MNA119047350 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/04/2019 14:59
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

11/04/2019 14:59
11/04/2019 11:40

CTE (SLE) BEFORE AMK AVE 1 EXIT

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

SGY8117E

YEO POH CHOO
$6904520J

NOEMAIL

(LOCAL) +65-94793164
OFFICE-94793164

TOYOTA
RACTIS 1.3 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095298119-01

FOO SEK HAI

S17371641

06/11/1966

OUTDOOR

26/01/1989

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97503731

OFFICE-97503731
NOEMAIL
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BLK 107 SIMEI STREET 1
#04-838

Postcode 520107
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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? YES

Foreign Vehicle Registration Number JNK2150 (PRIVATE CAR)
Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190411/2083

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number JNK2150

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHD SUHEIL BIN ABDUL SAMAT
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

I RT. C

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be ¢

1 inforemation provided must be as truthful and . Any witful marepresentaton or withholdmg of material
facts may allow msurance companies to epudiate policy lEability.

4. The issue and acceptance of this Form by incurance companies is. not an admission of palicy lability on the part nfﬂﬁl Insurance
companes

5. Any false reporting may ba reforred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General isurance
Association of Singapore (GIA] for archiving and that copees of this report will for a fee be made available upon ion by
interested parties,

7. By the lodgment 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.

B Consent under the Personal Data Protection Act (PDIFA]
| wnderstand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Assoclation of Singapore |“GIA") may/are permitted taicollect, use,
disciose and/or process my personal data/personal information set out in this [ferm)] and any other perso
provided by me or possessed by my insurer (collectively the “Personal information” ) and disclose and tran

of |

(I} processing, handling and/for dealing with my daimg Ingluding the settlement of the clalms and any nec
Investigations relating to the clasms;

{ii} Investigating the accident and/or my claims:
filij carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, imvoices, Meports or not
whach could involve disclosure of certain personal data about me to bring about delivery of the same as
enternal caver ol envelopes/mail packages); and/ar

{v) complying with aplicable law in agministering, processing, handling and/or dealing with my dlaims. (o
“Purposes”|

{b]  all insurer(s) wha have insured vehichels) invohoed in this accident and the Insurers’ lawyers/aw firms, may
ta collect, use, disclose and/or process my Personal Infermation for one or mare of the abowe Purposes;
{€] my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party servi
agentslincluding thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the

(d] my Persanal information will also be collected and used to compile clalms history for the purpose of frawa
investigation and management in prasent and all Future claims.

(e} the information sa collected under (d) above may be shared [ disclosed:

[} toal inswrers and/or ary other third parties that assist in evaluating, investigating, contraolling of man, fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated,
[if} far complying with requirements under any regulations, laws or court arders,
Policyholder’s Signature Drivar's ﬁi:?;f Reporting Centre P “s §ignature
Date & Time: (M dirhver 5 the policyholder) Mame:
Date & Time: HRIC/FIM o,
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Accident Sketch Plan

SKETCH PLAN

CTreE(SLE)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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felre 4, police  Tpocd - 1jaalacyn] 1Ry

DECLARATION
If'We declare the foregoing particulars are rue in every respect.

Policyhalder's Signature Diriver's Sigrgh
Date & Tirmg: 1 diriwer is the palicyhalder)
Date & Ti

Reporting Centre Pes
MName:
INRIC/FIN Mo
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Police Report

- T

Police Station Of Origin : Taeg

' Eunos NPP Report Nb. T/20190411/2083
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-d438959

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.:
11/04/2018 14:11 | Fr20180411/0118

Narm uf Infntrmnt

FOO SEK HAI APT BE.K 107 SIMEI STREET 1 #04-838 SINGAPORE 520107
ID Type / ID No.: Contact No.: 7L
NRIC NO / 51737164| Home/Office: Mobile: 97503791
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Typa of Informant:
Male 52 06/11/1966 Driver
Race: Language: Institution / Schigol Name:
Chinesa .
Occupation: Driving Licence Information:
_TECHNICAN Class: 28,3 Date of Expiry:

"*'l:lf.-':.-!--u rr A S T

=en i inTformation of thi ACCidant .

| Non-| njur,r
Type of
Adcidusie: J Foreign Vehicla

Location;
CENTRAL EXPRESSWAY

LCTE Towards SLE, at 10.5km mark
Weather: Road Surface: Road Sra:l Limit:

Clear Dry

Traffic Flow: Traffic Control:

| Dual Cariage Way Not Cantralled
Type of Collision:

[ Between Moving Vehicles - Head To Rear

'PROTON
TOYOTA

RACTIS 1.3 ‘ Grey

SGYB117E | OVERSEAS ASSURANCE 5005298119-01 27102018

| CORPORATION LIMITED
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Police Report

RE
oy T T

Police Station Of Origin: ¢ 20f3
Eunos NPP Report NG, T/20180411/2083
529 Bedok Reservorr Road #01-1820

SINGAFPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438099

_Details of Person Involv
| Any Pedestrian |

e ——— 'l:

ud: i)
No. of Pedestrians Injured: NIL

Use of Pedaestrian Crossing: NA

MOHD SUHEIL BIN ABDUL SAMAT

Related Vehicle | JNK2150 Contact No. +5m19&isz1&u
Hospital/Clinic | NIL Class of Class: NI
. Driving Date of Epiry: NIL |
! Licence & '
Expiry Date |
_Date Trealment | NIL _Date Discharge | NIL

No. of ranted Medical Leave

FOO SEK HAI ; | 817371
Related Vehicle | SGYB117E (Can) Contact No.| 87503731
Hospital/Clinic | NIL Class of Class: 2&
| Driving Date of Ekpiry: NIL
| Licence &
Expiry Date |
Date Treatment | NIL Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Vide F/20190411/0118, | was instrucied by TP 10 Ng Bei Feng (HP:654T8415) to lodge

traffic police
report

On 11/04/2019 at about 1140hrs, | was driving a vehicle bearing registration plate n SGYB11TE
along CTE towards SLE. My final destination is going to Ang Mo Kio Avenue 5. While drijing along lane 3
of the expressway, suddenly | felt a impact hit against my rear. | camto a stop shorthy came out to,
see what has happened. | noticed a Malaysian vehicle bearing JNK2150 has collide into fre. We
exchange particulars and traffic police was called in. Traffic Police took my details and
a police report at any police station with reference number and a TP 10 in charge.

| wished 1o state that no one was conveyed to hospital. | am lodging this report for insu
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Police Report

SINGAPORE _ A O e

Tr2019041
Police Station Of Origin: . 3af3
Eunos NPP Report N8 T/20190411/2083
29 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

‘Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you nnw.flama fax a copy to 85474885 stating the report number as feference.

Signature Of Officer Recogtling The Report: | [ Signature Of Informant.
G/

Sgt 2 GOH JIAN WE| ' -

Signature Of Interpretej’ Date/Time: =
Not applicable 11/04/2018 14:11

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

' 5512 YEO GEAK ENG CECILIA
Contact No.: 5478404

! Authentication Stamp
il
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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
RO AT
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