MNA119072936 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 04/06/2019 15:08
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

04/06/2019 15:08
03/06/2019 15:15

JUNC EUNOS LINK & BEDOK RESERVOIR RD

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

GBE5449G

AKK TH3X (S) PTE LTD
201508045W
NOEMAIL

OFFICE-89999999

FIAT
DOBLO 1.3MJTD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5079445207-03

SIMON LEE SHIN LOONG
S7641533A

16/12/1976

OUTDOOR

17/04/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90404044

OFFICE-90404044
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/20190603/2221.
Attachment(s)

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

Was there any audio recorded?

BLK 130 KIM TIAN ROAD
#02-147

160130
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - 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

SGK7923A

PRIVATE CAR
OSMANITA

98731968
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Nature Of Damage

No. Of Passenger (Including Driver) 5
Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER:
Passenger 3 NAME:

GENDER:
Passenger 4 NAME:

GENDER: :

DETAILS OF INJURED PERSON 1

Name SIMON LEE SHIN LOONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? GBE5449G
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalmi process.
&. This Form must be completed by the Policyholds the Authorised

3. Information provided must be as truthful and aceurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

[0l

LAer.

and)

4. The issue and aceeptance of this Form by insurance comgpanies is not an admission of palicy liability on the part of the insurance
companies.

6. The report will be lorwarded by the Insurers of the GIA Records Management Canire established by the General Insurance
Assgoiation of Singapore [G1A) for archiving and that copies of this report will for a fes be made available upon appkeation by
Interested parthes.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this Fepart at the centrs and ta eapies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent thar:

la] My insurer, my workshop and the General Insurance Assaeistion of Singapore [“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form| and any other personal information
pravided by me or posiessed by my insurar [collectively the “Personal Information®| and diselose snd transfer such
Personal Information 10 all insurer(s) who have insured vehicle(s) invalved in this acoident (all insureris) who have insured
vehiclefs| invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant gowernment agency/autharity (sueh as the palice), for the purpase(s)
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
Irvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respending to any enaquiries by me.

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
whith could invelve dsclosure of certain personal data about me to bring about deflivery of the same as well a1 on the
external cover of envelopes/mail packages): and/or

ivl complying with agplicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes” )

(b} all insurer(s) wha have insured vehiclels) imvolved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal Information for ane ar mare of the above Purpases; and

[e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{intluding their lawyersflaw firms), which may be sited outside of Singapare, for ane ar mate of the above Purposes.

[d]  my Persanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all futune elaims.

{e}  the information o coliected under (d) above may be shared / disclosed:

(i mo @il insuress and,/or any other third parties that assist in evaluating, ivestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

p with requirements under any regulations, lsws 6f court orders,

Palicyhalder's Signature [river's Signature Reporting Centre
Date & Time: (I driwer is not the policyholder) Name,
Date & Time NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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" declagd thi-lfeslpdihe particulars are true in wery respect
Iﬂ“ /
el Driver's Sgnature Reporting Centre 5 Signature
Date & Time |1 driver Is not the palieyhalder) Mame
Date & Time: NRIC/FIN Mo,
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Police Station Of Origin:
Bukit Merah West N.P.C

SINGAPORE
POLICE FORCE

Police Report

Tr201908037222 Tlllmlw

1813
Ripﬁﬂ Mo T/20180802:2221

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel Mo: 1800-3779999

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report MNo.: Station Diary Mo,

02/08/2019 23:51

R — S e maee e e

Mame of Informant; Address:

SIMON LEE SHIN LOONG APT BLK 130 KIM TIAN ROAD #02-147 SINGAPCRE 160130

ID Type / ID No.: Contact No.:

MNRIC NO | STE415334, Home!Office: Mobile: 90404044

Nationality: Email:

SINGAPORE CITIZEN

Sex | Age: Date of Birth: | Type of Informant:

Male | 42 16/12/1976 Driver

Race Language: Institution / School Name:

