MNA119011800 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 24/01/2019 16:59
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

24/01/2019 16:59
23/01/2019 12:05

JUNC YISHUN RING RD & YISHUN AVE 5

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

SJK2189A

KEM AUTO

53309211J

NOEMAIL

(LOCAL) +65-97877114
OFFICE-97877114

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
NO
18-MJ001016-R00

LIM CHEE CHONG
S9113810G

21/04/1991

OUTDOOR

19/08/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90227684

OFFICE-90227684
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)
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/20190123/2203.
Attachment(s)

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

Was there any audio recorded?

BLK 756 YISHUN STREET 72
#09-282

760756
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

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

SLS8791E

PRIVATE CAR

CHAN KIAN HENG, FRANKIE (ZENG JIANXING, FRANKIE)
S7527474B

96864662
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name LIM CHEE CHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK2189A

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

-

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed b

Information provided must be a5 truthhul and accurate as possible Any withl mitrepretentation ar withholdng of matersal
{acts may allow Insursnce companies to repudiate policy llability.

L]

Ay

4, The iksue and acceptance of this Farm by insurence companies s not an admission of policy lkabality on the part of the insurance
COmpamies.

B. 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 far & fes be made available upon application by
interested parties.

=il

By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the cenftre and to coples of
the report being made available aforessid,

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

[a) Myinsurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal Information st out in this [form] and any other personal information
provided by me of possessed by my Insurer [collectively the "Personal Information™) and disclose and transfer such
Personal information to all insurer(s) whe hawe knsured vehicle(s) involved in this accident [all insurer{s] who have intured
vehicla{s) imvalved in this sccident shall be collectively referred 10 a4 the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpoase(s)
of :

{I} processing, handiing and/ar dealing with my daims including the settlement of the claims and any necessary
investigations refating 1o the claims;

(i) investigating the accident and)/or my claims;
(ki) earrying out and/or deakng with my instructions or responding to any enquiries by me;

{iv) adminastering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve distiosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

[v] complying with spplicable lsw in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)
(b} all insurer(s) wha have insured vehicle(s) inolved in this accident and the Insurers’ Lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

c]  my Personal Information may/can be diclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d}  my Personal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigaton and management in present and all future claims.

le} the information so collected under (d) above may be shared [/ disclosed:

) 1o allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

(i} for comp with requirements under any regulations, laws or court orders.

Folicyhalder's Signature Driver's sunmt-\} Reporting Centre P nel's Signatune
Date & Time [If drrver iz not the policyholder) Marme:
Date & Time: HRIC/FIN N,
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Accident Sketch Plan

SKETCH PLAN

A 1 p
s L SLL 3TN
[
{'. | r 1 |
g | ' |
¢ | |
-
e} |
i
| |
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
felec fa F’h"« fPory . T]volfsatjprem.
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DECLARATION
I/'We decfare rticulars are true @ ry FEspect
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Podicyhalder's Signature® " Driver's Signa Reporting Centre I's Signature
Date & Time (1 driver is not the policyholder) Name:
Date & Time. MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Bukit Panjang NP C

Police Report

Tr201801232203

1ol3
Report Mo, Ti20180123/2203

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No .
23/01/2019 23:42 - 184
Iinformant's Particulars
Name of Informant | Address:
LIM CHEE CHONG APT BLK 756 YISHUN STREET 72 #09-282 SINGAPORE
- 7607
ID Type / 1D No Cnntgft No.:
MRIC MO/ 591138106 Home/Office: Mabile: 80227664
Mationality Email:
SINGAPORE CITIZEN
Sex Age Date of Birth: | Type of Informant.
Male 27 21/04/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry: I
General Information of the Accident [ e A
Typeof Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: A-Junction
No  |2301/2019 1305
' Location:
Along Road 1
YISHUN RING ROAD
INFRONT OF BLK 702 YISHUN RING ROAD GOING TOWARDS CHONG PANG CC
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision Anyone conveyed by
Stationary Vehicle ambulance!
No
Details of Vehicle Involved Al ; =
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger
5JK21894 | Car Slightty |0
Dam
SLSBT91E | Car Slightly |0
Damaged
' Details of Person Involved
Any Pedestrian Involved: No ]
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

INGAPORE .
POLICE FORCE AR

T20190123/2203
Police Station Of Origin: 20f3
Bukit Panjang N P.C Repon Mo, T/I20100123/2203
1 Segar Road #01-05 SINGAPORE 677738
Tel No- 1800-8929999 CONTINUATION OF REPORT
 Driver _
| Name LIM CHEE CHONG 1D No. S59113810G
" Related Vehicle | SJK2189A (Car) Contact No. | 80227684 1
“HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class 3
_ Driving Date of Expiry: NIL
i Licence &
_______ . Expiry Date
Date Treatment | 23/01/2019 Date Discharge | 23/01/2019
Mo of Days granted Medical Leave | 07 Degree of Injury | Slight
—asppnE -:;.-_-ﬁn:" Iy .-TI-
| Name CHAN KIAN HENG, FRANKIE ID No. 875274748
!
| Related Vehicle | NIL Contact No. | 96864662 i
et | |
Hospital/Clinic | NIL Classof | Class: NIL f
Driving Date of Expiry: NIL i
! Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 23/01/20189 at around 1304hrs | was stopping my vehicle registration number SJK2189A along Yishun
Ring Road as the traffic light was red. While waiting for the traffic light to turn green suddenly heard a loud
band coming from the rear. The said driver from vehicle SLS8791E approached me and informed me that
he had fall asieep and hit on my car. My car rear bonnet was cracked while the other car suffered only
slight dent on the car number plate. No ambulance and Traffic Police at scene. Due to the impact |
suffered slight pain on right wrist and stiff neck. | then went to the private hospital and was given 7 days
MC. There is camera instalied in my car however did not capture the incident.
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Police Report

OOLICE FORGE (RGN R0

Tr201901 202203
Folice Staton Of Ongin 3oi3
Bukit Panjang NP .C Report No. T/I20180123/2203
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able ta provide sketch plan

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 report number as referance.

Signature Of Officer Recording The Re
J/
Sgt 2 YASMIN BINTE MAZLAN

s LY

Signature Of Informant:

( ‘
_ Uf

Signature Of Interpreter: / Date/Time:
Not applicable o 23/01/2019 23:42

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436 |

Authentication Stamp

NF168 . l'ql m\}.'ﬁ
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Accident Photo
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Accident Photo
=

"

Page 10 of 32



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

Page 22 of 32



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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PRIVATE HIRE |
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Accident Photo

5903080
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Accident Photo
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