MNA118146165 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/11/2018 14:00
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 14:00
10/11/2018 12:50
CTE (AYE) BEFORE EXIT 8A

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGUB999K

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

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

KIA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090590814-01

ANG PEI YEE (HONG PEIYU)
S7918534E

19/06/1979

OUTDOOR

21/09/1988

30 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91788118

OFFICE-91788118
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)
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/20181110/2120.
Attachment(s)

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

Was there any audio recorded?

BLK 12 MARSILING LANE
#09-51

730012
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

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

Postcode

Insurance Company Name

Nature Of Damage

SLL9124L

PRIVATE CAR
MICHAEL SYLVESTER
S8808101C

81013670
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No. Of Passenger (Including Driver) 4

Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER:
Passenger 3 NAME:
GENDER:
Vehicle Registration Number SKN8868G

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)

DETAILS OF INJURED PERSON 1

Name ANG PEI YEE (HONG PEIYU)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGUB999K

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

1 Please report comractly the detsils of the sccident to speed up the claims process,
2. This Form must be op

3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of material
facts may allow iInsurance companses to (epidiate policy llability,

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liab#ity on the part of the insurance
LoD aRIEs.

€. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Sngapare {GIA] for archiving and that copies of this report will for a fee be made available upon application by
mieredted parties

7. By the lodgment of this report o the insurers, you heredy consent (o the archiving of this report at the centre and to copies of
the report being made avallable aloresaid.

£, Consent under the Personal Data Protection Act (PDPA)
I understand, achnowledge, agree and consent that

fa) My insurer, my workshop end the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
distlose and/or process my personal datafpersenal iInformation set out in this [form) and any other personal information
providied by me or possesses by my insurer [collectively the “Personal information®) and disciose and transfer siech
Personal information to all insurer(s) who have insured vehiclefs) involved in this aceident (all insurer(s) who hiave insured
wiehiche(s] involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the pobce), for the purposeds)
of 1

(i} processing, handling and/or dealing with my claims Inclisding the settlement of the claims and any necessary
Investigations refating to the claims;

[li) investigating the accedent and/for my clsims;
[i) carrying out and/or dealing with my instruchions or responding 1o any enguiries by ma;

v} admenistesing my clasms (inchuding the maikng of correspoandence, sTatements, invoices, reports or notices 1o me,
wiiich eould invaive disclosure of certain personal deta about me 1o bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering processing, handling and/or dealing with my claims {oollectivaly the
“Purposes”|
(b} all insurer(s) who have insured vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
o coflect. use, disclose andfor process my Personal information for one or more of the above Purposes; and

(el my Persons information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and managerment (n present and al future claims

(&) the infarmation so collected under [d) above may be shared / disclosed:

(] toad msyrers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcemant and government agencies as reasonably required for the purposes stated, or
[ii) tar _g_m#m;mh reguirements under any regulations, laws of court arders

¥

L]

Prbicyholder's Signature Dviver's Sighaturn Reporting Contre Persanngl’s Signature
Date & Time {1 driver is not the policyholder| Mame!
Date & Time MRIC/FIN M.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Pulicpholder's Signatuse Dirvver's Signature Reporting Centre Perjonner’s Signatue
Datg & Time [IF driver is mot the policyhalder) Mame
Dage & There: MEEC/FIN Mo
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Police Report

POLICE FORCE A

TIRO181110/2120

Police Station Of Origin: TS
Bukit Merah Wesat N.P.C Report Mo, T2018111002120
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: Station Diary No,’
10/11/2018 19:13 46

Informant's Particulars -
Name of Informant: | Address:
ANG PEI YEE | APT BLK 12 MARSILING LANE #08-51 SINGAPORE 730012
D Type /1D No.. Contact No..
NRIC NO / 57918534E Home/Office: Mabile: 51788118
Mationality: Email: =
_SINGAPORE CITIZEN
Sex: Age: | Dateof Birth: | Type of Informant
Female | 39 | 18/06/1979 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_SALES | Class: 3 Date of Expiry:
Emmm-umu_mm e e e Tt
Type of MNon-Injury Drink DatedTime of Type of Location:
L‘“‘“‘““‘ | Others Dirive: Accident:
B Mo 10/11/2018 12:50
Location:
Along Road 1
CENTRAL EXPRESSWAY
Right before exit 84 )
Weather: Road Surface: Road Speed Limit:
Clear Dry _ 80 Km'h |
Traffic Flow: Traffic Control; Traffic Volume: N
| OneWay - | Not Controlied Moderate
Type of Collision: Anynna conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L No
m‘“"‘ ﬂf“‘h-lﬁl- lm o i v il 4 Irmil :lil | l-w".;u'.q. T '-m..!.r.._u... S | o T M L oy
v I l NO. T}'“ i i -[' |.. =3 :I, ....4__._5_._1\'1‘._. I | S8 "{:.‘i “1:,5- : i ltz 1 f.- a m\:ﬂF‘-?ﬁm—u:- =
SGUE9YIK | Car ' Seriously | 0
: — | Demaged|
SLL9124L | Car 2
= g
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Police Report

I T

201811106212
Folice Station Of Origin 2of3
Bukit Merah West N.P.C Report Ma. T/20181110/2120
500 Bukit Merah View #01-01 SINGAPORE
155682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Brief Details.

On the 10/11/2018, | was driving my vehicle bearing the registration plate SGUG099K along CTE towards
the city on the first lane.

There was an ambulance and | gave way to the ambulance and moved to the second land from the right.

As | was travelling along the second lane, a vehicle bearing the plate number SLL9124L hit onto the back
of my vehicle causing the back my bumper to be damaged and dented inwards.

| stopped my vehicle and was approached by the driver driving the vehicle SLL9124L. | was informed by
the driver that there was another vehicle behind him bearing the plate SKN8868G that hit him and hence
causing his vehicle to hit my car.

Subsequently, we exchanged particulars and phone numbers as we both needed to rush off. After few
hours of this incident, | went to see a doctor and was given 3 days of MC.

His particulars are as follows:
Name: Michael Sylvester

NRIC; SB808101C

Address: 301 Ubi Ave 1 #03-305
Hp number; 81013670

The purpose of this repart is for my insurance claims,
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Police Report

SINGAPORE A A

POLICE FORCE T/20181110:2120
Police Station Of Origin; o3
Bukit Merah West N.P.C Report Na T/2018111002120
500 Bukit Merah View #01-01 SINGAPORE
156682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Infarmant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the cerfificate with you now. please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report: | [ Signature Of Info

D/

Sgt 2 GURU $AI DHARSHAN S/0 ,1,"

SIVASUPRAMANIAM !r'fi'
F

Signmum Of Interpreter: : DatesTime:
Mot applicable 10/11/2018 19:13

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

ﬂ:ﬁhanlica'ﬁan_sﬁp
HF 188
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Accident Photo
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Accident Photo
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Accident Photo
1 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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Accident Photo
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Accident Photo

IH‘.

Page 17 of 30



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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