MNA119042752 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/04/2019 14:21
SUBMITTED BY: Jackson Ho Zhao Tian

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

02/04/2019 14:21
01/04/2019 17:40
BOON LAY WAY
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

SLD5449T

ARK BUILD ENGINEERING PTE LTD
2016146682

NOEMAIL

(LOCAL) +65-90909305
OFFICE-90909305

HONDA
STREAM 1.8L A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80408405MCX

LEE LOON KENG (LI LUNQING)
$8234084Z

12/10/1982

INDOOR

07/02/2002

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90909305

OFFICE-90909305
NOEMAIL
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BLK 850 JURONG WEST STREET 81
#13-275

Postcode 640850
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 YES

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: . KOH SEISEI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT -J/20190402/7010.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SKL4158J

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG KOK PENG

NRIC/Passport Number S7711870E
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LEE LOON KENG (LI LUNQING)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLD5449T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name KOH SEISEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLD5449T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode
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Accident Sketch Plan

] ANT

1. Piease report gorrectly the detalls of the sceident to spead up the cloims process

3. Information provided must be 2s truthful and accurste 3s passible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to rapudiate poilcy Uability,

4. The issue and acceptance of this Form by Insurance companies Is not &n sdmission of policy lability on the part of the insurance
companies.

6. The repart will be farwarded by the Insurers of the GIA Records Managument Centra established by the General Insurance

Asseclation of Singapore (GIA] for archlving and that coples of this regort will for a fee be made available upan application by
interestad partles,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart baing made avaliable aforesald,

8. Consant under the Personal Data Protaction Act [POPA)
| understand, scknowiledge, agree and consent that:

{3l My incurer, my werkshop and the General Insurance Association of Singapare (*G1A*) may/nsre parmitted to coliect, uss,
disciose and/or process my personal duta/personal Information sat out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectivaly the “Personal information™) and disclose and transfer such
Persenal Information to all Insurer{s) who heve Insured vehicle(s) involved i this accident (2l Insurer{s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of :

(I} processing, handling and,/or deallng with my clalms Including the settiement of the daims and any necessary
investigations relating to the claims;

(i} Imvastignting the secident andfor my claims;

(I} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{v) administering my clalms (Including the malling of correspondencs, statements, invoices, reports of notices to me,
which could Involve disciosure of certain personal data about me to bring about dellvery of the same as well as on the
exterral cover of envelopes/mail packages); and/or

(v} :umplrfnl with applicable low in administering, processing, hendling and/or dealing with my claims.[collectively the
rposes”)

(o) all insurerls) who have Insured wehicle(s) involved In this sccident and the insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Parsonal information for one or mare of the sbove Purposes; and

l€)  my Persosal Information may/can be disclogod by any of the Insurars and/or GIA to thelr third party service providers ar
sgents(including their lawyers/law firms), which may be sited outskde of Singapore, for one or more of ths above Furposas.

(d) my Personal Infarmation will alss be collected and used to comeile clalms history for the purpose of fraud detection,
Investigation and management In prasent and all future claims,

(e} the information s collected under (d) above may be shared / disclosed:

=l

i) to all insurers and/or any other third parties that assist In evaluating, invastigating, contraliing or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

FoBcyhoider's Signature .~/ Reporting Centra Pargthnal's Signarurs
Date & Time: {I¥ driver [s not the policyhiolder) MNama:

Date & Time: INRICFIN No.:
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Accident Sketch Plan

SHKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Falicyholders Sgnature f’f Driver's smﬁﬁn Reporting Centre Persoripkf Signature
Date & Tima: {1f driver Is not the poicyhaider) Pame:
Date & Time: MRIC/EIN Mot
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin
Jurong Division HO

2 Jurong West Avenue 5 SINGAPORE
640482
Tel No: 1800-7210000

S20T00A027T 010

1of1

Report No. J/20180402/7010

Date/Time Report Made |'u‘ida Report No. Station Diary No.
Name Of Infarmant Address
LEE LOON KENG APT BLK 850 JURONG WEST STREET 81 #13-275
SINGAPORE 840850
ID Type / ID Na. Contact No.
NRIC NG / SB2340847 [Home/Office Mobile
80208305
Nationality Email Address
SINGAPORE CITIZEN lggarmet@gmail com —=
Occupation Sex Age Date of Birth  |Race
Self Employed l_mma 36 (1211011982  [Chinese
Institution/School Name [Language
[English

Date/Time Of Incident
01/04/2019 17:40 - 02/04/2019 00:00

\Location Of Incident
/APT BLK 850 JURONG WEST STREET 81 #13-275
SINGAPORE 640850

Brief details.

Was Driving along Boon Lay Way in the middle lane Was at a stop when a car (SKL4158J) hit my car
from behind. My wife and | was present in our car (SLD5448T) & the driver of (SKL4158J) was alone in
his car. My wife was pregnant and was admitted into Gleneagies hospital as the gynaecologist wanted to
check on the baby, blood ciot was found on the placenta and was ask 1o admil to the hospital. | was
having back aches this moming and will be going to a GP later

Eignaiuré Of Officer Remlﬂind The Rapa
Mot applicable

Srgnatur_e Of Interprater;
Mot applicable

Signature Of Informant

The identity of the persan making this
report has authenticated by
‘SingPass No signalure is required
Date/Time

102/04/2019 10:32

Officer In-Charge Of Case

Classification Of Caze:

Iulhanhuah‘m Stamp
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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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Accident Photo
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Accident Photo
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Accident Photo
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