MNA119012780 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/01/2019 10:51
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 28/01/2019 10:51

Date Of Accident 27/01/2019 13:15

Exact Location Of Accident JUNC OF UPP SERANGOON RD & UPP ALJUNIED RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT91B
Insured/Policyholder

Name Of Registered Owner LIOW CHENG CHAI

NRIC No S7019506B

Email Address LIOWALVIN@YAHOO.COM
Mobile Phone No (LOCAL) +65-83219679
Alternative Phone No OTHERS-83219679
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5103518088

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

LIOW CHENG CHAI
S7019506B

18/06/1970

OUTDOOR

22/12/1993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83219679

OTHERS-83219679
LIOWALVIN@YAHOO.COM
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BLK 142 LORONG AH SOO
#04-241

Postcode 530142
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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

| have been approached by unknown person(s)

- : . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEONG HUEY YIANG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190127/2102
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY(WITH DRIVER)
Was there any audio recorded? NO
Vehicle Registration Number SKA3414J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver OGURA MOTOSHI
NRIC/Passport Number G3185431N
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Contact Number 94873674
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIOW CHENG CHAI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKT91B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be

3. Infarmation provided must be s truthful and sccurate as possible. Any wilful misrepresentation o withholding of matarial
facts may allow insurance companies to repudigte policy llability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
Companies

b The report will be forwarded by the insurers of the GIA Records Managemnent Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of thia report will for 8 fee be made available spon application by
Interested parties

T. By the odgment of this repart to the insurers, ¥ou hereby consent 1o the archiving of this report at the centre and to capies of
the report being made avallable aforessid,

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that-

{8l My insurer, my workihop and the General Insurance Assoclatien of Singapore (“GIA") may/are permitted to colect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any sther persanal informatian
Provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all msurer(s) who have Ingured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

li) processing, handling and/ar dealing with my claims including the settiement of the claims and My nEcessary
Inwestigations relating to the claims;

(] investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding o any enguirkes by me:

{iv} administering my claims {including the malling of correspandence, statsments, Invalces, reports or notices to ma,
which could involve disclosure of certain persansl data about me to bring about delivery of the same as well & on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable |aw in administering, processing, handling and)/or dealing with my claims. {eollectively the
“Purposes”)
[B] &l insurer(s) whe have insured wehicle{s] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal Information for one of mare of the above Purposes: and

fel  my Persanal information may/can be disclosed by any of the Insurers and/or GlIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

i) my Personal information will aise be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{8l the infarmation sa coflected under (d) above may be shared / disclosed:

(1) toall insuress and/or any ather third arties that assiat in evaluating. investigating, contraliing or managing fraud,
fegulators, law enforcemant and government agencies as redsonably reguired for the purposes stated, or

() for complying with requirements snder wmy regulations, laws or court orders.

3*\“‘\-’“"‘ *"éﬁw €/ [

Policyhal nature DOrrver's Signature Reparting Wentre Personnel's Signature
Date & Time® (M detver i< not the policyhalder] Hame
Date & Time: NRRC/FIN No.;
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Accident Sketch Plan
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Individual Statement

SINGAPORE LR
POLICE FORCE /2019012772102
Police Station Of Onigin: 2903
Hougang N.P.C Report No. T/20190127/2102
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Details of iﬂlllllllllﬂ'ﬂ R L e e (e Nl
Vehicle No. | | Effective | Expiry Date
SKT91B NTUC !ncnma Insurance Gﬂ—Operatwe 5103515!]35 | 03/09/2018 | 25/11/2019
Limited

|Details of Personinvolved 7 @ 000000
Any Pedestrian Involved: No

| No. of Pedestrians In ured NIL Llae nl' Pudwtnan Gmamn MA
Driver e S VST 1 T R LTl - i
Name Liow CHENG CHM 18] Nn. 5?01 9506B |
Related Vehicle | SKT91B (Car) Contact No.| 83219679
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/01/2019 Date Discharge | 27/01/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the 27/01/2019 at about 1320hrs, | was travelling along Upper Serangoon Road towards Hougang
Town. | was driving my Blue colour Mazda 3, SKT91B. My wife was sitting at the front passenger seat.

As | reached the traffic light junction of Upper Serangoon road and Upper Aljunied Road, | stopped my
vehicle as the traffic light was red. My car was at the extreme left lane and my vehicle was the first
vehicle A few seconds after | stopped my vehicle, a vehicle from the rear hit my rear. The front of the
vehicle hit ento the rear of my vehicle. Due to the impact my vehicle moved forward slightly. | immediately
stopped my vehicle and came out to make a check. My wife was not injured. | had some pain an my neck
and shoulder area, The other driver also came out of his vehicle. | was not sure whether he was injured.
MNone of us required any ambulance. Both of us exchanged our particulars. My car left side bumper was
dented in. My car is only inslalled with a CCTV camera at the front and the rear is not installed with the
CCTV camera

| subsequently left the scene. As | continued to have pain on my neck and shouldar area. | went over to
Mount Alvernia Hospital to see the doctor. | was given 5 days MC. | will report the accident to m insurance
on the 28/01/2019.
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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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Police Report

POLICE FORCE LRI

TSN IR

Palice Statan OF Origin. 1af3
Hougang M.P.C Mmoot Mo, TR2ME01 274 02
G0 Hougang Avenue 9 SINGAPORE S1ar7s

Tel Mo 1300-4830859

REPCAT QF & TRAFFIC lﬂﬂlDﬁHT

DaleTre Report Made. Wirke Regon Mo, Station Diary No©

27012014 20:56 111

— —

informant's Particulars = e T -

Mame of Informant: Addross:

LICAS CHEMES CHAL APT BLE 142 LOROMNG AH SO0 #04-241 SINGARPORE

_ 537142

0 Trwpss ! 12 Mt Conlac] Mo :
NRIC KO/ 70155068 HomeOftice: Mooile: 83218578

MWatsanality | Eraail: )

EIH:G.-’\FDRI'E 'I:EITFZE.-"-I

Sew: [age Dute of Bith: | Type of Infarmant.

