MNA119004605 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 10/01/2019 19:12
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

10/01/2019 19:12
09/01/2019 20:30

LOYANG AVE BEFORE BUS STOP N0O:98011

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

SJR1507K

AW ENG BOO
S1638528Z

NOEMAIL

(LOCAL) +65-96368825
OFFICE-96368825

HONDA
FIT1.3GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MT103846

AW ENG BOO

S1638528Z

18/05/1964

INDOOR

11/06/1990

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96368825

OFFICE-96368825
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

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/20190109/7025.
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 240 PASIR RIS STREET 21
#05-41

510240
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

FBL2592H

MOTORCYCLE



Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLQ7334J

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) 1
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Accident Sketch Plan

1 Piwaww sopoct corrpetly the detal of the accdent 1o speed up the claims process

I This Farm must be gompleted

1 istpemation provided mist be 8s ruhiul and SECurats 83 possilile. Any witlul marepreientation or withholding of material
farts may afow inurance companie 1o reppdigle policy labiliy.

4 The neue and sceplance of this Form by insurance companies 1§ not an admission of palcy liability on the part of the mswrance
EOMplan=SL

6 The repont will be forwarded by the msurers of the GiA Secords Managemsent Centre established by the Generad Ingurance
Aasociation of Singapare (GIA] for archiving and that conies of this report will o & fee be made available upon application by
miwrested parties

¥ By the lodgment of this neport ta the insurers, you herety consent Lo the archring of this report at the centre and to copies of
thie report being mate avadable sloreunid
B Consent under the Perionsl Data Protection Act [PDPA)
| understand, acknowledie, sgree and consent that
fa] Ay indurer, my warkihop and the General Insstance Association of Singapore [GIA™) may/are permitted tg callect, e,
. diclone andfor process my personsd data/perwonsl information et out in this [form] and any other personal information
prowded by me or poteised by my insurer (callectvely the “Perianal Information®| and diselase and trangler such
Perwnal informatson to all insuren(s) who have insured vehiche|s] invobved in this accident |2l inswrers] wha have insured
webideis) imvolved b this accident shall be collectivedy referred to a8 the “nsurers™ ), the insurers’ lawyers/iaw firms, the
tanetary Authary of Singapore and sy resevant government sgency/authority (such as the police), for the purpaseis)
al
i} processing, handlng andfar desling with my elaims including the settlament of the claims and any necessary
Investigations relating to the claims:

(il imvesngating the accident and/or my clasm;
fin) carrying out sndion dealing with my insirsciions or respanding to any enguities by mae;

(iw} sdmenatering my clamms (including the mailing of cormespondence, statements, invoices. reports or notices te me,
which eould ivvelve daclasute of cenain perional data about me to bring about delivery of the same as well 35 or the
matornal cower of ervelopes/mail packages); andfoe

Iv] comptying with applicable law in agministering. processing. handiing and/or dealing with my claims [collectively the
“Purposes”|
i8] sl wesureris] who have isured wehiclels] imvohied in this accident and the insurers” lasyerslaw firms, may/fare permitted
o eatect, use, divchose and/or process my Perional Information for one of more of the above Purposes and  *

el my Persgnal information may/can be dsciosed by amy of the surens andfor GIA to their third party service praviders o
agentsdincluding thesr lawyers Taw fiems), which may be sited cutside of Sngapore, for one or more of the above Purposes.

[d] oy Persanal information will also be collected snd used 1o compile claims history for the purpose of fraud detection,
IR STAE A0 and management in present snd all future clasms

[e]  the information so collecied under (d] above may be shared | disclosed

(1)t all irsurers andfor any other thicd parties that assist in evaluating, investigating, controlling of managing fraud,
regulston, liw enforcement snd government agencies i reasonably reguired Tod the purposes tated, or .

i hor comphpng with reguiremenis under any regulations, laws or court arders.

