MNA119018090 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/02/2019 13:14
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/02/2019 13:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

09/02/2019 13:14
01/02/2019 16:00
BKE (WOODLANDS)
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

SLN5477J

SOH ZEE JIN
S$8231822D

NOEMAIL

(LOCAL) +65-86131329
OTHERS-86131329

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103957361

SOH ZEE JIN

S$8231822D

24/09/1982

OUTDOOR

24/09/2007

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86131329

OTHERS-86131329
NOEMAIL
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BLK 10 HAIG ROAD
#10-365

Postcode 430010
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

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

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : JOYCE KOO

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190203/7007
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number JSS896

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOH ZEE JIN
Approximate Age

Injuries Sustain SHOULDER & BACK
Injured person in which vehicle? SLN5477J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name JOYCE KOO
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLN5477J
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

IMFORTANT NOTICE

3.

un

Flease report correcshy the detslis of the aceldent 1o speed up the claims procass

This Form st be co

information provided must be & erytihfil @nd sccurete i possible. Any wilful misrapresentation or withholding of materlal
fucts may asllow Insurance companies to repugiste policy (Eabilty.

The fssue and acceptance of this Form by Insurance companies is not an admission of pollcy lizbility on the part of the insurance
pompanies.

s i [ rl o

The repect will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GA) for archiving and that coples of this repart will for & fee be made avalinhle upon application by
[nterested parties.

@y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centrs and to coples of
the report belng made svaliable aforesald.

. Consent under the Parsoral Data Protection Act [PDPA]

| understand, sckncwiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal Information
provided by me or possessad by my Insures [collectively the “Personal Information”) and disclose and transfer such
parsonal Information to al Insurer{s) wha have insured vehice(s] involved in this accident {all Insurer{s) who have Insured
vehiclels) invelved in this accident shall be coflectively refarred to as the “Insurers”), the Insurers’ kawyers/law firms, the
Monetary Authority of Singapore and sy relevant government agency,/authority (such as the police), for the purposais)
of:

(Il precessing, handling and/or dealing with my elgims including the settlement of the clalms and any necessary
investigations relating to the claims;

{11} invesrigating the accident and/or my ceims;
{ifi) carrying out and/or dealing with my Instructions or responding to any enquirtes by me;

{iv) administering rmy claims {including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain pmnnﬂdmlhmdmnnbdummmwwufmmnwﬂumﬂu
external cover of enveiopes/mall packages); and/or

(v} eomphying with applicable kaw in administering, processing, handling and/or dealing with my clatms, [collectively the
*Purposas”)

(b} il insurer(s) who have insured wehicle(s) Involved in this secident and the Insurers’ lawyers/law firms, mey/are permitted
o collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{¢) my Personal information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or

mﬁlndudlmmﬂrmmﬂmﬂmsl.mudﬂmwhdtndmuiﬂtnfﬂwi.hrmurmn!ﬂtmw

{d} my Personal Information will also be collected and used to complle claims histery for the purpose of fraud detection,
[mvestigation and management in present and all future claime.

(&) the information so collected uner [d) above mey be shared / disciosed:

i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

M zﬁw o /loa/is

mﬂﬁ‘ Driver's Signature Repgf Centre Personnel's Signature

(i driver is not the poticyholdes) Marme:
Date & Timae: MRIC/FIN No.:

Sl AFIAL Tiechi T, W 1
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Accident Sketch Plan

DEECN BE ﬂR‘EU MSTANCES OF THE ACCIDENT
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1

poivt actident -
[

DECLARATION
I/we declare the foregoing particulars are true in every respect.
o9 ,&?2 /;‘i
palieyh re Driver's Signature & e Personnel’s Slgnature
: (i driver s not the policyholde :
e Date & Time: NRIC/FIN No.t

GAARBAL EetchPlerFonin 3
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Individual Statement

TR20190203/7007
Police Station Of Origin: Zof3
Traffic Police Raport No. T/20180203/7007
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
Drveriisi s i R _
Name ' SOH ZEE JIN 58231822D
Related Vehicle | SLNS4TTJ (Car) Contact Mo.| B6131329
Hospital/Clinic | ATRIO FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

| was travelling on BKE (Woodlands), | was about to go towards woodlands checkpoint, The traffic was
bad, and there was already a que forming up at lane 1 of the expressway before the fiyover. | came to a
complete stop behind a vehicle in the que. | was stationary for about 2-3 seconds, then this Malaysia
registered motorcyclist GSSB96 hit me from the rear. As the impact was so strong that it caused the
camera wire lo be disconnect from my cigarette charging port in the car. But fortunately i still have the
video footage of the rest showing i was stationary before the impact. My shoulder and back was very
painful. i see a doctor and was given 3 days Mc. My wife joyce koo ic sB915057D also see a doctor and
was given J days mc

POLICE FORCE U 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

Page 11 of 25



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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SINGAPORE
POLICE FORCE

Polics Stalicn OF Dragin.

