MNA119042297 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/04/2019 17:03
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/04/2019 17:03

30/03/2019 09:45

JURONG CANAL DR YO:HA @ JURONG
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

SLF5042Y

PRESTIGE LEASING PTE. LTD
201723326H
NOEMAIL

OFFICE-91449265

MAZDA

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5094838100-01

CHEW TIEN SENG
S1618775E

13/07/1963

OUTDOOR

09/07/1981

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90616938

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

BLK 816A KEAT HONG LINK
#09-53

681816
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190331/2122

Attachment(s)

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

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

YES

YES

NOT WORKING
NO

SLV8977X

PRIVATE CAR



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJC9245S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEW TIEN SENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLF5042Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORT, N

1 Please report gorrectly the details of the atcident to speed up the claims process,
2 This Form must be completed b

e FRHEynoice

3 Infarmation provided must be as truthful and accurate 35 possible. Any willul misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy liability,

4. The tssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
COmpanses.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General fnsurance
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon appiication by
nterested parties.

Nojor L

T, By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report st the centre and 1o opies of
the repart being made available aforesaid,

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

{a) My insurer, my workshop and the General insurance Association af Singapore ("GIA"] may/are permitted 1o collect, use,
distlose and/or process my personal data/personal infarmation set out in this [form] and any other persanal mformatian
provided by me or pessessed by my Insuter [coliectively the “Personal infermation” ) and disciose and transfer such
Persanal information to all iInsuren(s) who have insured vehicle(s) involved in thit sccident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insunsrs” I the Insurers’ lawyers/law firms, the
Monetary Authority of Singspare and any relevant government sgency/authority (such as the police), for the purpose(s)
of :

(i) precessing, handling andfer dealing with my claims Ineluding the settlement of the claims and any necessary
investigations relating to the claims;

fii} investigating the accident andfor my claims:
{lii} carrying out andfer dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, inveices, reparts or natices to me,
which eauld involve disclasure of certain persenal data about me 1o bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v} compiying with applicable law in administering, processing, handling and/or daaling with my claims {collectively the
“Purposes”|
(b} all insurer{s) who have insured vehiclals) invablved in this accident and the lnsurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or pracess my Personal information for one or more of the above Purposes: and

(e} my Personal infarmation may/can be disciosed by any of the Insurers and/or Gl to their third party service providers of
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  my Persanal Information witl also be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{1} ta all insurers and/far any other third parties thar assist in evaluating, Investigating. controlling or managing fraud,
ragulators, law enforcement and Rovernment agencies as resdonably required for the purposes stated, or

ling with requirements under any regulations, liws or court orders.

ol

/fw ﬂr/ww/rﬁ

Policyholder's Signature Driwer's Signaturs’ hmrﬂ#m Persannel’s Signature
Date & Time: [If driver iz not the policyholder) Name:
Date & Time; MRIC/FIM Mo
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Accident Sketch Plan

SKETCH PLAN

A- SLF50%2Y

B- SLLeF77X "'a’—— —

C-LCFues

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- |‘ Yo. kA @_Juﬂau&

JUrRONY CArAL
D RIUE

,..\_:],%. f;{(L ?{;'J ?{"C{ jf.-:)_ﬂ ;'/-1..-1_'_,{' -r'--{ﬁ-u ’-‘fr :_//_';'L"‘ r '?, I".'-'E:é-."fij."d‘ 3

DECLARATION
l.-"'-ll‘edr:l_arg the foregoing particulars are true in every rlrhe:t -~

M A

-
Jé.uh o fou .f?’“.-

Sl ¥
< 3 3
Palle ure Dirivers Signat e
Date &

Date & Time:

[IF driver |s not the policykholder)

n.pur'r&’fmmu Personnel’s Signatune
Name:

NRICFIN Na_;
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Individual Statement

SINGAPOR
g LT

Palice Station Of Origin: 2of3
Jurong West NP.C Report No. T/20190331/2122
700 Corporation Road SINGAPORE 649818

Tel No' 1800-2689999 CONTINUATION OF REPORT

Details of Person Involved S e
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
Driver AR EEfu S R e :
Name CHEW TIEN SENG ID No. | S1618775E
| Related Vehicle | SLF5042Y (Car) Contact No.| 90616938
Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/3/2019 at about 0945hrs. | had just dropped a passenger at Yo:HA @ Jurong which was located
along Jurong Canal Drive. | was driving a blue Mazda car {SLFSU{IEY}. | then wanted to exit the said

nabody was conveyed. The front hood of My car was damaged due to the collision. The blue Honda car
doors could not be opened. The male subject then escaped out from his front driver side window, The
frant bumper and hood of the black Honda car was also damaged due to the collision. TP then took my in-
vehicle camera and the blue Honda in-vehicle camera, | was issued an acknowledgement slip as well.
Mobody was injured due to the collision,

Page 6 of 21



Accident Photo

<)

SLF5042Y /
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Accident Photo

i

SLF5042Y /
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Accident Photo
Sl
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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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SINGAPORE
POLICE FORCE

Police Stalicn OF Crigin
Jurong Wesi N P.C

Police Report

TN AT I

TRlTeITZ132

13
Fiepart Mo, TE0RI0I12122

700 Corporstion Road SINGAPORE G4681R

Tel e 1B}-26BL955

REPORT OF & TRAFFIC ACCIDENT

DieTime Repord Made Vide Repori No,. Staton Diary hao..

