MNA119043781 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 04/04/2019 13:39
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

04/04/2019 13:39
04/04/2019 00:15

JUNC TIONG BAHRU RD & LOWER DELTA RD

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

SLR2512P

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.8S CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5092730218-01

SHEN JU KUN
S$1451973D

06/10/1960

OUTDOOR

22/02/1979

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88777308

OFFICE-88777308
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)

Passenger 1

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/20190404/7005.
Attachment(s)

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

Was there any audio recorded?

BLK 321 YISHUN CENTRAL
#10-319

760321
NO
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO

1

NO

YES

NO

2

NAME: D=
GENDER: . MALE

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Flease report correctly the details of the sccident to spead up the clalms process.

2. This Form must be completed b

3 Information provided must be as truthful and accurate as possible. Any witful misrepresentation ar withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insufance companies 15 not an admission of paticy lizbility on the part of the insurance
COmipanies.

6. The report will be forwarded by the insurers of the GiA Records Management Centra established by the General Insurance

Association of Singapore (GIA) for archiving snd that eoples of this report will for 3 fee be made available upon apslication by
Interestad parties

7. By the lndgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclase and/or process my persanal data/perional information set out in this [form| and any other personal infarmation
provided by me ar passessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiche{s) invalved in this accident {all insurer|s) who have insured
wehiche(s) iInvalved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purpese()
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims nd any necessary
Investigatsons relating to the claimg;

(i} nvestigating the accident andfor my claims;
(1} carrying out and/or deaking with my instructions or respanding to any enguiries by me;

(1] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to ma,
wihich could invahe disclosure of certain personal data about me to bring about delivery of the same as wefl as on the
enternal cover of envelopes/mall packages): and/or

(v] comphying with applicable law in administering. processing, handling and/for dealing with my claims [colectively the
“Purpoies”)

{B)  all insureris] who have insured vehicle(s) involved in this sccident and the insurers’ lawyers/faw firms, may/are permiticd
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[e} oy Personal infermation may/can be disclosed by any of the insurers and/for GIA 1o their third party tervice providers or
agents(inchuding their lawyers/law firms], which may be sited outside of Singapore, for one or mote of the above Purposes.

(d) mmy Personal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(®) the information so collected under (d) above may be shared / disdlosed:

(1) te all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes itated, or

(9} for complying with requirements urder any regulations, laws or court orders,

Pobeyholder's Signature Driver's Signartwd Reporting Centra mel's Signature
Date & Time: {H driver ks not the policyholder) Kame:
Dot & Tirme: NRIC/FIN Na -
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Accident Sketch Plan

SKETCH PLAMN

%_&_ A LR ITHP
I_ S T L Y AT SHERN N
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A tr| P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bobtc $  gokice  trocd T hald oYayjtenS -

Hg particulars are true respect.
Poloyholder's Signature Mibﬁ:m Aeporting Centre Person nature
Date & Time: {H drrver is not the palieyholder) Maime:

Date & Time;

NRIC/FIN Mo -
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Police Report

NGAPORE
SINGAPORE N0 RRRN R

Police Station Of Origin’ Lok
Traffic Police Report No. T/20190404/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
04/04/2019 12:54

lene of Infnmmnr TAddress

SHEN JU KUN APT E!I.K 321 YISHUN CENTRAL #10-318 SINGAPORE

7E04

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

NRIC NG / 514518730 Home/Office: Mobile: 88777308
Mahnna;:l'g Email:

SINGAPORE CITIZEN shenjukun8@gmail com

Sex );.ge: Date of Birth. | Type of Informant.

Male D&M1071860 Driver

Race: Lanﬁuaue: Institution { School Name:
cnmm English

Oceu Driving Licence Information:

DRI".I"EFI Class: Date of Expiry’

Geanel "&"’,.‘.‘- tlan of |

3 clgant
kit ‘-:ru. ‘riruta dnn.-l il maiic it e it i e

Date/Time of
Type of Injury Y- Drink .

; ist Drrive:
Accident Pedgstrien/ Cyd No AIDArN1E 00:15
Location:

TIONG BAHRU ROAD

Weather Road Surface: Road 5 Limit:

Clear Dry | 50 m

Traffic Flow. Traffic Control. Traffic Volume:

One Way Traffic Light - Warking Light

Type of Collision: Any conveyed b

Thrming and hit fo Cycist Al oo i
|

| No. of Pedesirians Injured. NIL [ Use of Pedestrian Crossing: NA
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Police Report

i B MR
?ﬂr;nﬁ: g-lﬁ‘itgn Of Ongin —— 2ol3

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Nguyen Ve Nam D No. 004170620

| Name

1
| Related Vehicle | SLR2512P (Car) Contact No.| 83797741
| HospitallClime | MIL Class of Class: NIL

Driving Date of Expiry: MIL

"SHEN JU KUN : $1451973D
Related Viehicle | SLR2512P (Car) Contact No.| 88777308
Hospital'Clivic | NIL Class of E;a;suf MIL
Fivi iny: MIL

Licence & .
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Briaf Details

On stated date and time, as traffic junction was green | proceed to make a right tum twds Tiong Bahru
Road. E Scooter suddenly approached the pedestrian crossing and intact with my vehicle front portion.
The cyclist fall onto my vehicle windscreen which resulting my front windscreen crack.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skefch Plan
Informant is not able to provide sketch plan

Police Report

T2 S0404/7005

Jofd
Report Mo, Tr20100404/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant; _

The identity of the person making this report has
been r:gﬂmnticatsd by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time.
Not applicable 04/04/2019 12:54
Officer In Charge Of Case: Classification Of Case:

TP/TPIB!
ANG YI TING, STEPHANIE
Contact No.. 65476414

Authentication Stamp
NFP168
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Accident Photo
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Accident Photo




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

104307
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