MNA119026752 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/02/2019 15:44
SUBMITTED BY: Liew Shan Hui

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
Date Of Accident

Exact Location Of Accident

26/02/2019 15:44
26/02/2019 14:30
DUNEARN RD U TURN TO BT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDH86M

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

EIGHTY6 SERVICES
53357677J
NOEMAIL

OFFICE-90099887

HONDA
CIvIC

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090450833-01

KIAN WEN SHUN
S7807337C

16/03/1978

OUTDOOR

05/05/2000

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90099887

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?

I 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 425 CHOA CHU KANG AVE 4 #09-160
680425

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

SLL9022Y

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KIAN WEN SHUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDH86M

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

1. Please report correctly the details of the accident to speed up the clalms process,
2 This Farm must be comph

3. Information provided must be a5 truthiul god gecyrate ae possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The izsue and aeceprance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Sngapore [GIA] for archiving and that copees of this report will for a fee be made available upon application by
interested parties

7. Bythe lodgment of this repart to the insurers, you hereby consent o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information et out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have inured
wenicleds) invaheed in this accident shall be collectively referred to as the “Insurers™), tha Insurers’ awyers/law firms, the
Maonatary Authority of Sinapore and any relevant government agency/authority (such as the police), for the purposeis)
of:

{i} processing, handling and/ar dealing with my claims induding the settliement of the claims and any necessary
investigations relating to the claims;

[H] investigating the accident and/or my claims;
(i} carrying out and/for dealng with my instructions or responding to any enguiries by me;

(i) adminstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring sbout delivéry of the tame as well 45 on the
external cover of envalopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claima. collectively the
“Purposes”)

(B) @il msures(s) who have insured vehicle(s} invetved in this accident and the Insurers’ kawyers/law firms, may/ate permitied
to collect, use, disclove and/or process my Persanal Information for one or more of the above Purposes; and

[c)  my Personal Infarmation may/cin be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal informaton will alse be collected and wied to complie claims history for the purpose of fraud detection,
Inwestigation and managemsent in present and all future claims,

{e] the information so collected under [d) above may be shared /[ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, o

{5} for complying with requirements under any regulations, laws or court orders.

f"..'-____ :
Driver's Sigature Reparting Centre Persannel's Signatire
(M driver policyhiider] Hame.
Date & Time; MNRIC/FIN N -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ﬂtf'ﬂdt fadey 4o Shatgwnga

DECLARATION
I/'We declare the loregoing particulars are true in every

Driver's Si‘fim.ln: Reporting Centre Persannels Signature
{If driver is not the poli der] P e
Date & Tima NRIC/FIN No -
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SINGAPORE
POLICE FORCE

Police Station Of Onigin

Traffic Police

10 Ubki Avenue 3 SINGAPORE 408865
Tel No. 85470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO1B02267015

1ol 3
Report No. T201802267015

Date/Time Report Made:

N T

Vide Report No - | Station Diary No..

28/02/2019 18:11

Address:

KIAN WEN SHUN APT BLK 425 CHOA CHU KANG AVENUE 4 #09-180
SINGAPORE 680425

ID Type / 1D No.. Contact Mo.:

NRIC NO f STB07337C Home/Office Maobile: SD090BRT

Mationa F!g Email.

SINGAPORE CITIZEN frankie kws 16@gmail com

Sex: ' ﬁge Date of Birth: | Type of Informant

Mala | 4 18/03M197T8 Dm

Race l.ﬂnguage Institution / School Name:

Chinese English

Dﬂcugmion' Driving Licence Information:

CARGO OFFICER Class: 3 Date of Expiry:

TS T e T

st i e bl e £

Type of

am:lem:

Location:

BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit
Clear Dry 50 Km/h

Traffic Flow: Traffic Control. Traffic Volume:

One Way Mot Controlled Light

Type of Collision: convey
Between Moving Vehicles - Head To Rear An{mh o

HONDA

SLL9022Y | Car TOYOTA

ALTIS

i
gaahﬂv 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA
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POLICE REPORT

E
i AT

Police Station Of Origin 2013

Traffic Police Report No, T/20190226/7045
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

T KIAN WEN SHUN IDNo. | 57807337C
Related Vehicle | SOHBEM (Car) Contact No.| 80099887

[ HospitalClimic | NIL Class of | Class 3
Driving Date of Expiry: NIL
Licence &

| Expiry Date

_Date Treatment | 26/02/2019 ) Date Discharge | 26/02/2018

| No. of Days granted Medical Leave [ D3 Degree of injury | Siight

Brief Details,

On 26/02/2019 about 1430hrs | was travelling on my vehicle (SBHBEM) bukit timah road about to

make a u-turn, my car was :tnﬁon%u:_.hilu waiting for the traffic to be before | make a u=tum.

buerm
Suddenly theras was a im the back. | mowed to the side of the road and ali my vehicle
i realise that vehicle B {gLLQ-EEC‘Ir} had collided head to rear of my vehicle, | wish to :ml l);ﬂﬁVE a
working in-car camera that recorded the whole accident. After the accident | consulted the doctor as | was
feeling pain from the impact and was given a 3-days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Oirigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Informant is not able to provide sketeh plan

TR2O180226/7015

Jof3
Rapar Na. /2010022687015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Mot applicable

%ganatur& Of Informant:
identity of the person making this re has
m rgﬁmenhcateﬁy Sirn-gP.\mu!..II Mo slgmre s

Signature Of Interpreter
Not applicable

Cate/Time:
268022018 18:11

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No - 85478438

Classification Of Case:

Authentication Stamp
NF1E8
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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

ORIVATE HIRE
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Accident Photo
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Accident Photo




Accident Photo
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