Traflc Palica

10 Ui &vanue 3 SINGAPORE 408865

Tel Ma: 587000

Police Report

T2 BOE D W TT

1ol
Bt bWo TIATH BORIGTONT

REPORT OF A TRAFFIC ACCIDENT

CrateTime Rapor Made: | Vida Report No.; Siaton Diany Ma.:
03022018 15:42 LEI}TED.EEITJ'EII}ET

Firefoirndnt s PArCORRCE: & e e i i A A e e A s

Mame of Irformand: Address:

S0OH ZEE JIN AFT BLE 10 HAKS ROAD #70-365 SINGAPORE 430010
ID Type ! ID MNo.: Contact No.:

NRIC NO 562516220 Hamaiocs: _ Mobiks: 86131328
“Hationalty: Ermail: e
SINGAPORE CITIZEN dawidsah=@Egmail.com

Seac: Aga: Date of Bith: | Type af infarmant:

Male |36 24061882 | Drhvar

ﬂ'-ll.!l' Languags: Imslibulian § Schoal Mame:
Chiness Engish

Cizoupation: Driwing Licaroa Infamatian:

Sales and marketing maragar Class: 3 Data of Expiry:

bke woodlands

Wealher: "Road Surtece: | Rogd Spead Lime:
Sunny Diry B0 Krh

Trafhic Flaw: Traffic Conbro’ Traffic Walumia:

e Way | Mt Sontroied Haguwy

Typa of Colliskon: Anyana cormveved by

Babween Maving Yehicles - Head To Side ambuiance

Yaa
Dietails F._'H';I'I_-H'_II:IE |IFwadvesd I e e oy T e T e
“vahicls Mo, | Tvae Make |Madel.  |€olar | Condiion |No of Prssangsr
| JE5HE Moloreyle o
BLMS477) | Car HOMOA [FIT+1.36-4 | Bua [
|IJ=|1:|II'i urmﬁa‘i&'ﬂiﬁi&? = % o i g e
'wahuie No. InsJrarca Compeny. Jrlsurarim Mo ol Eﬁﬁﬂ] i'
SLMELTTA HNTUC Incorna Insuranoe 'E-ﬂ-l-':'pﬂ:l'.!hl.lﬂ [ e T EEHF:}EI.'?I'.'I'IE AEREArIE
PLimrad |
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Police Report

show WA AN

Folce Station Of Origin: 2ed3
Traffic Pofion Reepord Mo, TR21B020A007
10 Ui Avenua 3 SINGAPORE 408865

Tel hia: G54 0000 COMTINUATION OF RE

Ha. of Padasirans Injurad: NIL : A
Driverg -57 D0 L e e e e s

Name | 80H ZEE JiIN

| Relead Venick | SLNS477J (Car)

HospitalChine | ATRIO FAMILY CLIMIC "~ Clmsscd | Ciesai 3
Driving Date of Expin: NIL
Licance &
—— | - — mw ml&
Date Treatmart | NiL Data Discharge | NIL
| Mo, of Days granted Medical Leave | 03 Dagrea of Injury | Shght
Brief Datails.

| i travedling on BKE (Waodlands), | was about 1o 9o towards woodlands chsckpaing. Tha rafic was
tad, and thare was already 3 qus forming up ot fana 1 of e expressway bafare the fvaver, | came 1o a
sampleda stop behind & vehicle in the qua, | was slalfonary for about 2-3 secands, fien this Malaysia
reqislered motarcycist GSSESE hi me from the rear, As tha Impect was sa sirong fhat it caused he
cameara wird io ba dscannect fram my ciganetle charging port in the car. But farturately | stil have the
wdad foolage of the rest showing | was stalionary balons tha impact. My shoulder and back was very
painful. | gea & doclor and was given 3 days Me. My wile joyee kao ko s89150570 alao see & docar and
was ghaan 3 days me
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Police Report

SINGAPORE
POLICE FORCE

TraH =2ELT0TF

Police Stalion OF Origin. ol
TraMc Falice Fepor Mo T BE20ET00T
10 L Avanue 3 SINGAPORE 408865
Tal Noc 65470000 CONTINUATION OF REPORT
Skailch Flan
Irfeemiand | mat abde to proeide soalch plan
Sgnatiea OF Officer Recording The Report | [=gratse OF infarmant: —
Miof applicabln The iderity of the parsan making this roport hes
basn authenticabad by SngPasa. ko slgnatuns is
required,
Signature OF Interpredar: | | DatedTime:
ol applicable DHOER01S 1642
|
T;|1'|1|:.|51" I-:lfh;r-jn Of Case. | [ Classification O CE:E:E;'-
T=rTRIB A
PHUA TIAK YEE

Contact Mo, BR47 2077

Ffurkanticalian Stamg
KRR
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