MNA118156522 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 03/12/2018 18:52
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

03/12/2018 18:52
30/11/2018 09:30

PIE (CHANGI), LORNIE RD EXIT

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

SJZ272B

FONG YOKE SAN
S1739971C

NOEMAIL

(LOCAL) +65-91902768
OFFICE-91902768

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5099320792

KWOK SING CHEONG
S1714489H

06/04/1965

INDOOR

15/09/1994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82028688

OFFICE-82028688
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?
Foreign Vehicle Registration Number

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?

| 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/20181203/2114.
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

BLK 97A UPPER THOMSON ROAD
#10-03

574327
NO
SPOUSE

COLLISION - HEAD TO REAR
DRIZZLING
WET

YES

PGD9892 (PRIVATE CAR)
2

NO

YES
NO
2

NAME: D=
GENDER: . FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

PGD9892

PRIVATE CAR
GOH ENG CHAI
G2463727T



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrectly the getalls of the accident to speed wp the claims process

. This Form must be complated |

1. mformation provided must be as uthiul and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may afow Insurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance companies i not an admission of policy Gability on the part of the msurance
companies

5. Any falve reporting may be referred to the Police for investigation.
& The report will be forwarded by the Insurers of the GlA Aecords Management Centre established by the General Insurance

Astaciation of Singapore (G1A] for archiving and that copies of this report will for a fee be mada available upon application by
Intireited partas

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made available sforesaid,

B Consent under the Personal Data Protection Act [PDPA)
| understand. acknowdedge, agree and consent that:

[a] My insurer, my workshop and the General nsurance Assaclation of Singapare ("GIA”) may/are permitted to callect, use,
disclore andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectvely the “Personal infarmation™] and disclose and transfer such
Persoral Infarmatian to all insuren(s} who have insured vehicle{s] invalved In this accident (all insurar{s) wha have insured
vehiclels) invokeed in this accident shall be coBectively referred 1o as the “lnsurers” ], the nsurers’ lowyers/law firms, the
Moretary Authority of Singapore and any relevant governmant agency/autharity (such a1 the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims 3nd any necassary
Imvestigatsons relating to the claims;

{il} imvestgateg tha accident and/or my claims;
{lii} carrying out and/or dealing with my Insructions or responding to any enquiries by me;

|iv] adminsstering my elaims (including the mailing of carrespandence, statements, Invoices, reparts or natices to me,
which could invelve disclosure of certaln personal data about me 10 bring about delivery of the same as well as on the
external cover of ervelopes/mail packages): and/or

(¥ complying with applicable law in adminstering, processing, handling and/or dealing with my claims (collectively the
~Purposes”)
i) all insurer{s) wha have insured vehicefs) involved in this accident and the insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Fersonal information for gne or more of the above Purposes; and

lel  my Personal information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outide of Singapore, for one or more of the sbove Purposes

[d]  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
invednigation and management in presant and all future claims.

{#] the information so collected under {d) above may be shared / disclosed:

{1l toallinsurers and/or ary sther third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, baw enforcement and government agencies as reasonably required for the purposes stated, or

[} for comphying with requirements under any fegulations, laws or court orders.

Palicyhalder's Signature Drivers Signature Aeporiing Centre !ﬂ"‘ﬁ Signature
Date & Tierne: [ driver is not the polieyhalder) Mame
Diate & Time! NREC/FIN Ng,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-T21728

& PADOEI-

| Rofer § Bhie paci=1]wi81ved)y.

DECLARATION
I/We declare the foregoing particulars are true in every re:peci//

__ i i

Policyholder's Signature Drriver's Signature
Dute & Tirme: [T driver is mot the policyholder)
Daie & Time:

Reporimg Centre Peronng

Madtie:
MRECFIN Mo

r Signature
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SINGAPORE
POLICE FORCE

