MNA119078600 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 17/06/2019 14:06
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

17/06/2019 14:06
14/06/2019 19:45

AYE TWDS TUAS EXIT TO CLEMENTI RD

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

SKA20G

TEO ZHEN JIE
S8610970J

NOEMAIL

(LOCAL) +65-90301343
OFFICE-90301343

BMW
316l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106270281

TEO ZHEN JIE

S8610970J

19/04/1986

INDOOR

22/03/2007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90301343

OFFICE-90301343
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 381 CLEMENTI AVE 5 #10-402
120381

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
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

SJV2487G

PRIVATE CAR

GODOY ARMIJO CAROLINA ANDREA
G5360886N

90294694
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
| ANT E

1. Please report goerectly the detalls of the accident to speed up the claims process.
2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any witul misrepressntation o withhalding of material

facts may allow insurance companies to tepudiate policy liability,

4. The issue and acceptance of this Form by insurance comganies ks not an admissian of policy Rability on the part of the insurance
COMmpanios,

€. The report will be forwarded by the insurers of the Gi& Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will far & fee be made svailable upen apphcation by
Interested parthes.

7. By the lodgment of this repart to the insurers, veu hereby eansent ta the archiving of this report at the centre and to copies af
the report being made avallable aforesaid

E. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insuranee Assaciation of Singapore (*GIA”) may/are permitted ta colleet, use,
disclose and/or process my personal data/personal infarmation setaut i this [farm] and any other persanal infarmation
provided by me or poisewsed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Personal Infarmaticn to all insuner{s) who have Insurad wehich(s) involved in this accident {allinsureris) who hawe insursd
vahicle(s) involved in this accident shall be coltectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singopore and ary relevant government agency/authority (such as the police), for the purpose(s)
of ;

1} processing, handiing and/or dealing with my claims including the sertismant of the clalms and any necessary
Investigations redating to the claims;

[ii) investigating the sccident and/or my claims;
{iil} casrying sut and/ar dealing with my instructions or responding to any enquiries by me;

(¥} administering my claims (inchuding the malling of correspondence, statements, INVOICes, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

¥} complying with applicable law In administering, processing, handbing and/or dealing with my claims fcollectively the
“Purposes”)

(b} all insurer(s) who have insured vahiclels) imvolved in this accident and the insurers’ liwyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

fc)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms). which may be sited autsids of Singapore, for one or mare of the above Purposes.

(d} iy Personal Information will also be collected and used to compile claims history far the purpese of fraud detection,
Investigation and managemnent in present and all future clsims.

{e) the mfarmation so collected under {d) above may be shared / disciosed:

U} 1o all insurers and/or any ather thitd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

[ii} for complying with requirements under any regulations, laws ar court orders,

-
-"".‘J’..-:’-
'.-"{-.r"'-. ?
e
Policyholder's Signature Dirfwes®s Signature Reporting Centre Personnel's Signature
Date & Time: (i driver is not the policyholder) Name:

Date & Time: NRIC/FiN No,:
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Accident Sketch Plan

SKETCH PLAN

=

Lﬁt\ Ryt b ot & "¢ Erid LlE sy e w7
Wi
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂl't'd: ﬂﬂ‘-{er +a Palice R:p_'_[f

Reporting Centre Persannel’s Signature

DECLARATION
I/We declare the foregoing particulars are true in BvEry respect
.-"-'.. L
{ =
Poleyholder's Signature Dirvwe’s Signatuire o
Date & Time:; [I¥ driver |5 not the policyholder) Name:;
Date & Time: NRIC/FIN Na, .
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POLICE REPORT

- IR

Police Station Of Origin: totd
Clementi N.P.C Report No. Ti20180615/2001
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8720900

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/06/2019 00:13

Station Diary No..
1

Marme of Informant: Address:

TED ZHEN JIE APT BLK 381 CLEMENTI] AVENUE 5§ #10-402 SINGAPORE
= 120381

ID Type / ID Mo.: Contact No.:

NRIC NO / SBG10870J Home/Office: Mobile: 90304341

Nationality: Emiail;
_SINGAPORE CITIZEN

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

Male 33 19/04/1986 | Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:
_Banking Class 3 Date of Expiry:

Type of
Accident:

Location: '
Along Road 1
AYER RAJAH EXPRESSWAY

Road Speed Limit:
Tmlﬁc Volume:
One Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
!

__|2WD 5DR
SKA20G Car BaW 3161 1.6 AT | Brown Slightly 1
D/AB 4DR Damaged
ABS HID
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POLICE REPORT

SINGAPORE |
DOLKE FORCE |II|IIIIT!HI1§5!!J!IIIIE

Paolice Station Of Origin: 20f3
Clementi N.P.C Repaori No. Tr20180615/2001
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

raTyed - 0 ]

Any Pedestrian Involved: No
Mo. afFaﬂash‘ianal ured: HIL

on Invelved: - i e e T R e S ]

TEO ZHEN JIE i ; $8610870J

Related Vehicle | NIL Contact No | 50304341
HospitallClinic | NIL Classof | Class: 3

| Driving Date of Expiry: NIL

GODOY ARMIJO CAROLINA ANDREA = |

Related Vehicle | NIL Contact No.| 90294804
"HospitaliClinic | NIL Classof | Class 3 |
Driving Date of Expiry: NIL |
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
"No. of Days Days granted ‘Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 14/06/19 at about 1845hrs, | was driving my vehicle SKA20G, BMW brown in color, along the
deceleration lane of Exit 9 Clementi Rd of Ayer-Rajah Expressway (AYE) towards Tuas when
subsequently another vehicle plated SJV2487G Hyundai grey in color, side swipe my vehicle from right
rear. Resulted both our vehicles to be slightly damaged with scratches. At that point of time no one was
injured therefore no medical assistance required. We exchanged particulars and left the scene.

Lodging this report is for insurance claimant purpose.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 120858
Tel Ma: 1800-87200009

Sketch Plan
Informant is not able to provide sketch plan

LUV T

TRO1906152001

|
Report No. T/20190615/2001

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report;
D/ -
Sgt 1 WONG JUN LI

Signature Of Informant;

Signature Of Interpreter: K
Mot applicable I'

DateMime:;
15/06/2019 00:13

Officer In Charge Of Case:
TP/ GIA |

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Casa:

Authentication Stamp

NP1GS Tt smGaR
':J.E}."-'f- F-I:i:.llff'

e ;
_

/
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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

Page 15 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Wade in
J'E’JZ mhany

Accident Photo

 [BAYERISCHE MOTOREN WERKEAG |
|e1%2007/46%0314
\WBA'SA‘\ 20504722200

1980 kg
3155 kg
1- 895 kg
2- 1145 kg



