MNA118157028-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 04/12/2018 17:03
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

04/12/2018 17:03
03/12/2018 18:00

COMMONWEALTH AVE W BEFORE JUNC GHIM MOH LINK

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

SGU7217C

HUI WENG TAT
S1195065E

NOEMAIL

(LOCAL) +65-91010941
OFFICE-91010941

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101465324

MICHELLE HUI SHIU YIN
S9019040G

29/05/1990

INDOOR

24/04/2009

9 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81259856

OFFICE-81259856
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/20181204/2091.
Attachment(s)

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

Was there any audio recorded?

18 PINE GROVE
#03-07

591001
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - 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

SFS99718

PRIVATE CAR
SUHAIMI BIN ALI
S1430650A
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLP8068B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHARYL LEE WAN QIAN
NRIC/Passport Number S8520381I

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MICHELLE HUI SHIU YIN
Approximate Age

Injuries Sustain NECK & HEAD

Injured person in which vehicle? SGU7217C

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1

Flease rapart comrectly the detadls of the accident ta speed up the claims process.

This Farm must be completed by the Policyholder andfor the Authorised Driver,
Infurmation provided must be as truthful snd aceurste 93 possible. Any wittul misreprasentation of withhelding of material
facts may allow insurance camaanies to repudiate policy liabifity.

Tha lszue and acceptance of this Form by insuranee companies i net an admission of policy liability on the part of the insurance
LLmRanies.

The repart will be forwarded by the insurers of the GLA Records Management Centre pstablished by the General Insurance

Assaciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

By the Iodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made svalable aforesaid.

- Coment under the Personal Data Protection Act (PDPA)

| enderstand, acknowledge, agree and consent that;

{a] Wy insurer, my workshop and the General insufance Assotiation of Singapare (“GIA") may/are permitted to callact, uge,
dischase andfor process my personal data/personal nformatton set out in thig [farm] and ary sther personal ifarmation
provided by me of possessed by my insurer (collectively the “Personal Information”] and disclase and transter such
Fersonal Infarmation to all insurer(s] who have insured vehicie(s] involved in this accident (all insurer|s) who have insured
vehiclefs) involved in this acciden shall be coliectively referred 1o as 1he “Ingurers”], the Insurers’ lawyers/law firms, the
Monstary Autharity of Singapare and any refevant government agency/authority (suth as the palice], for the purpose(s|
ol ;

1 wrocessing, handling and/far dealing with my daims including the settlement of the claims and any necessary
rweshgations refating to the claims;

(M} imvestigating the accident and/ar my claimy;
{iii} carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;:

{iv] administering my claims (including the matiing of correspondence, statements, inveices, reparts or notices ta m,
v hich could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
externil cover of envelopes/mal packages); and/or

(v} complying with applicabile law in administering, processing, handling andfor dealing with my claims {collectively the
“Purpases” |
(b] @l insurer{s) who have Insured vehiclals) invelved in this aceident and the Insurers’ lawyersy/law firms, may/are permitied
1o callect, use. daclose and/ar process my Personal information for ane or mare of the above Purposes; and

ey my Personel infarmation may/can be disclowed by sny of the insurars and/or GIA to their third party service providers or
agentsfinciuding their lawyers/flaw firms), which may be sited cutside of Singapare, for one ar more of the above Purposes

i@} my Persenal information will aluo ke collected and used to compie claims history for the purpase of fraud detection,
Investigation and management in present and &l future claims

fe] the information so collected under (d) above may be shared [ disclosed:

11} ‘to all insurers and/or any ether third parties that assist in evaleating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ill tor complying with requirements under any regulations, laws of court orders.

Pl

Palieyhalder's Signature Ditiver's Signistiare Reparting Centre Permannkl's Sigaature
Dot & Thre [1f drisver 15 not the poficyhoidor) Mame:
Date & Time: NRIC/FiN No.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEMT

Relse & 1;1:;; gggr-_a'-ﬂw!n-g[um.

