MNA119082633 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/06/2019 14:41
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

25/06/2019 14:41
25/06/2019 09:05
ONE NORTH LINK
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

SMA4814H

FAST RENTAL CAR PTE LTD
201617492M
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101258436-01

WONG MEI YUEN
S7540681

26/03/1975

OUTDOOR

16/08/2005

13 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-93882485

OFFICE-93882485
NOEMAIL
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BLK 165 GANGSA ROAD
#10-74

Postcode 670165
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190625/2051.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLZ2139S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG MEI YUEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA4814H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

5 PLAN

MPQ MOTICE

1. Please report gorrectly the detalls of the accident to speed up the clalms process,

4

This Form miust be coi

+ Information provided must be s truthful and accurate as possible. Any wilful misnepresentation or withhelding of materisl

facts may allow Insurance companies to repudiste policy Habiliky.

The issue and acceptance of this Form by Insurance companies is not an admission of policy labliity on the part of the Insurance
companies,

The report will be forwsrded by the insurers of the GlA Records Managernent Centre estabiished by the Genersl Insurance
Azsociation of Singapore (G1A| for srchiving and that copies of this repert will for a fee be made availeble upon application by
interasted panias.

» By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te eoples of

the report baing made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)

| understand, scknowledge, agree and consent that:

{a] My Insurer, my workshop and the General insurance Association of Singapore (“GLA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [ferm] and sny other persanal information
provided by me or pussessed by my insurer [collectively the “Parsonal Information”) snd disclose and transfer such
Personal Information to all Insurer{s) who heve Insured vehlcle(s) Invalved in this accident (all Insurer{s) wha have Insured
vehicle(s] imvalved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fonetary Authority of Singapore and any relevant government aganey/sutherity (such as the pallee], for the purposels)
of :

(I} processing, handiing and/or dealing with my claims ineluding the settiement of the claims snd any necessary
Imvestigations relating to the clalms;

(It} Imvestigating the acclident and/far my daims;

{11} carrying out and//or dealing with my instructions or respending to any enquiries by me;

{Iv] administering my clalms {Incuding the malling of cormespandence, statements, nvolces, reparts or notices to ma,
which could Involve disclosure of certaln personal data about me ta 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 adminlstaring, processing, handling and/or dealing with my claims.{collectively the
*Purposes”)

(b) @l Insurer(s) who have Eﬁl-urld vehicle|s] Invalved In this accident and the Insurers' lwyers/lew firms, mey/ere permittad
to collect, use, disclose end/or process my Personal Information for ene or mare of the sbove Purposes; and

{e] my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{induding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Personal information will also be collected and used to complie claims histary for the purpose of fraud detsction,
[nvestigation and managemeant in presant and all future claims.

(8] the information sa collected under (d) above may be shered [ disciosed:

{0 toall iInsurers and/or any other third parties that assist In evaluating, Investigating, controtiing or managing fraud,
regulatars, law enforcementand government agencies ag reazanably required for the purposes stated, or

{1} for complyng with requiremants under ary regulations, laws or court orders,

ALY fmfc:]

Policyholder's Signature Driver's Signature Reporting Cantra Pe s Signatura
Date & Time: ¥ driver is nat tha podicyholdar] MM
Date & Tima: INRIC/FN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mregoing particulars are true in every respect.
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. i N '\ Drivar's Sgnature
Date & Time: (N driver b5 not the policyhalder)
Date & Teme:

Repaning Centre Parss 3 Signsture
Name:
MRIC/FIN Mo

Page 5 of 26



Police Report

) Police rorce LT T

1of]
8 Statan O Ongen ;

Toa Payoh N.P.C Repon Mo, TR0 04257021
#J Toa Payoh Central #01-02 Toa Payoh

ATty Bui ding SINGAPORE 119104

Tel Mo 1800-2519599

REPORT OF & TRAFFIC ACCIDENT

Data/Tima Repon Made [ Vide Repart Mo, | Suation Diary No
250682019131 Cv01 062 50039 78

Informant’s Particulars

Name ol Informant Address

HEATHERJEN WONG MEI YUEN APT BLK 188 GANGSA ROAD #10-74 SINGAPORE 570185
D Type /10 Na | ContactNo: YT I A

NRIC NO / STS408811 Homw/Offica Mobda: 93482485
Matonality i Emadl : o z
SINGAPORE CITIZEN

Sex Age Dale of Bith. | Type of Inlormant,
Female |44 | SSANNTS" Odver
Race | Lenguage Institution / School Name
Chanesa

Dccupation | Driving Licence information.
GOJEK DRIVER : Ciass: 34

Type of Injury D | DmeTime of Type of Locatan
Accidant Conveyed By Ambulance | Drive | Accident X-Junction

| BNt R e T AL Mo = I2SOES0190000 |
Location

Junction of Road 1 and Road 2
| BIGPOLIS ROAD
| ONE-NORTH LINK

JORTH LINK AND BIOPOLIS ROAD
Road Surface

[ Ftn-d-ﬁpam Umt |

Traffic Controt | Trafic Volksme
MolControlled ~ |Light

Betwean Moving Vehicles - Head To Side
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Police Report

SINGAPORE

M, S

POLICE FORCE
Pobee St OF Origin Report Mo Tra0 TR0 5
ca Faysh NP C
#1 Toa Paysh Contral #01-02 Toa Payoh o
Community Buiding SINGAPORE 3161064 CONTINUATION OF REPORT
Ted Mo 1800-2518660
Qriver R 57 S 1T
Name HEATHERJEN WONG ME| YUEN DNo. | 57540081
| i {
Related Vehicks | SMA4B14H (Car) cmuﬂml PIfAIAA5
|
MosstalChinic NiL = 1 Clas of | Class: JA
Divwang | Diavber ol Extpery. MIL
| Liconce & |
! : | Expiry Date |
Die Trestment | i Diate Duscharge | NiL
No_ef Days graniod Medicsl Leave TNIL | Degree of injury | Sight -
Brief Details

lane, and the road of my direchon was all parked with big construction lories Hence, aMer simaring phat
the traffic was clear, | ovenake these lormes and approached the Cross Junction of Higaclin Fadd g
Oné North Link However, whilg | ST Crossing the pencion al @ very slow spoed afer BNELARG the trafiic
WAt Cloar, suddendy & ear {SLZ21365) cama at & hegh speead and hit ol the lel ik of oy cor

TraMic police and ambulands attended 1o this accidant vide D01B06250058 The mals oriear wag
Subseduenily conveyed 1o tha hospital by the ambulance M Genvarramen PrODONTY Wit dbmiaged

| #R0 noticed B s front portion of his car was badly damagad. with both the rans WU ey depicred
I aisg noticed my beft porteon of my ca Wik also badly damaged Hmmwnlmnlynﬂqmmn
Mrurmgm'.hammmwum. Im-lmlmw plmnw-ulhrﬁmnmtrmmwnm
mjured

ImbiTMHMIWUw“WrDB]IHﬂFHM mlmumwwmmm.qy
this repon
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Police Report

SINGAPORE
POLICE FORCE

iral #01-02 Toa Payol
CAPDRE 319194 cONTINUATION OF REFORT

Suatch Plan
Tl b POt sk 10 piowids Skeich plan

epoit. if you oan have

sche’s inainance Carificate 1o (s ¢
APORTANT Paase stiach 8 copy o youl VeREE S U, ting ine repart humber &y roference

trvs Caatiilicits Witk yOu NOW, pReped 14 B EOTY 10
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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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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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