@

Police Station Of Ongin:
Choa Chu Kang NP.C

Police Report

LU

20 Choa Chu Kang Street 52 #01-07

SINGAPORE 689288
Tel No' 1800-7659929

REPORT OF A TRAFFIC ACCIDENT

TROMB1201Z114

16l
Repod Mo Ti20181200/2114

Date/Time Report Made. Vide Report No.: Station Dary No.:
031212018 16:23 113
e —— L —— ——
Anformant's Particulars 4
Name of Informant; Address:
KWOK SING CHEONG APT BLK 87A UPPER THOMSON ROAD #10-03 SINGAPORE
574327
1D Type /1D No.: Contact No.:
NRIC NO / S1T14480H Homa/Office: Mobile: B202B688
Nationality: Email
SINGAPORE CITIZEN
Sex: Age Date of Bintk: | Typa of informant;
Male o3 08/04/1865 Diriver
Race: Language: Inststution / School Name:
_Chinese
Occupation Driving Licence Information:
MANAGER Class: Date of Expiry:
General Information of ¢ nt
Tone of Mon-Injury Drink Date/Time of Type of Location;
A sk Foreign Vehicle Drive: Accident: Bend
Mo 3011172018 10:30
Laocation:
Along Road 1
FAN ISLAND EXPRESSWAY
Llowards exit to Lomie Road
Weather Road Surface: Road Speed Limit
Raining Wt
Traffic Flow Traffie Control- Traffic Valume: =}
Heavy
Type of Collision Anyone convayed by |
Between Moving Vehicles - Head Vo Rear ambulance:
No
Detalls of Vehicle invoived .
Vehicle No. | Type Maks.  |Modal Color Condition | No of
PGDSBS2 | Car Sightly |0
SJZ272B | Car TOYOTA CAMRY 2.0 | Black Slightly |1
AUTO ABS Damaged
l AIRBAG
Detalls of Person Involved .~ 11—

‘Any Pedestrian Involved: No

[ Mo_of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

=

Scanned with CamScanner
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Police Report

BN SINGAPORE
\:’r‘, POLICE FORCE llﬂlll;!!%

Pelice Station Of Origin: gt
Choa Chu Kang NP.C Report No. TRO1812002114
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF RE*ORT

Tel No: 1800-7855865

Driver R . g . L‘,@Eﬁ-ﬂﬁ:{r K ST st ar |
Name GOH ENG CHA ‘D No. G2453727T
Related Vehicle | PGDS882 (Car) contact No.| 60184545354
HospilaliClinic | NIL Class of Class; NIL
Jriving Date of Expiry: NIL
cicenca &
= Expiry Date
Date Treatment | NIL Date Discharge | NIL
."fhﬂ'-&"g"'-;" e o]
517144804
Related Vehicle | SJZ272B (Car) Zorntact No.| B2028588 |
HospilaliClinie | NIL Slass of Class: NIL
Jriving Date of Expiry: NIL
ucence &
Expiry Date g
Date Trealment | NIL Date Disch: NIL
| No._cf Days granted Medical Leave | NIL ree of Iusunr' [ NIL

Brief Details.

On 30/11/2018 at about 1030hrs, | was driving SJZ2728 along Pik: going towards exit of Lomig road.
whan | mot an accident with PGDS852. There were a lot of vehicle, the road is jammed. All vehicles are
stationary. My vehicle was also stationary, suddenly. | felt a bump from the rear of my vehicie. Both driver
alighted, lake picture of ihe incident and exchanged particulars. Niy car has a small hole al the rear
bumper due to the accident.

I am lodging this report for insurance claim and filing.

Scanned with CamScanner
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Police Report

POLICE FORCE AR e

TROIBZ0VZ114
Police Station Of Origin: ki
Choa Chu Kang NP.C Report No. TrRON81203/2114
20 Choa Chu Kang Street 52 #01-62
SINGAPORE 688286 CONTINUATION OF REPORT

Tel No: 1800-7659958

Sketch Plan
Informant is net able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. if you don't have
the certificale with you now, please ‘ax a copy to 65474885 stating the report number as reference.

Date/Time:
03272018 18:23

Classification Of Case:

Sgt 2 SHARIFAH NOR FARIZAN [HNTE SYED -
MOHD SAID

Authentication Stamp
Lt}

Scanned with CamScanner
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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

SJZ27

- 4 Marterrs
PTOYOIA,, L Borneo
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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 25



Accident Photo
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Accident Photo

DRIVER

DOOR OPEN
000 155058 «km




Accident Photo
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