MNA119057641 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/05/2019 15:32
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

04/05/2019 15:32
03/05/2019 18:30
PASIRRIS DR 3
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

SME9075U

POON GUOK GUONG ANDREW
S1320699F

NOEMAIL

(LOCAL) +65-92712836
OFFICE-92712836

VOLKSWAGEN
GOLF A7 1.2 TSI AT 5G12DZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106493097

POON YANG PENG, JOYCE (PAN ENPING)
S9123868C

10/07/1991

INDOOR

11/08/2017

1 YEAR AND 8 MONTHS

FEMALE

(LOCAL) +65-92712836

OFFICE-92712836
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)
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/20190504/7000.
Attachment(s)

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

Was there any audio recorded?

BLK 211 PASIR RIS STREET 21
#12-244

510211
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

Postcode

Insurance Company Name

SKW2587J

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name POON YANG PENG, JOYCE (PAN ENPING)

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME9075U

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 Phease report gormectly the detsiti of the accident to speed up the claims process.
4 This Form must be completed by the Policyhalder and/er the Authorized Driver,

1 Intoemation provided st be as fruthfyl and sccurate as Dossidle. Any wiftul misrepresentation or withholding of matesial
faers May alow inturance companles to rapudiate pollcy liability,

The sue and acceptance af this Form by injurance comparnies is not an admission of policy Mability on the part of the (rsurance

companies. "

5 Ay falve reporting may be referred to the Police for investiaation.

B The report will be farwarded by the insurery of the GIA Records Management Centre astablished by the General insurance
Assgoation of Singapore (GIA] for archeving and that coples of this report will for a fee be made avadable upon spplication by
mterested particy

#y the lodgment of this feport ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

5 Conpent under the Personal Data Protection Act [PDPA)
underitand, acknowledge, agree snd consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,
digticie and/or process mmy peraonal data/personsl infosmation set owt in this [Tarm] and any other periasnsl Information
provided by me of possessed by my Insurer (collectively the “Personal Information™] snd discloss and transfer such
Personal Infarmation o all insurer(s) whi have insred vehicle(s) involved in this scodent jall insures(s) wha have insured

wehicia(s) imvoleed in this sccident shal be colisetively referred 16 &s the "lnsurens”], the nsurers’ lawprrstaw frms, the

Maonetary Autharity of Singapore and any relevant government agency//sutharity (such s the police), for the purpesels)
ol

[i} processng, hmdlﬂ:ﬂrum;wmrdﬁmmwmthﬂmm and any necessary
imvraligations relating to the daims;

) ivvestigating the accident ancy/or my claima;

(¥t} carryeng out andyor deakag with my instructions o7 respanding to any enguires by me;

[Fv) agmiristesing my chaims {incheding the mailing of correspandence, statements, invaices, reports or nokices to me,
which could involve disclesure of certain personal dota sbout me 1o bring about debvery of the same as well a5 on the
external cover of envelopes/mall paciages); and/or

fwl complying with applicable law in scministering, pracessing, handling and/or dealing with my clairm collectively the
Py ‘)
fb] &l insurer{s) wha have insured vehiclels) invalved in this accident and the insurers” lrurgers/taw fiem, may/are pesmitted
‘o collect, use, dinclowe and/or process my Personal information for one or more of the sbove Purpases; snd
[e}  my Personal infarmation mayfcan be disciosed by any of the insurery and/ar GIA to their third party service providers o
umum&udh:ﬂulrmﬂml.ﬂmmumﬂwﬁ-ﬂﬂmm,hmwmufmum"ma

[2}  my Fersonal information will alse be collected and used to compse daims history lor the purpase of fraud detection,
imvestigation and management in present and all future daims.

[e]  the miarmation so collected under [d) above My be shared | divclased:

i} raal mimmwwmmmuépmummnmmmmmmmﬂmmu fraud,
regulators, law enforcement and government agencies as reasanably requined for the purposss stated, or

i5) for enmakang with requirements under any regulations, liws or court orders,

M Me

Folihalser's sum}u Driver's sdﬂu 'mem Reporting Centre P Signatue

Dl & Tire (W diriver is it the Mame.
Date & Time: NRIC/FIN Ne
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Accident Sketch Plan

SKETCH PLAN
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Police Report

Tr20190504/7000

m mn Of Origin: e
Report No. Tr20180504/7000

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor Made Vide Report No.- Station Diary No.
04/05/2019 00:52 7
“" Inrormm Address:

POON YANG PENG, JOYCE QPT ﬂ.r{ 211 PASIR RIS STREET 21 #12-244 SINGAPORE
b 102

ID Type / ID No.. Contact No.-

NRIC NO / S812388BC Homel/Office: Mobile: 92712838
Nationality: Email;

SINGAPORE CITIZEN pypioyce@gmail. com

Sex : Date of Bith: | Type of Informant,

e [ |

Race . Institution / School Name:
Chinese ﬂ;’:ﬂﬂ

Ccoupation: Driving Licence Infarmation

Supply and Class: 3A Date of Expiry
distnbution/Logistics\Warehousing
_manager

et

Type of
Accident.

Location
PASIR RIS DRIVE 3

Waather, Road Surface: Road Speed Limit:
Clear Dry

| Traffic Flow Traffic Control: Traffic Violume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
aig:nun Moving Vehicles - Head To Rear :gLulm:

"SKW2587J

Car MERCEDES

| BEMZ

| SME9075U | Car VOLKSWAGO |Golf TSI Red Slightly |1
l N Damaged

Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

)

o

w

; b
_\.r’*
gl

Lis oy

| SINGAPORE
POLICE FORCE |II‘III!!D!!E!!!!!IIIIII

i
o

Police Station Of Origin s
Traffic Police Repor Mo, T/Z0190504/77000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

"Name | YEO KAY TEE IDNo. | S1647881D

| |
| Related Vehicle | SKW2587J (Car) Contact No. | 84012324
1
| HospitaliClinic | NIL Classof | Class 3
Drriving Date of Expiry; NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Disch MIL
[No. of DaE Irantad Medical Leave | NIL ﬁ ﬁ li‘ﬁ NIL
Mame POON YANG PENG, JOYCE 1D Mo, S59123868C
Related Vehicle | SMES075U (Car) Contact No.| 82712836
Hospital/Clinic RAFFLES HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 03/05/2019 Date Discharge | 03/05/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Shight
Brief Details.

I was travelling straight along Pasir Ris drive 3 when a car collided into the rear portion of my vehicle, We
exchanged contacts and left the scene subsequently. | wenl to seek medical attention at raffles medical
and was awarded five days of medical leave. | have a video footage to substantiate my statement.
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Police Report

SINGAPORE
POLICE FORCE

Poiice Station Of Ongin

Traffic Police

10 Ui Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan
Informant is not able to provide sketch plan

Tr20190504/7000 II

3cf3
Rapart Mo, T/207100504/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable e P

[‘Signature Of Informant:

The identity of the person making this repor has

br:;n_r:gmnﬁmtﬂd by SingPass. Mo signature is
uired,

Elrghl":a_ium Of Interprater
Naot applicable

Date/Time
04/05/2019 D0:52

Officer In Charge Of Case:
TP/ TPHQ /

WONG SIEU LU

Contact No.: 65476151

"Classification Of Case:

Authentication Stamp
MNP1ER
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Accident Photo
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Accident Phot9 .
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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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