MNA419080824 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/06/2019 12:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 21/06/2019 12:45

Date Of Accident 20/06/2019 07:50

Exact Location Of Accident ALONG PORTSDOWN ROAD TOWARDS AYE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP1265T

Insured/Policyholder

Name Of Registered Owner JENNY CHAN SIEW LING (JENNY ZENG XIULING)
NRIC No S8437386I

Email Address JENCHANSL@GMAIL.COM

Mobile Phone No (LOCAL) +65-84985423

Alternative Phone No OTHERS-84985423

Vehicle Particulars

Manufacturer MAZDA

Model 2

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5108127729

Cover Note Number

Driver

Name of Driver JENNY CHAN SIEW LING (JENNY ZENG XIULING)
NRIC No S8437386I

Date Of Birth 29/11/1984

Occupation INDOOR

Date Of Driving Pass 22/12/2010

Driving Experience 8 YEARS AND 5 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-84985423

Fax Number

Contact Number OTHERS-84985423

EMail Address JENCHANSL@GMAIL.COM
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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)

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

BLK 285C TOH GUAN ROAD
#10-90

603285
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: BOY FRIEND
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT/20190620/7020

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

FA1110H

MOTORCYCLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
PORT. N

L Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be cor

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lighility.

4. The issue and acceptance of this Earm by insurance companies i not an admisgion af policy liability on the part of the insurancs
campankes

5. Any false reporting may be referred to the Polics for investigation.

The report will be forwarded by the insurers of the Gl& Records Management Centre establinbed by the General Insurance
Association of Singapore |GIA] for archiving and that copies of this report will for 3 fee be made avallable upon apalication by
mterasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the Feport being made avallable sforedaid,

B mmmumumﬂn-urmmmm:mﬂ
lunderstand, acknowledge, agree and consent that

{80 My nsurer, my workshog and the General insurancs Association of Singapore ["GIA") may/are permined 1o collect, uso,
disclose and/or provess my personal data/persanal information set out in this [form| and any other persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Bersonal Information to all insurer(s] who have Insured vehicleis) invalved in this accident [all insurer{s) wha have insured
vehicleis) involed in this scoidant shall be collectively referred 1o as the “insurers”], the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapare and any relevant government agency,/authority (swch as the police), for the purpose(s)
of :

(i} processing. handling and/or dealing with my elaims inchuding the settlement of the claims and sny necessary
investigations relating 1o the claims:

(i1} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding 10 any enguines by ma;

(v} administering my claims {inchading the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data abiout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(Bl all insurer(s) whe have insured vehicle(s) invelved in this aceldent and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal infarmation will also be collected and used 1o compils claims hastary for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

(el the information so coliected under (d) above may he shared / disclosed

Wil to all insurers andfar any other third parties that assist in evalualing, imvestigating. controlling of managing fraus,
regulators, law enfarcament and government ARENCHS 35 reasonably required for the purposes stated. ar

(1} for complying with requirements under any regulations, laws or cowrt orders.

' 2 AG /9*3”“5
Palicyholder's Sllr!'ﬂ: Driver’s Signature Py rting Centre Personned s Signpture
Date & Time: }tln 7219 (1F driver s not the palicyhoider) Name:

Date & Tima: NRIC/FIN No.. ﬁ;d]
1M -
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Accident Sketch Plan

SKETCH PLAN b loud WSQ\MU fmg[} %wﬁﬂﬂ? iﬂdh /)A“-M

['ﬁwgﬁ'f' _' ) # ) STPIAST
B 5)ER 11/ cH

DECLARATION
IfWhe declare the loregoing particulars are true in BVETY respect,

e ’
a:ﬁdl&% e 2 3 Aﬁ / 26

Date & Time }:l oA \'-q: " {If driver is not the polieyhalder) :2:61: = %71 sltﬁ. 2-?

Date & Tima: MRIC/FIN No
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POLICE REPORT

e T
POLICE FORCE etk
Pﬂrﬁ: gt.gﬁmc:t Of Origin: 1ol
Tra 0
10 Ubi Avenue 3 SINGAPORE 408865 PN O TR AR
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No, Station Diary No.;

20/06/2019 22:57

Hamu ﬂi h"l

JENNY CHAN SIEW LING fﬁ%ﬂ 2B5C TOH GUAN ROAD #10-90 SINGAPORE
D Té pe /1D No.: Contact No.:
NO / SB437386I Home/Office: Mobile: B4985423
Nationality: Email:
SINGAPORE CITIZEN Jenchansi@gmail.com
Sex: ;Ea: Date of Birth: | Type of Informant:
Female 28/11/1984 Dl'mr
Race: Language Institution / School Name:
Chinese Ennﬁh
Occupation: Driving Licence Information:
Company director Class: Date of Expiry:

PORTSDOWN AVENUE

Weather: Road Surface: Road Speed Limit:

Drizzling Dry

Traffic Flow: Traffic Control: Traffic Volume:

Ona Way Traffic Light - Working Moderate

Type of Collision: ne cony by
:?:vaen Moving Vehicles - Side Swipe - Same Direction Nrﬁllanm e

14/03/2019
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POLICE REPORT

SINGAPORE T

_IP_‘nIJl::e Egﬂf;n Of Origin; 20l3
1 ultin‘m ﬁé\rscﬂuu& ngﬂ SINGAPORE 408865 Repoet o, Ti20190820/7020
2 =
- CONTINUATION OF REPORT

 Deta I
Any Pedestrian Involved: No

n.uf ann Inju: NI

“Name

Related Vehicle | SIP1265T (Car) Contact No.| 84985423
" HospitaliClinic | NIL Classof | Class; NIL
Ciriving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of ﬁayu granied Medical Leave | NIL egree of Injury | NIL —
Brief Detalls.

I was at the Portadown Road haadu'n? towards AYE (TUAS) and stopped at the traffic light. There was
siow moving traffic as it was just beg nning 1o drizzle and my car was not moving.,

A motorcycle, FA1110H, sped past my car and swiped my right passenger side door and broke my right
side view mirror. He slowed down and turned to lock but did not stop despite me sounding my horn and

winding my window to stop him. | was unable to stop him as he proceeded lo weave between other cars
that were stopped at the traffic light.
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POLICE REPORT

. LR A

Police Station Of Origin: dofd

Traffic Polica fr Mo, Tr20190620/7020
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000

CONTINUATION OF REFPORT

Sketch Plan
Informant is not able to provide sketch 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 Interpreter: Date/Time:

Not applicable 20/06/2019 22:57

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

ESTHER CHONG

Contact No.: 65476368

S5/ |-

Authentication Stamp
HPiaa
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Accident Photo
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Accident Photo

T oot
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Accident Photo .

VIR
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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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Driving License
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Accident Photo
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