Male | 48 1an&neTo Driver ;

Race. Largusge: ! Enstitulion / Scnool Mame:
Chinese s Enghsh E

Ccusalion Criving Licence Information

Builcng ard conatucon project Class: 3 Data at Exgiry:
_managar

General Information of the Accident

Tooa G | ImjLany Cinnk " DaterTin Type af Lnl::du:m
n{::idan | Cthers Dirive: | Pt T-Junction
Ma | ZTHLEA0

Lacahar:

Junetian of Road 1 and Road 2
UPPEH BERANGOON ROAD
JPPER ALJUNIED ROaD

Aleng Traffic bght pnction of t Ser d Upper Aljunied Rogd towards Ho
Waather. Road Burface: | Road Speed Limit:
Clear B Oy |
Traffic Flaw | Trafic Contral; Traffic Volume:
Crie Way | Traffic Light - Working Moderate |
Typs of Colision: a Anyane oonuayed by
Betwnon Mawing Vahicles - Head Ta Resr ambulance:
Mg
Dotails of Vehicle Invelved
Vehicle No. | Type Maks
| SKAY4 14 | Car TOYOTA
SETEB Car | MAZDA,

| SEDAN 151
- P GEAT

Detalls of Vehicle Insurance
vehicie Ho. | lmrnm-ﬂurr]aﬁﬁﬁt..
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Police Report

SINGAPORE '
POLICE FORCE MRS O

TR TR
Police Station OF Origin ol
Hougang WP C Fapad Ha T ZRE102
B0 Hougang Avenue O SINGAPORE 538775
Tel Mo 1600-4200040 CONTINUATION OF REPORT
Details of Vehicle insurance e . : e |
Vohicle Me. | Inaurance cﬁﬁ&- 3 = ._,"_, [insursnca ™o Effective | Expiry Duate |
SH191H WTUC Income Irgwance Co-Oparative | 510381 8084 032016 | 25M1 172018

Lirnitad i
Detabls of Peraon Involved e = T B |
Ay Poedegtnan Invalvad: Mo |
Mo of Padasinans injuned: NIL Uze of F'El;izﬂr.an I:n:-smg A,
DOrivesr — L |:..:-._-£__.:-' —"‘"-l'=_,=" = |
Mams LICHS CHEMNG CHA| 1D Mo ST 0sER
Reated Vehicle | SKTRTB (Car) Cantact Mo. | B3218678
HesptalfCink: | MOLINT ALVERNIA HOSPITAL |class o | Class: 3
I Diriving Dafe of Expiry: MIL
Licenoa &

. Expiry Date |
Datc Treatment | 270152018 Date Dischargs | 371012019

| Mo, of Cays gramied Madical Leave 05 Degras of Injury | Sligh
Erial Details,

On the 27:01/2013 at abaul 13200rs, | was traveliing along Uppear Sarangoon Read towards Hougang
Town. | was driving my Blue solour Marda 3, SKTE1E. My wife was sitling at the fronl passenges seat

Az | reazhed the trathc kght junctian of Ugper Serangaan raad and Upper Aljursed Road, | stopped my
wehicle &s the traffiz light wes red. My car was al the extrems kel lana and my vehicle was the first
wvehicle & few seconds after | stooped my vahicle, 3 vehicle from the rear nit my raar. The front of the
wehicle Bl gnie 1he rear of my wehicke, Dus io the impact my vehicle moved foraard slighty. | snmedabely
stiopped my vahecls and came out to maka & chack, My wife was not injurad. | had some pain on my neck
and shadkdar anga, The olhar drivegr alao came cul of ks wabcla. | wes nod gure wistier b wEas njued.
Mara of us requirad any ambulance. Both of us exchanged our particulans. My car el side bumper was
dented in. My car is only installed with a QLT camers a1 the frord and the rear is not mstalled with tha
CCTY camersa

| EUH-E-EQIJEI'I'":.' laft e ecane. Ag | camdirued 1o hasve pain on my nack and ahoulder araas, | wenl aver 9
flount Alvernia Hospial to see the doctar, | was given & days MC. | will rgpori the accident {0 m insuranca
on the 280093318
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Police Report

SINGAPORE
POLICE FORCE

Palice Slalion OF Cingin:

Hougeng MM £

5l Hougang fvenue 8 SINGAPDRE 538775
Ted Mp: 18004390330

Shkelch Plan
Infarmant & not abie to provide sketch pan

BOET 1

Xat3
Foasort B [ RSN ETZ02

CONTIMUATION OF REFORT

IMPORTANT. Plzase attach a copy of your vehicle's Insurance Cerlificats 1o this report. I yau dont have
the cerificabe with you now pleass fax & copy to 6474085 siating tha report number as referance.

_éi.l;]'lii'l.llf ¥ mﬁmrﬁam{_dmg The HEp.nr:

Shaff Sgt TEO HEME HEMNE, ROBM !

wh&.\s; Of Infarmant

'«."%J-' '

égnuturl-z Of IMerpredar I
Mol apalicable

'Eénurrme.
2703018 20 5R

Qffzar in Charge Of Case
TE ! AEIT ¢

2502 BITIMARSITA BINTE BOHARI
Ciorfacd Mo B54783 10

Classification Of Cage: .

| | 11

Aatnarfizsticn Stamp

b | o Bt
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