362
MNationality: Email;
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 42 30/04/1976 | Driver
Race: ' Language: Institution / School Name:
Chinese e |
Occupation: Driving Licence Information:
FIELD ENGINEER Class: 2B.3 Date of Expiry: e,
Information of the Accident |
Tl Injury Drink ' Date/Time of Type of Location:
AEcidant: Others Drive: Accident: Straight Road
: | | 11/11/2018 13:10
Location:
Along Road 1
PAYA LEBAR ROAD
Weather ' Road Surface: E Road Speed Limit
Drizzling | Wet
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
No
| Vehicle No. | Type | Make Model | Color ‘Condition | No of Passenger |
SKXTE41Y | Car BnMY 5201 AT White 0
2WD 4DR
LED NAV —
SLASSBEU | Car HONDA VEZEL 1.5X | Maroon 0
HYBRID
CVT ABS
DIAIRBAG
2WD
SLHB73TX |Car KIA FORTE K3 | White Shightly |0
1.6A | Damaged
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8488000

CONTINUATION OF REPORT

B0 ML

TrRO1811122026

2ofd
Report Mo. Tr20181112/2026

Details of Person Involved

P
e

e

Any Pedestrian Involved: No

Ma. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

n’h‘f I .__i'q.__ i
MName JOSEPH LEONG WENG KEONG ID Na. STOTTOSTA
Related Vehicle | SKX7E41Y (Car) Contact No.| 96883321
HaospitaliClinic | NIL Class of Class: NIL
Driving Dale of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL

Driver

_ De__grga of Injury _NIL

['S7965065

Name NG WEI SOON ID No.
Related Vehicle | SLASS88U (Car) Contact MNo.| 90900515
HaspitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & [
P e — Expiry Date |
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL
Passenger ' - SRR
Mame LAM HONG TUYET ID MNo. GOO9TE315K
Related Vehicle | SLH873TX (Car) Contact No.| 83399303
HospitaliClinic | PARKWAY EAST HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
PPSENEN a—— Eprylate) === =00 |
Date Treatment | 12/11/2018 Date Discharge | 12/11/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
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Police Report

SINGAPORE
B (T

Paolice Station Of Origin: Joi4
Geylang NP.C Report Mo. T/20181112/2026
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-B486999 CONTINUATION OF REPORT
Driver - "
MName | TEOH CHIA CHING ID Mo, STE64516G
Related Vehicle | SLHB737X (Car) Contact No.| 91526362
| Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treaiment | 12/11/2018 Date Discharge | 12/11/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details,

On 11 November 2018 at about 1:10pm, | was in vehicle SLHE737X along Paya lebar road My vehicle
was stationary. The traffic was heavy and the cars were lined up along the road awaiting the green light
Vehicle SLAS988U that was in front of me was also stationary. All of a sudden, | was hit from the rear by
vehicle SKX7641Y. The impact resulted in my vehicle moving forward and bumping into vehicle
SLA5388U.

After the collision, all 3 drivers exited their vehicles and exchanged particulars. The front and rear bumper
af my vehicle was dented in due to the collision.
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Police Report

SINGAPORE :
sinesrone WAV

Palice Station Of Ongin: 4ol4
Geylang N.P.C Report No. T/20181112/2026
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486855 CONTINUATION OF REPORT

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:
Gl l
Sgt 2 CHAN LIP YANG, DEMIAN % ( :}fz
|

Signature Of Interpreter: 3 “Date/Time. i
Not applicable | 11271172018 10:28
|
Officer In Charge Of Case: Classification Of Case:
TP | AEIT /

551 2 YEQ GEAK ENG CECILIA

Contact No.: 65476404
Authenlication Stamp’
NP16E a
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 37



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

Page 22 of 37



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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