M09 2306 | V201203301042 185
——— ——

informant's Particulars 5 3

Mame of Ifarmant: Aokdrema:

CHEW TIEMN SENG AFT BLK B16A KEAT HONG LINK #34.53 SINGADOSES

i v - .

IO Typea FID Mo | Gontac: Na,

WRIC KO ! 516187 TEE HomeiOffice: Mobile: 90816836

Watarialiby: - Ernail =

SINGAPORE CITIZEN

Sex | Age: Date of Brth: | Typa af Informant Tone
Mals | 55 130711965 | Driver B

Race: | Languags InEI-IiJuu:un.l'Emn-ul Mamie

Chnaas English

Oocupation: Driving Licenca Infarmation-
_GRAB DRIVER Class 2B 3 Data of Expiry:
MMW’E.“*HT =V g :

Tytiol Nan-Injury Dirini | CiateiTirne of | Type of Location: |

Pt | Altended by Falice E:ﬁr ﬁ-l:l:ldnﬂt:ﬂ " Stranght Faad

| neation.
| Aloeig Road 1

JURONG CANAL DRMNVE

YO HA @ JURONG - ;

Wiealher Road Surface: ' Road Speed Limit
Siear Dry |

Trafic Flow: Tralfc Contral; Traffic Vome
i Moderate

Type of Callisign: Anyeee corveyed by

Batwaen Moving Vehides - Head Ta Sidae | ambbilancg:

| Mo

Details of Vehicle Invalved ;

ug.hmlg ﬂp’__'_' Typﬂ ] lh_l.;'j'-;._. '.!1--.5_;,'-.-'.

SMCE2455 | Car I HONDA

SLFE042Y | Car | MAZDA

SLVEITTA | Car HONDA
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Police Report

E
E&%Eggm l“ﬂl"llﬁ!ﬁgi"ﬂ”“l“" .

| LFy ¥

Falice Ssatian CH Cingin; 2o

Jurorg West NP G Fosport Mo, TRGH0331:2922
700 Corperation Read FINGAPGRE 6dg813

lal Mo 1800- 2685500 CONTINLATION OF 2EFORT

| Detalls of Person Invelved
Ay Pedesirian Invalvad: Mo o i
Ma. aof Pedesirans Injurad. NIL | Use of Pedesirian Crossing: NA
|:I'I'i1|'-'_ IR |_ - d = T - iy .
M I CHEW TIEN SENG | 1D No. S1618T75E
Rialated Vahice | GLFS0M2Y (Car) Contact Mo, | 90816336
Hesmbalh o liri= ML - Clans of . Claes: 283 N
Diriving Date af Expiry: MIL
Licarnice &
| I = _ | E::_piry Ei'atﬂ
[ Ciale Treatrent | NIL  Date Discharge | WL
| No_of Days granted Medical Leave | MIL | Dagree of Injury | NIL
Brief Details.

comaound. | ebsarved that the car had slopped belove proceading fo turn fight in 1o the sad sampourd.
A8 The blua 2or intencing to tumn right in to he Lompound. e 1eft side of the blue car was he by a back

mabedy was conveyed. The froat Fad of iy car wag dameged dueto ihe collision. The bue Handa car
J007% could not be cpened. The maks subjec! then ascaped aut fram his front diver gide window. The
frant BuTger and hoad of the black Honda car was also damaged due in ihe colision. TP then 1oak my In-
vekicha camera and the biue Horda in-Yehicla camera | was ssuad an acknowedgement slis as wall,
Motady was inured due (o the collgicn.
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Police Report

SINGAPORE LYY T

POLICE FORCE TiEONB03312122
Pales Station CF Ongin Bohd
Jurong Wesl N PG Febpcort, Mo, THE0m 90002 22
700 Corporalion Road SINGAPORE R4G31E
Tal Na: 1800-Z885300 COMTINUATION OF REPORT
Shetch Plan

Informant is nat sole to provide sketch phan

IMPCRTANT. Please aflach a copy of your vehicle's Insurance Canificate ta ihs repar, f yau dont hayve
the certificans with yau now please fax a copy 0 65474685 alasing e report number a5 reference.

Sgnature OF Officar Recarsng The Reporn; Signature OF [nfarmant:
J!
Sgl 3 MUHAMMAD FADHIL KAMRODEN E {W"-‘

- &gnature OF Intarprater | DataiTime.

Mot applicabls JU0E2015 23:08
“Officer In Charge Cf Case: Eiauaﬂ'mt:ln Of Casa:

TP /GITF i -

St | ol |

Cortact Ma,: et e
Autherticaticn Stamp }’j/ '

[ £ |
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