& & |

Fiphtyholdes s Sigrature Driver's Sgnature Eeporting Centre Pe ;'iruiw
Dite & Time M drrwer 1 mot the palicybolder Marrie

Dabe & Time MR TFIN Mo .
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Accident Sketch Plan

SKETCH PLAN
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Police Report

o i

(¥

RN} SilEAPORE (AT R T
2 .-ﬂrl..-:’ P‘DUEE FUHEE Tm1m1m
Palice Station Of Origin: Yol
Traffic Police Report No. T/201901067028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No

08/01/2019 22:30

MName of Int:

G/20190109/0154

:

AW ENG BOO APT BLK 240 PASIR RIS ST 21 #05-41 SINGAPORE 510240
D Type / 1D Na Contact No..
NRIC NO / $16385282 Home/Office: Mabile: 96368825
Mationality Email.
SINGAPORE CITIZEN awengboo@yahoo com sg
Sex: Age: Date of Birth: | Type of Informant:
Male 54 18/05/1964 Driver
Race: Language: Institution / School Name:
Chinese English
o Driving Licence Information:
Self-Employed Class: Date of Expiry:

LOYANG AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
Cne Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

' SJR1507K | Car HONDA

FIT13GA

SLQ7334) | Car
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Police Report

SINGAPORE
g MR

Paolice Station Of Ongen 2ofa
Traffic Polica Report Mo T/20180108/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 OO - "

SINGAPORE LTD

[rs

Pedestrian Involved No
MNo. of Pedestrians Injured MIL LIse of Pedestnan Crossing: NA
Name UNKENOWMN ID Mo, MIL
Related Vehicle | FBL2592H (Motorcycle) Contact No. | MIL
Hospital/Clinic | NIL Class of Class: NIL
| Diriving Date of Expiry, NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of s granted Medical Leave MIL ree of Inju Serious
Mame LUINKNOWN 1D Mo, MIL
Related Vehicle | FBL2592H (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Date Treatment
Mo uI'Dﬂ 8 g
T AW ENG BOO
Related Vehicle | SJR1507K (Car) Contact No. | 96368825
Hospital/Clinic | NIL Class of Class; MIL
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
S ST

Police Station Of Origin: Jof4
Traffic Police Report Mo, TR201801087025
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details

ON 08/01/2019 AT ABOUT 20:31HR, | WAS DRIVING MY VEHICLE - SJR150TK, ALONG WITH MY
WIFE AS PASSENGER ALONG LOYANG AVENUE. BEFORE BUSSTOP NUMBER 28011, IT WAS
RED LIGHT AND ALL VEHICLES STOPPED, THUS | WAS STATIONARY ON LANE 4. SUDDENLY, |
FELT AN IMPACT ON MY VEHICLE REAR RIGHT. WHEN | SEE FROM MY RIGHT SIDE MIRROR, |
THEN REALISED THAT THE RIDER & PILLION OF FBL2582H, WERE LYING ON MY VEHICLE'S
REAR RIGHT, AFTER ALIGHTING MY VEHICLE, | THEN REALISED THAT | WAS INVOLVED IN A
CHAIN COLLISION OF 3 VEHICLES.

SUBSEQUENTLY, THE RIDER & PILLION WERE CONVEYED TO THE HOSPITAL
18T VEHICLE - SLR1507K

2ZND VEHICLE - FBL2592H
3DR VEHICLE - 5LQ7334J
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ub Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20180109/7025

dold
Report Mo, TI201901097025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Mot applicable

Signature Of Informant:

The identity of the person making this report has
bean authenticated by SingPass. Mo signature is
required

Signature Of Interpreter:
Mot applicable

Date/Time:

09/01/2019 22:30

Officer In Charge Of Case:
TP/TPIB |

THABAGESH JEYATHESH
Contact No.; 65476232

Classification Of Case:

Authentication Stamp
NFP1ER
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Accident Photo

=L
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Accident Photo
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Accident Photo

i

Page 12 of 17



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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