MNA119065943 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 22/05/2019 10:13
SUBMITTED BY: Liew Shan Hui

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

22/05/2019 10:13
21/05/2019 17:45
TPE TWDS SLE
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

SLK2478S

TING WEN JUN
S8808746A

NOEMAIL

(LOCAL) +65-90051780
OFFICE-90051780

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00000480-01

TING WEN JUN
S8808746A

23/03/1988

INDOOR

15/11/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90051780

OFFICE-90051780
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 293A COMPASSVALE CRESCENT #15-11
541293

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

SJN5890Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLM3435Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TING WEN JUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLK2478S
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

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

3. Information provided must be as truthful and accurate as possible. Any wilfiul misrepresentation or withhalding 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 palicy lability on the part of the Insutance
Companies.

& Thereport will be forwarded by the insurets of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avadable upon apslication by
interested parties,

7. By the ladgment of this report ta the insurers, you herely consent 1o the archiving of this report a1 the centra and to coples of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act [POPA|
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set out in this [form| end any other persanal information
provided by mie or passessed by my insurer (collectively the “Personal Infermation™} and disclose and transfer such
Personal Information to all insurer(s) whao have Insured vehicle(s) invalved in this sceident [all insurer(s) whao have [fiwred
wehicle(s) involved in this accident shall be coliectively referred to as the "Insurers”), the Insurers” lawyers/iew firms, the
Menetary Authority of Singapore and any relevant gowernment agency/authority [such as the palice), for the purpose(s)
ot
li} processing, handling and/or dealing with my claims including the settiement of the claima and any necessary

investigations relating 1o the claims:

[§i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the maiting of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the sarmo a5 well a5 on the
externgl cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes”|

(b} &l insurer(s) who have insured vehicle(s) inwolved in this accident and the fnsurers' laweyers/law firms, may/are permitted
to colloct, use, disclose and/or process my Personal information for one or more of the sbove Purpodes; and

le)  my Personal Information may/can be disclosed 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 outside of Singapore, Tor one or more of the above Purposes,

(d)  my Persanal information will also be collected and used te compile claims history for the purpose of fraud datection,
Imvestigation and management in present and all future claims

(2] the infarmation so colleeted under (d) above may be shared / disclosed:

(1 to @l insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonsbly reguired For the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

Policyholders Signature Drvver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver s not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
Policyhalder's Signature Dhvet's Signature Reporting Centre Personneds Signature
Cate & Time {if driwer is not the policyholdar| Sarme.

Date & Tirma:

NRIC/FIN Mo ;
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POLICE REPORT

SINGAPORE

SINGAPORE T

Police Station Of Origin: 10fd

Traffic Police PP,
10 Ubi Avenue 3 SINGAPORE 408865 RapadtHo- TRO 1To3s

Tel No: 65470000
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REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [Vide Report No.. Station Diary No.
21/05/2019 21.55

Informant's F S —

S el

me of |

N Address.

TING WEN JUN APT BLK 2834 Bﬂiu!!PASEVALE CRESCENT #15-11
SINGAPORE 54124

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

NRIC NO / S8808746A Home/Office: Mobile: 50051780

Hatinnnlig: Email:

SINGAPORE CITIZEN wen_jun_88@hotmail.com

Sex. A$a Date of Bith: | Type of Informant:

Male 3 23031688 Driver

Race: Language: Institution / School Name:

Chinese E%%sh

Occupation: Driving Licence Information:

Risk analyst (financial) Class: Date of Expiry:

Type of Location:
Accident Straight Road
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface; Road 5 Lirmit:
Clear Dry 80 Kmﬂ?aed
Traffic Flow: Traffic Control: Tratfic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: one conveyed by
ing Vehicle Against - Parked Vehicle ambulance:
| No

SLK24785 | Car TOYOTA COROLLA | Gray ]
ALTIS 16
SLM3435Z | Car TOYOTA | Toyota Wish | Silver Shightly | 1
Damaged
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POLICE REPORT
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SINGAPORE
e Ponce T

l{jnﬁu mn Of Origin- ooty
raffic Report No. Tr20190521/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

11/01/2018

Details of Persc
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Cmmli MNA

Name Kennix Ng 1D No. NIL
Related Vehicle | SIN5880Y (Car) Contact No. | 82719333
Haospital'Clinic MIL Class of Class: MNIL
Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL of 1 NIL
Name TING WEN JUN 1D No. SHBOBT4EA
Related Vehicle | SLK24785 (Car) Contact No.| 80051780
Hospital/Clinic RAFFLESMEDICAL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
21/05/2019 '
nted Medical Leave

[ Cheng : NIL

Related Vehicle | SLM34352 (Car) Contact No,| 50281818

Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discha MIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT

SINGAPORE (VT ERDIN P T
TrR20180521/70035

POLICE FORCE
Police Station Of Origin: lola
Traffic Police Repart Mo, TI20100521/7038
10 Ubi Avenue 3 SINGAPORE 40B8&5
Tel No: 85470000
CONTINUATION OF REPORT
Brief Details

| was traveling along TPE towards SLE direction at lane 1.

This is a chain collision involving three vehicles I':"I‘y car is the first vehicle (Toyota Altis), followed by a
Vios (SJNS890Y) and then a Wish (SLM3435Z). My car was stati due to heavy traffic. The third car
(Wish) hit the second car (Vios) and subsequently, the Vios hit my ionary car

| have a video recording and a couple of photos mare than 2MB.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

BT

20190521/7038

4ofd
Repornt Mo, TRO1B0521/7036

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report
Not applicable

—

Signature Of Informant.
The identity of the person making this report has
been authenti by SingPass Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/05/2019 21:55

Officer In Charge Of Case:
TR/ TPHQ f

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case

Authentication Stamp
HP1E8
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DRIVING DOC
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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




Accident Photo
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