MNA119046775 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/04/2019 14:59
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/04/2019 14:59

09/04/2019 17:05

BEDOK NORTH RD TWDS NEW UPP CHANGI RD L/P 22
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGF768D

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

CHAN JING ARNG (CHEN JING'ANG)
S7835945E

MYLOZZ@GMAIL.COM

(LOCAL) +65-97706647
OFFICE-97706647

MERCEDES-BENZ
C200 AVANTGARDE (R17 LED)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80454426 QMX

CHAN JING ARNG (CHEN JING'ANG)
S7835945E

24/11/1978

INDOOR

26/07/2001

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97706647

OFFICE-97706647
MYLOZZ@GMAIL.COM
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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)

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

17 SWISS VIEW
288023

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: MDM LIM KIM CHIA
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
YES
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

MOTORIZED BICYCLE

NA/UNKNOWN
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 34



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaily of the accident to speed up the claims process.

2. This Form must be completed b

3. informaticn provided mast be as truthful and accurate a3 pogsible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pelicy Hability.

4, The issue and acceptance of this Foarm by insurance companies & nat an admission of palicy Bability on the part of the insurance
comparnies.
3. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copses of this report will for a fee be made available upon applcation by
interested parties,

T. By the lodgment of this report to the insurers, vou hereby consent to the anchiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| 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 set out In this [ferm] and any other personal information
providied by me of possesied by my insurer (collectively the "Perional Information” ) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle|s) involved in this accident {all insurer(s] who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity [such as the palice), for the purpose(s)
of :
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating 1o the claims;

(i} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any engquiries by me;

{iv] adminsitering my claims (including the mailing of correspondence, statemints, invoiors, Feports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 8s on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
B )
{bl  allinsurer{s] who have insured vehicla[s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal information for one of more of the above Purposes; and

le} my Personal iInformation may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the above Purposes.

{d] my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and management in present and all futre claims.

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

il 1o 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 stated, or

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

Dehver's Signature Reparting Centre Personnel’s Signature
Drate & Time: {IF driver it not the palicyholder) Namae:
Date & Time: RRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flense Reder +4 Police R_,_-rpr-F

DECLARATION
I/We deciare the foregoing particulars are true in every respect.

Fﬂl:% Driver's Shghature Reparting Centre Personnel’s Signature
{If driver is not the podicyholder) Mame:

Date & Time:
MRIC/FIN No.:

Deate K Time:
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POLICE REPORT

SINGAPORE
POLICE FORCE I“”llll!ﬂ“l"ll"llllll

190410/2040

Polica Station Of Origin: ' 1ol3
Traffic Police Report No. T/20190410/2040

10 Ubi Avenue 3 SINGAPORE 40BB&5
Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2019 09:53 = G/20190409/0116
-i_-n'l’nnhgnt'mrﬂmlm EEER e R
Name of Informant: Address:
CHAN JING ARNG (CHEN 17 SWISS VIEW LA SUISSE SINGAPORE 288023
_JINGANG)
ID Type / 1D No.: Contact No.;
NRIC NO / 57835945E Home/Office: Mobile: 97706647
Mationality; Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 24/11/1978 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 3 Date of Expiry:

BEDOK NORTH ROAD
BEDOK NORTH ROAD TOWARDS NEW UPPER CHANG| ROAD L/P 22
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Detalls of Vehicle involved
Vehicle No. [ Type Maks  |Model |«

S AR e R

‘Condition | No of F
SGF768D | Car MERCEDES |C200 Slightly | 1
BENZ AVANTGAR Damaged
DE (R17
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POLICE REPORT

b N

Police Station Of Origin: 2ol
Traffic Police Report No. T/20190410/2040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and location

| was travelling along Bedok North road towards New Upper Changl Road. | was on lane 1. From a
distance | already descried the man on the motorized bicycle. He was riding on lane 2 at the left side. As |
was closing with the distance, | tried create space s0 as 1o not cause any contact. However, the rider
suddenly cut over to my lane, it appears that he was trying 1o overtake me, This resulted in his motorized
bicycle colliding onto the left front side of my vehicle. | immediately stop my vehicle. | exited and went
over to check on the condition of the man whom has fallen down. He claims that his knee is in pain,
thence, he was brought over to the kerb to rest. Aftarwards, someone else came to the scene, although
i'm not fully sure who that individual s, however, he called the ambulance to the accident scene. | was
then briefed by the traffic police on-site as to what | should do next
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

dofd
Heport Mo, T/20190410/2040

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

TR/ 2 , ,

NG JIN SHENG L L/’:/L.f?ﬂ-ﬂ- ——

Signature Of Interpreter: Date/Time:

Not applicable 10/04/2019 09:53

e e {71y | | Elienson Of Casel
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Contact No.: 65476232 i © |
Authentication Stamp

NP168




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

Page 18 of 34



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

Page 28 of 34



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

| Application Done: E I_‘]I
r

wext Application [ (| vear): |£
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