MNA118164491 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 22/12/2018 11:43
SUBMITTED BY: Liew Shan Hui

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

22/12/2018 11:43
21/12/2018 16:15

AYE TWDS MCE BETWEEN CLEMENTI AVE 2 & AVE 6

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

GBA2861P

MIDOLI
53375491K
NOEMAIL

OFFICE-81616505

TOYOTA
HIACE

AFTER WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097465903-01

NG JUNYONG JERRY
S8141227H

28/12/1981

INDOOR

25/11/2002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81616505

NOEMAIL
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Address BLK 212A COMPASSVALE DR #06-131
Postcode 541212

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SISTER COMPANY

Vehicle Registration Number of Driver's Own -
Vehicle -

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? YES
Foreign Vehicle Registration Number JGM3122 (COMMERCIAL VEHICLE)

Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number JGM3122

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

No. Of Passenger (Including Driver)

YN9351H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3

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

No. Of Passenger (Including Driver)

SDE7799J

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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

No. Of Passenger (Including Driver)

SKV710M

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
L. This Farm must be comploted b

3 Information provided must be a¢ truthful and ageurate a5 pesslle. Ary wilful misrepresentation or withhalding of matenal
facts may allow irsurance companies to repudiate policy abllity.

4. The isswe and acceptance of this Farm by insurance companies is nat an admiss on of policy lability on the part of the insurance
COMpaRIEL

6. The report will be forwarded oy the insurers of the GIA Records Management Centre established by the General Insurance

Associaton of Singapore |GIA) for archiving and that copies of this repart will for a fee be mace available upon spplication by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
I undesstand, scknowiedge, agree and consent that:

(@l My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to eallect, use,
disciose and/or process my persoral data/personal information set out in this [form) and any other personal information
provided oy me or possessed by my insurer (ooliectively the "Personal Information”) and disciose and tranifer such
Personal Information to all insurer(s) wheo have insured vehiclels) invalved in this aceident (8l insurer(s) wha have Insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “insurers®], the Insurers’ lawyers/law firms, the

Monetary Authority of Singagore and any relevant government agency/authority (such as the palice), for the purposeds)
af ;

{1} processing, handling and/or dealing with my claims including the sertiement of the claims and any necessary
Investagaticns relating to the claims,

[i§} investigating the accident and/or my claims;
{iii) carrying out and)or dealing with my mstructions of responding to any enguiries by me;

[iv) administering my claims (induding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same a5 well a5 on the
exlernal cover of envelopes/mall packages); and/ar

(v} complying with spplicatle law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b} all insurerfs) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
fo collect, wse, disclose and/or process my Personal Information for one or more of the above Purposss; snd

{c) my Persanal information may/can be disclosed by any of the Indurers and/or GlA to their third party service providers or
agents(incluging their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

{d) my Personal information will also be collected and used Lo compile claims history for the purpose of fraud detection,
irvestigation and management n present and all future claims,

e} thenformation so collected wnder (d] abave may be shared / disclosed:

(i) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing froud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any feguistions, laws or court orders.

;:?113 O Z
SITEANI o
5,8

L0
l’ull:ﬂddn'giﬁ;ﬂm Deiver's Signature Reporting Centre Personmel s Signature
Date & Tieme: {If driver ks not the policyhalder) Hame:
Duate & Time: NRICFFIN Mo
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SKETCH PLAN

Accident Sketch Plan
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1\We EEEWFIM particulars are true in every respect.
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Poiicyhalde's Signature

Diate & Timk

Driver's Signature
(I¥ driveer is nat the polickhaolder)
Daee & Tirme:

Reporting Centre Personnel's Signature
Mame:
NRIC/FiN No.:
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SINGAPORE
POLICE FORCE

-

Police Station Of Origin:
Kampong Ubi NPP

POLICE REPORT

\II\IIIIIIIIIIIHIIHIE

018122112124

1old
Report No. TR20181221/2124

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-T479909
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report Mo.: | Station Diary Mo.:
211212018 20:24 D/20181221/0089 a7

g In*lurmnnt "

NG JUNYONG JERRY APT BLK 212A COMPASSVALE DRIVE #06-131 EINGAPOHE
541212

ID Type / ID No.. Contact No.:

NRIC NO / 58141227H Home!/Office: Mobile: 81616505

Nmmnahty Email:

SINGAPORE CITIZEN

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

Mala B 28/12/1981 | Driver i

Race: Language: Institution / School Name:

Chinese English _

Occupation: Driving Licence Information:

