MNA119050257 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/04/2019 16:32
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2019 16:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

17/04/2019 16:32

15/04/2019 19:15

TRAFFIC JUNC OF AMK AVE 3 & AVE 8
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

SJJ17938

MCS AUTO LEASING

NOEMAIL

OFFICE-92700917

TOYOTA
AXIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000406-R00

LEOW POH HENG
S$1317550J

19/09/1958

OUTDOOR

28/12/1978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93854916

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?

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?

BLK 370 BUKIT BATOK ST 31 #06-207
650370

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

SBS3223E

BUS
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEOW POH HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ1793S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L PFlease report correctly the details of the accident to speed up the clalms process.
. This Form must be g

3. Infarmation pravided must be a5 truthful and aceyeate as possible Any wiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

& The lssue and acceptance of this Farm by insuramee companies is not an admission of policy liability on the part of the inwurance
COMpanies,

€. The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable atoresaid

£, Consent under the Personal Data Protection Act {POPa)
| understand, scknowledge, agree and consent that:
lal My |nsurer, my warkshop and the General Insurance Association of Sngapore ("GIA") may/are permittad ta callact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possested by my insurer [collectively the "Personal Information”) and disciose and transfer such
Personal Infarmatian to all insurer)s) who have insured wehicle(s] imvolved in this aceident (all insurer(s) who have insured
wehiclels| involved in this accident shall be collectively referred to as thit “Insurers”], the Insurers’ liwyers/Taw firms, the

Mongtary Authority af Singapore and any relevant government agencyfauthority (such as the police), for the purpeses)
af

(il processing. handiing and/or desling with ey claims inchuding the setilement of the claims and any necessary
Investigations relating to the claimg;

(#) mwvestigating the accident and/or my claims;
i} carrying out and/for dealing with my instructions gr responding 1o any enguiries by me;

livl administering my elaims (including the mading of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

¥} complying with applicable law in adminégtering. processing, handling and/ar dealing with my claims [collectively the
“Purposes”|

(B} allinsureris) who have insured vehiche(s) involved in this accident and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mere of the above Purposes; and

{e)  my Persanal information may/can be daclased by any of the insurers and/or GIA to their third party service providers or
agents{including thesr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} iy Personal Infarmation will also be colected and used ta compile claims histary flor the purpose of fraud detection,
Investigation and management in present and all futwre claims.

{#} the mfarmation so collected under {d) above may ba shared / disclosed:

1} toall insurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulaters, law enfarcement and Eovernment agencies as reasonably required for the purposes stated, or

(i} forgprmpiying with requirements under any regulations, laws or couwrt orders,

Feleyholder's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (M driver i nat the polieyholder] Narme:
Date & Time: MWRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPOR |
sicaPoge A

Palica Station OF Crigin- ' e
* Traffic Police Rapart No, T/20100417/7021
10 Ubi Avenue 3 SINGAPORE 40BE85
. Tal No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Re Mada: Vide Report No.: | Station Diary No..
17042019 16:07
ormant's Particulars e e v
Mame of Informant: Address:
LEOW POH HENG EFT BLK 370 BLI!;%BATDK STREET 31 #06-207
Mot INGAPDRE 6507
DT f 1D No.: Contact No.:
NRIC NO ! 513175504 HomeiOffice: Maobile: 83854816
Mationality: | Email;
SINGAPCRE CITIZEN suheng@amail com
Sex: © | Date of Birtn: Type of informant.
Male l Qge | 19/09/1958 Oriver
Race: = | Language: ' Institution / School Name:
Chinese | English
Occupation ) | Drving Licence infarmation:
'Grab' Driver | Class: Date of Expiry:
Wlﬂﬁr 1"‘-"""'._11'-1." e
I—ld-:-l-—.--.h..n.u._uu ...q......--h-_a-_._.

: rnjur';-,-'

Type of Others

Accident:

' Location:

ANG MO KIC AVENUE 3

[l
Accident:
15/04/2019 19:15

1]

PN S V——

| Weathar: | Road Surface: | Road Speed Limit,
| Clear | Dry ,
' Traffic Flow: ' Traffic Contral: I‘l'ram:: olume:
Ona Way J Traffic Light - Working e
pa of Collision: ne conveyed by
nving Venicle Against - Others am lance:

' Ary Pedestrian Involved: No_ , :
. No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA, =1
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POLICE REPORT

SINGAPORE
Ly IR TR

Police Station Of Origin: ity
Traffic Palice Raport Mo, T/201804177021
Jr 0 Ubi hgnue 3 SINGAPORE 408885

el No: 65470000 & kiosas o
( Driver i S e L e e W R TR T W= i
| Neme ! CHENG ENCHEN ID No GE513038L ['
| AR St {
| Related Vehicle | SBE3223E (BusiCoach/Minibus) Contact No.| NIL
| ! i
| Hospital/Clinic | NIL Class of Class: NIL
' l Driving Date of Expiry: NIL
' = Licence &

Expiry Date

L g -
| Date Treatment

$1317550J |
|
| Related Vehicle | 51117838 (Car) | Contact No.| 83854916 i
1 : j
| Hospital/Clinic | PREMIER HEALTHCARE CLINIC & Classof | Class: NIL
! SURGERY Driving Date of Expiry: NIL |
! . Licence & |
| Expiry Date

|
 Date Treatment | 16/04/2019 Date Discha 16/04/2018 |
No. of Days granted Medical Leave 03 Degree of Im!ury “Serious |

Brief Details,

My vehicle was stationary at the traffic light as the iiiht was red and | was behind some cars that are also
waiting for the traffic to turn green, Suddeniy | felt a big impact coming from the rear right portion of my
car. | realised that a bus has tried to change lane onto the 1st right turning lane and accidentally hit onto
the raar right partion of my car as there was not enough clearance. | have photos as evidencs,
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POLICE REPORT

SINGAPORE '
SWEAPORE T

Police Station Of Origin 3of3

Traffic Police Report No, T/20190417/7021
10 Ubi Averue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
informant is not able 1o provide sketeh plan

Signature Of Officer Recording The Report: Signature OF Informant:
Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
| required,
[ ]
Signature Of Interpretar Date/Time:
Mot applicable 17/04/2019 16:07
— =
Officer In Charge Gf Case: { | Classification Of Case
TP TPHG / [ |
JUREMAH BINTE AHMAD |
Contact No.: 85472076 1 !
- .
Authentication Stamp
NP1GE
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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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