MNA119038063 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 22/03/2019 18:33
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

22/03/2019 18:33
21/03/2019 18:25

AYE (MCE) OUTSIDE SCIENCE PARK

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

SKR7863E

YAN PING LEUNG
S2609023G

NOEMAIL

(LOCAL) +65-91377286
OFFICE-91377286

HYUNDAI

ACCENT (RB) 1.4 CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05022326

YAN PING LEUNG
S2609023G

18/01/1966

INDOOR

08/03/2001

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91377286

OFFICE-91377286
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?
Foreign Vehicle Registration Number

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/20190322/7004.
Attachment(s)

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

Was there any audio recorded?

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

BLK 23 BEDOK SOUTH AVENUE 1
#06-773

460023
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JMQ7817 (PRIVATE CAR)

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

JMQ7817

PRIVATE CAR



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
MPORTANT NOTICE

1} Please report corvectly on the details of the accident 1o speed up the claims process.

21 This fesrm must be co il by the policy holds dfor the authorised driv

A Information provided must be as truthful and sccuirate as possible. Any willul misrepresentation or withholding
ol material facts may allow insurance companies to

4] The issue and acceptance of this farm by Insurance compantes |s not an admisskon of palicy Bability on the part
of the insurance companies,

5)  Any false repo [ M iired Lo the police Investigation.

6] The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (GLA) for archiving and that coples of this report will for a lee be made |
invallable upon application by interested parties.

7}y the lodgement of this repart te the inturers, you hereby consent to the archiving of this repoet at the centre
and to copies of the report being made available aforesald.

#) Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA™) may/are parmitted to
coltect, use, disclose and/or process my personal data/personal infarmation set aut in the [Farm] and any
ather personal Infarmation provided by me or pessessed by my insurer [collectivaly the "Personal
Infarmation”] and disclose and transfer such persanal infarmation to all Irnsurer]s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle(s) invalved in this sccident shall
be collectively referred to as the “inswurers™), the Insurers’ lawyers/law firm, the Menetary Authority of
Singapore and any relevant government agency,/authority [such as police), for the purpose(s) of :

{1 Processing. handling and/ar dealing with my cdlalms including the settement of the claims and any
necesary investigations relating to the daims;

(i investigations the accident and/ar my dalms;

[y Carrying out and/or dealing with my Instructions or respanding to any enguities by me;

{iv) Administering my claims (including the mailing of correspondence, statement, involces, reparts or
notices to me, which could involve disclosure of certain personal data about me to bring abaut
delivery of the same as well as on the external cover of envelops/mall packages); and/or

v Complying with applicable law in administering, processing, handiing and/or dealing with my
daims.{collectively the “purposes”)

Allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyerflaw firms,

may/are permitted to coliect, use, disclose and/or process my personal infarmation for ore o mare of the

above purposes; and

le] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service

providers or agents (Including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

[d} My personal information will also be collected and used to compile claims history for the purpose of fraud

detection, investigation and management in present and ail future claims,
(2} The information so collected under (d) sbave moy be shared / disclosed:

b

—

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, contralling ar
managing fraud, regulaters, law enforcement and government agencies as reasanably required for
the purposed stated, or

(1] For complying with requirements under my regulations, laws or court orders. |

L “ A
‘ﬁm\;ﬁn Driver's signature reporting centre I's Signature

Date / time: (if driver Is not palicy holder) Date / time:
Date / time:

Poge 5
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Accident Sketch Plan

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

27 [ T 77

DECLARATION
1/We declare the foregoing particulars are true In every respect,

" policy 5 Driver's signature mumnm-#amu
Date & time: {If driver is not policy holder) Name:
Date & time: MNRIC/FIN No.:

Page 6
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SINGAPORE
POLICE FORCE

Folice Station Of Origin

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408885
Tel Na: 65470000

Police Report

TROABOAZ2 004

1al3
Report Ho  Tr20180322/7004

REPORT OF A TRAFFIC ACCIDENT
DatefTime Repor Made: | vide Report No.. Station Diary Mo,
20352018 08:59 iz L
5 -u::.h-'h_r _ua:*..._;.;:-.u ..-..-.:.. ..-1-... -..J: S ||;---:-,-:I_;_. Sk
YAN PING LEUNG AFT ELI{ 23 BEEICIH SOUTH AVENUE 1 #05-773
1D Type | 1D Mo Cmtmt MNo.:
NRIC NO / 526090236 Home/Office: Mobile: 91377286
“ Nationality: Email;
EINGA.P RE CITIZEN basil_yan@yahoo.com sg
Date of Birth: | Type of Informant:
Mlhﬂ- [ QH 1 180111966 D'lyg:l
Rac = Language: Institution § School Name:
Chmas& Eﬂm
Oecupation: Criving Licence Information:
Other mechanicel engineers Class: Date of Expiry:

r "'; CLalk
General Information

Location:
Ayer Rajah Expressway

Weathar, Road Surface; Road Speed Limit:
Heavy rain Wt 80 Km'h
Traffic Flow: Traffic Control; Traffic Volume:;
One Way Nat Controlled Heawy
Type of Collision: An conveyed by
Between Moving Vehicles - Head To Rear ﬁ“ lance:

[n}

Tm'm :

SKRTBE3E | Car HYUNDAI

ﬁEGI%IiT Silver 0
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Police Report

SINGAPORE
POLICE FORCE

Faolice Station Of Origin

Traffic Police

10 Ukl Avenue 3 SINGAPORE 408865
Tel No: B5470000

CONTINUATION OF REPORT

= INSURANS
(MALAYSIA) BERHAD

TEHOAB0A22/T 004

20l3
Raporl No, /201003227004

SKRVBEIE | LONPAC INSURANCE BHD,

-uL'J | R T e T
; YAN PlNG LEUNG

Related Vehicle | JMQ7817 (Car) Conlact No.| 0124470830
HospltaliGiinic | NIL Clags of Class: NIL
B/ Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Dalnnhdm-ge MIL
No. of Ua mnindMadEleu . .

"Relaled Vehicle | SKRT883F {Car) Contact No. | 91377286
HospitalClinic | NIL E'Iau of | Class NIL ;
Date of Expiry: NIL
Lium £
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.
1 was driving on AYE towards MCE, oulside Scienca Park. Il was raining heavily and the traffic was slow

{moving al a
exchanged ils & drove off
There was minor dents on both cars.

ox. B0 kmih. Mycarmhd by a Malaysian car, We stopped to check the cars,
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tr20HS0AZ 27004

dof3
Repan Mo, Tra019032257004

CONTINUATION OF REPORT

Sketch Plan
Informant iz nol able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity Mﬂﬁnl:umm making this reporn has

been authenlicalad by SingPass. Mo signature is
risquikrad.

Signature Of Interpreter:
MEtnnp.pHnbln e

Officer In Charge Of Case:
TP ITPHOQ !
gAHIADiI?IFAH NOR FARIZAN BINTE SYED MOHD

Contact No.: 65476172

DateTime:
220372018 0B:59

Classification Of Case:

Authentication Stamp

kP8R
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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

N
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Accident Photo
y -

I,
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Accident Photo

e & #@ | HYUNDAL MOTOR COMPANY

H&s M =¥ 4B
TRANSM AXLE PAINT TRIM

o i || KMHCT41BTFU860284

Buj¥ 2 B4 g8 WE
SNE APPD  MODEL NO |

BUILT JAN 15
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Accident Photo
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Identification Card

REPUBRIC OF SINGAPORE
AT . BIGO002IG

il ot
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