COMPONENT PURCHASER Class: 3 Date of Expiry:

-—Wﬁ '|-r|,'—rr pe 2 = i
Type nl' . Dut?mme of Type of Lucutmn:
Ascidant Foreign Vehicle Accident: Straight Road

| 211272018 14:15
Location:
Along Road 1
AYER RAJAH EXPRESSWAY

_AYE towards MCE in between Clementi 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control; Traffic Volume
One Way Mot Controlled Moderate
Type of Collision: . ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |

No
TOYOTA
Damaged
JGM3122 | Lomy MITSUBISHI White Seriously | 0
Damaged
SDE7798J | Car BMW Orange Seriously | 2
SKVT1OM | Car TOYOTA ALTIS Silver Slightly |0
Damaged
YNS351H | Lomry MITSUBISHI |HINO White Seriously | 0
| Damaged
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POLICE REPORT

s i AR A
POLICE FORCE I
Pdlice Station OF Origin: 3 _ 20f4
Kampong Ubi NPP Report No. T/20181221/2124
8 Eunos Crescent #01-2687 SINGAPORE
400008 CONTINUATION OF REPORT
Tel No: 1800-7479999 .

. njr Pedestrian Involved: No
Nu of Padntnnns In ured: NIL

| 88141227H

NG JUNYONG JERRY ID No.
Related Vehicle | GBA2861P (Van) Contact No.| 81616505
Hospital/Clinic | NIL Class of | Class. 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment

NIL

Date Discharge | NIL

NuﬁfDl

ranted Medical Leave

ree of Injury | NIL

"TANG KHIM KEONG

7579127760

Name KAMAL ARIFIN BIN BANAN ID No. 760809017045
Related Vehicle | JGM3122 (Lorry) Contact No.| 012-7129013
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Dam Dlmhnrgn NIL

NIL 8 of Inju NIL

11D No.
| Related Vehicle | SDE7799J (Car) Contact No.| 91017789
|
Hespital/Clinic NIL Class of Clags: MNIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
*| No. of Days granted Medical Leave | NIL Degree of injury | NIL,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Kampong Ubi NPP

S Eunos Crescaent #01-2887 SINGAPORE

400009

CONTINUATION OF REPORT

Tel No: 1800-7479999

Ti2o1a1221/2124

lots
Report Mo. TI20MB1221721.28

 Driver PR A L=
Name JOHNNY LIM 1D Ne. 51733887D
Related Vehicle | SKV710M (Car) Contact No.| 58227133
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
MNo. of Days granted Medical Leave IL Degree of Injury | NIL l
Name DAIRIAM JOHN INIKD ID No. FT737525L
Related Vehicle | YNS351H (Lorry) Contact No.| 81524261
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date ’
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 21/12/2018 at about 16:18pm, as | was driving my vehicle GBA28681P Toyota/black colour travelled
along lane 2 of AYE towards MCE between Clementi Ave 2 and Ave 6. As | was travelling in front my
vehicle there was a Malaysian vehicle JGM3122, out of sudden the said foreign vehicle jam brake and |
realized the vehicle had hit onto one vehicle front as the foreign vehicle jerk off.

Without further a do | applied my emergency brake however could not stopped in time and my vehicle hit
onto the rear bumper of the foreign vehicle. | stepped out from my vehicle as to check on the damages
and saw total of 5 vehicle including my vehicle involved in chained accident. | wish state that there was
Traffic Police and Ambulance attended to the scene, however there is no one convey. My vehicle suffered
slightly damaged on the front part of my van. | wish to state that | alsc installed in car camera and * 7
managed to capture the full scene of the accident. The video was shared to the TP 10 in-charge.
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POLICE REPORT

!
POLICE FORCE VAR RA

T/20181221/2124
Paolice Station Of Origin; "
Kampong Ubi NPP Repori No. T/20181221/2124
8 Eunos Crescent #01-2687 SINGAPORE
400009 COMNTINUATION OF REPORT

Tel No: 1800-7479988

Sketch Plan
Informant is not able to provide sketch plan
L]

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 Theﬁ/pj Signature Of Informant:
3|¢| 4
/ j 1t

G/ - —
Sgt 3 MUHAMMAD DJAMADIL BI (éw\

Signature Of Interpreter. Date/Time:
ol applicable 21/12/2018 20:24

Officer. In Charge Of Case, Classification Of Case.
TP | AEIT/ :
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Aithentication Stamp N

ME1ER
| J :
1
T
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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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