MNA119002700 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 07/01/2019 15:38
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

07/01/2019 15:38
06/01/2019 12:25

JUNC CECIL ST & CROSS ST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLU8664D

JUZ RENT PTE LTD
201309705W
NOEMAIL

(LOCAL) +65-90088339
OFFICE-90088339

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5079903991-02

YOONG TUCK WENG
S1566034A

17/02/1962

OUTDOOR

14/03/1989

29 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91816536

OFFICE-91816536
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 (including own vehicle)
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

Passenger 2

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/20190107/2091.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

BLK 103 HOUGANG AVENUE 1
#08-1137

530103
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . FEMALE

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

YES
NO
NO

PASCEL LE GAUFFRE
96389076

PAN WENPU
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Phone Number 98593334
Email Address

Vehicle Registration Number SJF9436S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WUN FOOK SENG ROBERT
NRIC/Passport Number S1823695H

Contact Number 81394653

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YOONG TUCK WENG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLU8664D

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, Mease report correcthy the detalls of the accident to speed up the claims: process.
2. This Farm must be completed b

3, Information provided must be a3 truthiul snd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4, The lssue and acceptance of this Form by insurance companies is not an admnsion of policy liabdity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapore (Gla) for archiving snd that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this repert o the insurers, you hereby consent to the archiving of this report at the centre and to copees of
the report being made available aforesaid.

B Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowiedge, agree and consent that:

[a] My inswrer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal information” ) and disciose and transfer such
Personal Information to all iInsuren(s] who have insured vehicle{s) involeed in this accident (all insurer(s) who have insured
vehicle(s) involved in this sccident shail be collectively referred to as the "insurers®), the insurers' lawyers/law firms, the
Meonetary Authaorty of Singapore and any relevant governmaent agency/autharity (such as the police), for the purposels)
af

(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 claims;
(i} carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

{bv] adminkstering my claims (including the malling of correspondence, statements, invoices, reparts of notices 1o me,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(W} complying with appkcable Lw in administering, processing, handling and for dealing with my claims. (collectively the
“Purposes”)
[b) af insurer(s) wha have insured vehiclels] invalbved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lvyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

(d] my Persanal information will alse be collected and wsed o compile claims history fior tha purpose of fraud detection,
investigation and management in presant and all fulure claims.

[e) theinformation so collected under {d) above may be shared [ disclosed:

i} 1o all insurers and/or Gy other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

{ii] for complying with requiremants under any regulitions, IAws of Court orders,

= |
\ i »
% ! o
W LY
M

Policyholder's Signature Driver's Spnature Reporting Centre s Signature
Date & Tima: (I deiver ls mot the policyholder) Name:
Date & Time: NRIC/FIN Mo :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare th toregaing particulars are true in every respect

g i
f o

| Bt
Nl | "

Padicyholder's Shpoaturs Driver's Siimature
Date & Time (i driver iz not the policyhalder)
Date & Time:

Reporting Centre
Mame
WHICSFIN Mo,

wannels Signature
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
MacPhersan NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO18010720M

1o0f3
Report No. TRO1801072081

i S —

I. Ianl:

e 21 -

YOONG TUCK WENG APT BLK 103 HOUGANG AVENUE 1 #08-1137 SINGAPORE
530103

ID Type / ID No.: Contact No.:

NRIC MO / 515660344 Homa/Office: Mobila: 91818538

Nationality. Email:

SINGAPORE CITIZEN

Sex: ‘ Age Date of Bith: | Type of Informant:

Male | 56 17/02/1962 Driver

Raca: Language: Institution / School Name:

Chinesa

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry.

Location:
Junction of Road 1 and Road 2
CROSS STREET
CECIL STREET
ROSS STREET
Weathar: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Contral: Traffic Volume:
Traffic Light - Working
Typa of Collision: Anyone convayed by
Between Moving Vehicles - Head To Side Wm:

| SLUBBB4D | Car

Seriously | 2

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

TrROS0T
Palice Station Of Origin: 2of3
MacPherson NPP Report No, T/20190107/2091
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No; 1800-T449898

SWCAPORE Iy

£1823805H
Related Vehicle | SJFS436S (Can) Contaci No | 81364653
HospitalClinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
i Expiry Date
Date Treatment | NiL Date Dis _F
No. of Days granted Medical Leave NIL of Inj IL
Name YOOMG TUCK WENG iD No. S51566034A
Related Vehicle | SLUBEB4D (Car) Contact No.| 91818538
Hospitai/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/01/2019 Date Discharge | 06/01/2018
No. of Days granted Medical Leave | 04 Degree of Injury | NIL

Brief Detalls.

On 6/1/18 at around 1225hrs, | was driving my vehicle(SLUB664D) along cecil sireet towards collyer guay
on the 3rd lane together with 2 passenger who was seated behind me. As | was approaching the junction
of cecil street and cross street, the traffic light was green in my favor. As such | proceed straight ahead.
As | pass the stop line, | felt a huge impact coming anto my right. | realized that cne vahicle(SJKS4363)
had collided onto the right of my vehicle. | then realized that SJKB8436S came from cross street direction.
Both of my passenger informed that they do not need medical assistance however | noticed that one of
my passanger right hand was seen to have slightly scratch marks. As the driver and | was exchanging
particulars, ancother driver approached and informed that he was on the 4th lane along cecil street when
the Incident happened and he Is willing to be witnass of the whole incident. | wish to state that thare was
no in car camera on both vehicie. Scon police came and attended to us and was informed to lodge a
police report regarding this accident however there was no reference number given. As | left the scene, |
felt pain on back shoulder and neck , tharefora | went to seek medical attention at SGH and was given 4
days of MC.

Details of witness is at such:
PASCAL LE GAUFFRE
88380076
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Police Report

SINGAPORE
POLICE FORCE

TrROVR0I07T/2084

dofd
Report No. T20190107/20681

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054 ]

Tel No: 1800-T4498583

CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, plaase fax a copy to 65474885 stating the report number as refarance.

Signature Of Officer Recording The Signature Of Informant:
G/
J
Sgt 2 ONG JIN HONG , :‘:jr Q.l
/
Signature Of Interpreter: 1 Date/Time: AJ
Mot applicable 07/01/2019 13:54
Officer In Charge Of Casa Classification Of Case:

TP AEIT/
55! 2 JUREMAH BINTE AHMAD

Contact No.; 65472076 %

Authentication Stamp
WP 158
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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 13 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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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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