DECLARATION
IfWe declare the foregoing particulars are tree in every respect.

e o

Fokcyhalder's Sgnature Drrver's Signature Reporting Centfs F'annel"g.*jigﬂi:urp
Cate & Time I drnver 14 hot the policyholder] Mame
Date & Timea: NRIESFIN No
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Police Report

s . I" y i
SINGAPORELN - | == L seat i
POLICEFOREE #2 11 LR
‘ ‘:,‘—" : .t.,:'!.! ]
e e Mo
Police Station Of Origin: : f _._1, % e ;,;__;!
mumh.uunuaasmaﬁ.PUHE ( v, 0 5. 400 B
Tel No: 65470000 Tntr-am
: v 'J:H'rr :-". 1
AEPORT OF ATRAFFIC ACCIDENT .ﬂ%&f
DatefTime ReportMade: | Vide Report No
04/12/2018 15:20 .31

_Infor

Mame of Informant: gy - | Ade
MICHELLE HUISHIUYIN 1B
DType/IDNo: | Col
NRICHNO/S20190406 2 |H

| Nationality:

. SINGAPORE CITEEN_'
Sax; Age: |

Femala 28

Race:
Chinesa

Occupation: U |
OTHERS ]

=

Twau{ lﬁ!-!ﬁ'-:., _f__-a; e
Accident: cm__r‘“nd G I
Location: A el

Along Road 1 B At S
COMMONWEALTH AVER

SFS99718 |Car
: ._-!;I
SGU7ZI7C [Car
e i{- .&
ool el AN
SLPE06BB | Car
: '7- ‘;

et
LIRS
& i 5 - . I.-I..I';zl.
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Police Report

L
POLICE FORCE

Police Station Of Origin: 13 :1
Traffic FEIM‘-B e iy u..
10 Ubi Avenue 3 SINGAPORE 408865 JATONOFREPORT
Tel Mo: 65470000 CONTINUA s

e v
“Datails of Person Involve ot :---Lf-w"'ﬁ‘ i ‘1_..;?_‘ -
Any Pedostrian Involved: NO i ni' e TR

Mao. of Pndﬂsll’laﬂﬁ h"l : NIL

Driver s e~ 'S 149
Name sun-wm BIN AL |Dﬂﬂ” 2 ‘

s

Related Vehicle | SFS0971S (Car)
Hospital/Clinic | NIL | ’5,: :
R oL

Date Troamment [NL____—_______ Discharge |
No. of Days granted Medical L NIL gree of Injury.

Namea

Related Vehicle

Hospltal/Clinic

Date Treatment | t -"3‘:’ T
Mo. of 5 | M 1 I

Name
] -'_';t'“
Related Vehicle !{iL ,.g.
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Police Report

SINGAPORE
POLICE FORCE.
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Police Report

I

Folice Station

L i s 5

o pge 4

Of Origin:

Traffic Police
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Tel No

Sketeh Plan

informant is not able o prmﬂc

flm

iy s

o

e i | .h..- :

— ...—.f...

' P S

Page 9 of 24



Accident Photo
- ﬁ-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

_4am
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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

k GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHRE
GEMERAL & Raffies Quay M18-00 Singspors DAESH0
INSURAMNCE Tel [65) 6724 D010 Faa [B5) 6224 DO3D
AIBaCLTION Daerating Hours | Manday to Fraday, 09-00 - 1750

RECTRDE MAKASENENT DEN TR LIER: SRLLSOOD0C F CET Reg. M. MADDO1TTEY

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autherised Reporting Centre

with whom you submitted the Original Report.

(Al

ADDENDUM

PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo - MNA118157028 Vehicle Registration No: SGUT217C

Mamega shownin nricy - MICHELLE HUI SHIU YIN NRIC/FIN/Passport No - S9018040G

*Vehicle DrivesliabiclaOuaar) (*) Ploase delete as appropriate

Address : _18 PINE GROVE #p3.07 Singapore( 591001)
Contact (Tel) Mobile No.: 81258855

Emall Address

Date of Accident  : 03/12/2018 TemsotAcciaat: 8-00

Placeof Accident  : COMMONWEALTH AVE W BEFORE JUNC GHIM MOH LINK

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional information ar
make the following amendments:

AMEND WAS ANY INJURED CONVEYED TO HOSPITAL BY AMBULANCE. (YES)

Ja

Policyholder / Driver's Signature Reporting Centre Périonnel’s Signature
Date; Name:

MNRIC/FIN NG

Date:
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