MNA119008025 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 17/01/2019 15:50
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

17/01/2019 15:50
16/01/2019 18:40

CTE TWDS MOULMEIN RD

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

SJW8193J

CARWAY LEASING & RENTAL

53264813K
NOEMAIL

OFFICE-68440777

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5067526313-04

NG SIAU HIONG
S6920826F

04/06/1969

OUTDOOR

04/05/1998

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87212418

OFFICE-87212418
NOEMAIL
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BLK 986B BUANGKOK CRESCENT
#08-58

Postcode 532986
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : CHOO MUN YIN FONNIS

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190116/2145.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLT5187P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WHITE DUNCAN EDWARD
NRIC/Passport Number G5871711N
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Contact Number 96778069
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG SIAU HIONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJW8193J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHOO MUN YIN FONNIS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJwW8193J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORT, N

1. Phease report cotrectly the detall of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Informaton provided must be 25 truthhul and accurate as possible. Any withul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4 The issue and accaptance of this Form by insurance companbes ks not an admission of policy lability on the part of the insurance
companies.

3. Any falye reporting may be referred to the Police for investigation.

6. The 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 lodgment of this report 1o the insurers, you hereby consent to the anchiving of this report at the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act [(POPA)
| understand, acknowledge, agree and consent that

{a) My imzurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to oollect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal information
proveded by me or possessed by my insurer [collectively the “Personal information” ) and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invobved in this aceldent (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Menetary Authorty of Singapare and any relevant government agency/authority (such as the pobee), for the purpose(s)
of -

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
IMYesTIgations relating to the claims;

fii} investigating the accident and/or my daims;
(i) carryng out and/or dealing with my Instructions or responding to any engquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cowld involve disclosure of certaln personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

[w] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”|
[B) all nsurer(s) whe have insured wehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

[e) my Personal information may/can be disclosed by any of the insurers and/for GiA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the sbove Purposes,

(d)  my Personal Information will also be coliected and used to compile cladms history for the purpose of fraud detection,
Fmpestigatson and management n present and all future claims.

{e] the information so collected under (d} above may be shared |/ disciosed:

(] toall insurers andfior any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with reguirements under any regulations, ws oF court orders.

,bﬁ%,é
river's Signaturs Reporting Cenire P nel's Sgnature
{H deiver s not the polic f Marme:

Date & Time: NRIC/FIM Mo:
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

l

Police Station Of Crigin:
Hougang N.P.C

Police Report

T

60 Hougang Avenue 8 SINGAPORE 538775

Tl Mo 1800-4830989

REPORT OF A TRAFFIC ACCIDENT

720190116/2145

10f4
Report No. TI20180116/2145

“Date/Time Report Made:
16/01/2019 21:30

i Vide Repart No.:
E20190116/0129

Informant’s Particulars ] E e =35

MName of Informant: Addrass:

NG SIAU HIONG APT BLK 986B BUANGKOK CRESCENT #08-58 SINGAPORE
| 532886

ID Type { 1D No.: Contact No.:

NRIC NO / 56920826F Home/Office: Mobile: 87212418

Nationality: Email: =

SINGAPORE CITIZEN

Sex; ' Age: | Dateof Birth: | Type of Informant:

Male | 48 - D4/06/1969 Driver

Race: Language: Institution / School Name:

Chinese

Occupation Driving Licence Information:

Gojek Driver | Class: 345 Date of Expiry:

General Information of the Accident - - SEiE T e i :
Type of Non-Injury Drink Date/Time of | Type of Location:
Krelaot Attended by Police Drive: Accident: | Straight Road

Ne | 16/01/2019 18:40
Location
Along Road 1
CENTRAL EXFPRESSWAY
Alzng Cenfral Expressway lowa Imei
Weather: Road Surface: Road Speed Limit:
Clear o Dry
Traffic Flow | Traffic Contral: Traffic Volume:
Type of Collision I =—— == = Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of ‘thiclu involved

VehicleNo. [Type | Make Model | Color | Condition | No of Passenger

| SJWB193) | Car TOYOTA | Silver t 1

| .

SLT5187F | Car | NISSAN 0

| : Black

| Details of Person Involved

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 7 of 24



Police Report

SINGAPORE AUV e
POLICE FORCE TI0180116/2445
Palice Station Of Origin: ol
Hougang N.P.C Report No, Ti2018011872145

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890559

CONTINUATION OF REFORT
 Passenger e s i LS
Name CHOO MUN YIN FONNIS ID MNo. S8047718H
Related Vehicle | SJW8193J (Car) Contact No. | 96184330 |
HospitaliClinic | NIL Classof | Class: NIL —
Driving Date of Expiry: NIL
Licence &
Expiry Date =z
Date Discharge | MIL
0. mnf Injury | NIL
™ g e | — ) Ll
Name NG SIAU HIONG 1D Ne, S6920826F
Related Vehicle | SJWB183J {Car) Contact No.| 87212418
Hospital/Clinic | NIL Classof |Class 345 ]
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
ﬂ’! AT R At RITE il 4] : —
Mame WHITE DUNCAN EDWAR| ID No. GABTIT11IN
Related Vehicle | SLT5187F (Car) Contact No.| 96778068
 HospitalClinic | NIL 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 h—

Brief Detalls.

On 16/01/2019 at about 1840hrs, | was on duty travelling along Central Expressway towards Maulmein
Road in my vehicle SJW8193. with a female passenger

Everything was intact and in order. While | was exiting towards Moulmein Road, there were several
vehicles in front of mine. As such, | stopped my vehicie fill a complete stop

It was then, | felt an impact from the rear portion of my vehicie. Ancther vehicie SLT5187P collided inlo
ihe rear portion of my vehicle. At that mament, no one was seriously injured. As such | alighted 1o check
on the other vehicle. Subsequently, police attended the scane reference E/201901 16/0129. My femala
passenger mentioned that she was not feeling well

No government property was damaged. My vehicle suffered damages on the rear bumper area. | do have
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Police Report

N RN Y

20180116/2145

Police Station Of Origin: Jof4
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4850999

Repon No. T/201201182145

CONTINUATION OF REPORT

an in-car CCTY installed inside my vehicle
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NP.C

B0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890299

Sketch Plan
Informant is not able to provide sketch plan

TrR20190118/2145

4of4
Report Mo TI2010011672145

CONTINUATION OF REPORT

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 85474885 stating the report number as reference,

!
Signature Of Officer Recordiog The Report:

Fr f
Sgt 3 ASHLEY TOH 71,

Signature Of Informant:

“Signature Of interpreter:
Mot applicable

ITime: i
18/01/2018 21:30

Officer In Charge Of Case:

TP/GIT/
Sr Staff Sgt RAZIZ BIN TAHAR /|
Contact No.: 65476200 / Hf

—

Authenticalion Stamp
HP1G8

Classification OF Case:
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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

Page 19 of 24



Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR CORPORA
MODE |
ENGINE
FRAE o

o8 TRIM LI

)3 TOYOTA MOTOR. THAILAND GO, . LTD.
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Accident Photo
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