MNA119096316 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/07/2019 14:45
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/07/2019 14:45

22/07/2019 15:15

YISHUN CENTRAL TWDS YISHUN AVE 5
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

SJJ9152P

KOH CHEE GUAN
S9229755A

NOEMAIL

(LOCAL) +65-88186969
OFFICE-88186969

TOYOTA
VIOS E MANUAL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107876652

KOH CHEE GUAN
S9229755A

22/08/1992

INDOOR

31/03/2011

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88186969

OFFICE-88186969
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/20190722/7020.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 691D WOODLANDS DRIVE 73
#10-69

734691
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE 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

SGK4050M

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH CHEE GUAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJJ9152P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

RTANT

Please report corregtly on the detalls of the accident to speed up the claims process.

Thhfﬂl'l'l'l must be co HELED DY ENE poiicy Mokl IR o The SUthoriigg o

Information provided must be as truthful snd sccurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
Ingurance companies.

PRlVy Tl RO i il A - '-h, P A 1

The report will be forwa by the insurers of the GIA Reeords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for @ fee be made availabie upoan application by
interested parties,

By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centra and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)

{understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
personal information 1o all Insurer(s) who have insured vehicke(s) involved in this accident {all insurer(s} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

]| Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

{i) Investigations the accident and/or my claims;

g Carrying out and/or dealing with my instructions or respending to any enguiries by me;

{m Administering my clalms (inchuding the mailing of correspondence, statement, Invoices, reports or notices to me,
wu::wldlnvﬁvedlsdmunufumhmmﬂmmtmmmmﬂmﬂﬂ:umnwln
on the external cover of envelops/mail packages); and/or

(v Complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal Information for one or more of the above purposes; and

lc) My personal information may/can be disclosed by any of the Insurer and/ar GIA to their third party service providers or

agents (including their lawyerlaw firms), which may be sited outside of Singapore, for one or more of the above
purposes.

[d} My personal information will also be collected and used to compile claims histary for the purpose of fraud detection,

investigation and management in present and all future claims.

le) The information so collected under (d) above may be shared / disclased:

1]

] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
nj For complying with requirements under my regulations, laws of court orders.

=

Policy holder's signature Driver’s signature m)(
Date [ time: (i driver Is not policy holder) Date [ time:
Date [ time:

Poge 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_[ﬂtv_b_leiH Vepd

DECLARATION
I/We declare the foregoing particulars are true in every respect.

i

Policy holder’s signature  Driver’s signature
Date & time: {if driver Is not policy holder)
Date & time:

reporting centre
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408885

Tel MNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI2O180T22TO20

1of3
Report No. T/20180722/7020

DateTimea i Made: Vide Report No.: | Station Diary No.:
22/07/2019 1
Nami ol doemant; Address:
KOH CHEE GUAM APT HLH 6510 WOODLANDS DRIVE 73 #10-69 SINGAPORE
ID Type /1D No.: Cl:rﬂm:t Mo.:
MRIC NO / S92297554 Home/Office: Mohile: B81BEO6S
Nationalit Email:
SINGAP RE CITIZEN wxchesguanx@hotmall.com
Sex. ge: Date of Birth: | Type of informant:
Male 22/08/1892 Driver
“Race: Language: Institution / School Name:
Chinese Enzﬂuh
'ﬁg:gatm: Driving Licence Information:
G DRIVER Class: 3 Date of Expiry:
Injury Drrink Date/Time aof of Localion
T of ; :
o Hit and Run Drive: Accident: unction
Location:
Y¥ISHUN CENTRAL
Weather: Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffie Light - Working Moderate
Type of Collision: 8 conve
Between Moving Vehicles - Head To Side mmm: ey
Mo

VIOSE
MANUAL

SJJ9152F

NTUE lnmm rﬂsurnru Gnr{)purnﬁw ' 51D?ETEBEE
Limited
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Police Report

S LT
POLICE FORCE e

Police Station Of Origin: Zatd

Trafiic Police Report Ne, Ti20190722/7020

10 Ubi Avenue 3 SINGAPORE 4088685

Tel Mo; 65470000

CONTINUATION OF REPORT

.Any Pedestrian Involved: Hu

Na of P-duutnmn Injured: MIL

1D No. S8228755A
Relaled Vehicle | SJJ9152P (Car) Contact No.| BE186963
HospitaliClinic 24 HOUR WALK-IN CLINIC Class of Elasn';f aExpd
Driving ate ry: NIL
Licence &
Expiry Dale
| Date Treatment | 22/07/2019 Date Disch 22/07/2019
No.of Days granted Medical Leave | 03 Degree of Injury 'Er‘.ous
Brief Details.

On the stated date and time | vehicle (SJJ9152P) was travelling on Yishun central towards Yishun Ave 5.
| was al the most right lane as | was queueing to turning right, suddenly | fell an impact from the lefl side.
After the impact | tumn right and stop wa to exchange particular the vehicle driver but he did nol
slop and just went off, | have video footage to prove my statamant.
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Police Report

Ly B RN

Police Station Of Origin: 3oll

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885 Raport No. T/20150722/7020

Tel No: 65470000

CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketeh plan

ﬁlgnature DJ; Gfficer Recording The Report: _E'lnnmm Of Informant:
ot applicable The identity of the making this raport has
been nmnﬁmwfgy"g?nghsfuu gignature is
required.
Signature Of Interpreter: Date/Time:
Mot applicable 22/07/2019 18:27
“Offficer In Charge Of Case: Classification Of Case:
TP/ TPIB |
TAN JEOK LENG
Contact No.: 65476144
Authentication Stamp
WP1ER
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Accident Photo
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Accident Photo

Page 10 of 23



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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