Chinese

Oqcupatiun- Driving Licence Information:

Driver ) Class: Date of Expiry:
Mmmmmum-mm [BrO S N S e e e D N
! Inju Drink DateTime T f Location:

Type of jury : 0 ype of Location:
| Acokdent: Others Dirive: Accident: Straight Road

Ik No | 03/068/2018 1515

Location:

EUNOS LINK

Junction of Road 1 and Road 2

ﬂmwumm&@%w Rd
Weather: Road Surface:

Road Speed Limit:

Drizzling Wet
Traffic Flow: ' Traffic Control: Traffic Volume: ‘
One Way | Traffic Light - Working | Light
Type of Collision: | Anyone conveyed by
| ambulance:
| Mo

7 Slightly

| 1.3MITD Damaged

| SGKT923A | Car SUZUKI APV 1B AT | Grey Slightly |4 |
D |

| Details of Person Involved [ ETHESET AR T B e, St e

Any Pedestrian Involved: No

MNo. of Pedastrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE (A HEAAUMEREmma

Tr20 1906032221

Police Station Of Origin- 20f3
Bukit Merah West N.P.C Report No. Tr201908032221
500 Bukit Merah View #01-01 SINGAPORE
150682

CONTINUATION OF REFPORT
Tel No: 1800-3779969
Driver = R ENTY T
| Name I'SIMON LEE SHIN LOONG ID Nao. S7641533A
Related Vehicle | GBES449G (Van) Contact No.| 90404044
HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
 Date Treatment | 03/06/2019
| No. of Days granted Medical Leave
w e o = _: 7 i o
Name Osmanita
Related Vehicle | NIL Contact No.| 58731968 |
| = |
| Hospital/Clinic | NIL Class of Class: NIL
: Diriving Date of Expiry: NIL
' Licence &
| | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the above mentionad date, time and place, | was travelling along Eunos Link, in my company van,
registration plate GBES448G, and approaching the junction. Upon reaching the junction, the traffic light
turned amber so | jammed brake to prevent myself from dashing across the red light. The vehicle behind
me, bearing registration SGK7923A, did not stop in time despite seeing the change in traffic light colour.
The vehicle behind me, collided onto my rear bumper and the reflective light below my bumper were both
cracked, rear bumper had slight dents and scratches. The other vahicle's front grill was damaged. There
were no injuries on the opposite party. However, | went to Mount Alvernia Hospital for a check up.

The doctor said that | have sprained my shoulder and slight swelling on my left waist. | was given 05 days
of MC from 03/06/2018 to 07/06/20189.

| wish to siate that | am also lodging this report for insurance claim.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah VWest N.P.C

500 Bukit Merah View #01-01 SINGAPORE
150682

Tel No: 1800-3779999

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report.

TI2019080372221

Joll
Report Mo T/20190803/2221

CONTINUATION OF REPORT

If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Df

.I"\
Signature Of Officer Recording The ATGB‘?“:
Sgt 2 DANIEL HO WEI CONG \_S

L
!

Signature Of Informant:

T

e e_____

r—'_-.-.--

Signature Of Interpreter;
Not applicable

CateTime:
03/06/2019 23:51

Officer In Charge Of Case:

TP [ AEIT /

SS12JuU TE AHMAD

Contact “f"iﬁﬁ’!?z‘??ﬁ ; L_h"—lrt\—~—-—-~—._
i .

Classification Of Case:

e

il B

SN 35 I

s “‘J‘L —_— '!
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Accident Photo

-
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Accident Photo

)




Accident Photo
|
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Accident Photo
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Accident Photo
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Accident Photo

NETLINK COMMERCIAL SPECIALIST TEL 6731
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Accident Photo

Page 15 of 28



Accident Photo

CIAL SPECIALIST TEL. 6753 1661
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Accident Photo

FECIRUIETY TEL BT53 1GE1
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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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Accident Photo
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