MNA119100785 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/08/2019 14:30
SUBMITTED BY: Roslinda Binte 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/08/2019 14:30

01/08/2019 08:40

ALONG PIE L/P 384 B4 BEDOK RESERVOIR EXIT
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

SJT8043A

CAR SOURCE PTE. LTD.
201540458D
ANDY@CARSOURCE.SG

OFFICE-98558318

NISSAN
LATIO

OTW TO SCRAPYARD

NO

REPORTING ONLY
MOTOR TRADE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097829229-01

CHIN NGAI HON(QIAN YIHAN)
S7316831G

13/05/1973

INDOOR

13/10/1995

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98558318

ANDY@CARSOURCE.SG
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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 [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 34 EUNOS CRESCENT
#04-264

400034
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: SHERBELLE
: FEMALE

YES

KAMPONG UBI NPP
NO

PLS REFER TO T HE POLICE REPORT:T/20190801/2096

Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

YES
YES

SD CARD WITH TRAFFIC POLICE

NO

MR SIMON

94233477

FBA6163U

MOTORCYCLE



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBA6163U
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBA6163U
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report comectly the details of the accident to speed up the claims process.
2. This Form must be comp

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 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

B, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Aszaciation of Sngapare (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
nterested parties,

7. By the lodgment of this report to the Ingurers, you hereby consent 1o the archiving of this report at the centre and to copses of
the report being made avallable aforasaid,

E. Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to ooflect, use,
disclose and/far process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the "Personal Infermation” | and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) involvad in this accident (all insurer|s) who have insured
vehicle() involved in this accident shall be collectively referred 10 & the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such 51 the padice], for the purposais)
of

(il processing, handling andfor daaling with my clalms including the seltlement of the claims and any necessary
investigations relating to the dlaims;

{ii} investigating the accident andfor my claims;
(i1} corrying out andfor dealng with my nstructions or responding to any enguiries by me;

{iv] admintstering my claims (iIncluding the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personai data about me to bring about delivery of the same as well as on the
externnl eaver of envelopes/mall packages); and/or

v} comphving with apokcable Law in administering, processing. handbing and/or dealing with my claims [collectively the
“Purposes”|
fb}  allinsureris) whe have insured vehiclels) imvolved in this accident and the Insurers’ lawyers/law firms, may/fare permitied
to collect, use, discloce and/for process my Personal Infarmation for one of more of the above Purposes; and

fe}  my Personal information mayfcan be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslinchuding their lawyers/Taw 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 1o compile claims histary far the purpose of fravd detection,
investigation and managemeant in present and all future elairms,

e}l theinformation so collected under (d) above may be shared | disclosed:

(i} toall msurers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for camphang with requirements undar any regulations, laws or court orders,

M or/d & (7

Drrver's Signature Reporifd Centre Persannel’s S gnature
Date & Time ¥ driveer is not the policyhalder) Name:
Date & Time: HRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN i CESERVO LR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If'We detha.'tﬁu?ﬁiﬂ;dug particulars are true in every nespect.
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Pollicyholder s Sipratiire Driver's Signature Rapo Centre Perionnel's Signatune
Date & Tirmse (I diriver i not the palicyhobder) Mame
Date & Time: MRICIFIN No.:
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Individual Statement

SINGAPORE
. (T

Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20180801/2096
8 Eunos Crescent #01-2687 SINGAFPORE .

400008 CONTINUATION OF REPORT

Tel No: 1800-7479599

Name CHINNGAI HON ) ID No. 57316831G
Related Vehicle | SJTB043A (Car) Contact No. | 98558318
Hospital/Clinic | NIL Class of Class; 2B 3
Drriving 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 the1/08/2019 at 0840 hrs | was driving my car SJT8043 with my daughter at the rear seat, along PIE
towards Changi Airport on the 3rd lane. Suddenly a bike with male rider and female pillion FBAS163U, hit
the front right side of my car causing my right side mirror to bend forward. | saw both rider and pillion fell
off the bike to right side after the impact. There is a male driver of a silver Toyota Hiace van, Mr Simon
behind me who recorded the accident thru his vehicle cam and gave me his contact number : 94233477
After that ambulance came and conveyed both rider and pillion.
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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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SINGAPORE
POLICE FORCE

Foiica Station Cf Orgin
Kamnpong Ubi NPP

Police Report

TRAMG0AI205

1cfd
Hepoel Mo, TREDTE0R0 06T

9 Eunos Crescent #01-2887 SINGAPORE

200003
Tal Ma: 1802-T47 0300

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Mage:
C1OB2018 1401

Wide Rapot No
G201 90801 0055

Sitaticn Deary Ma.-

Marma af Irdorrank .lu:h:lruu-c

CHIN RSl HOM AFT BLK 34 EUNDOS CRESCENT #04-264 SINGAPORE

....... 400034 -

IO Type /10 Mo Contact Ne.:

NRIC NO / 7188316 HorraiOffice: Michile: BBSEEI D
“Mabianaity: Emall: =

SIMGAPORE CITIZEM

Sex: Age: Date of Birh: | Typa of Informant - .
'-"|=I|E_ 25 13ANEMETE Dirivwar

Faosa Larguage: Insttugan ! School Mame:
Chinese

Ceoupation: Driving Licance Infarmation:
_SELF EMPLOYED Clasg: 28,3 Date of Expiry.

Type af Location:
Straight Road

Locatian:
Alang Read 1
PaAM ISLAND EXPRESSWLY

Lamp Posl Mumbes. 584

Mear lamp pos? 364 before Badok Resereair axit

Weathar: Road Surface: Road Spead Limil
Clear Diry
Traflic Flow: Traffie Gonirgl: | Traffic Volume;
Dual Garriags Way | Moderate
Type of Coligian: .ﬁn:.run-& conveyed by
Betwasn Mawing Vehicles - Side Swips - Same Direction lanca:
[
o s Mg

FH!’.EI- 3 |M|:|lr.'||'-::yd':|

SITEE38 | Car

_.,J_‘.,..‘._.-..-

T I--u—-—:
'II IF——I—"IL o

Aoy F'l:ch:man Involved: Mo

Mo of Pedeslhians njured: NIL

| Use of Pedeslrian Crossing: NA
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Police Report

R DN
TR B0 20

Folice Statian OF Qrgin: Tadd
Eampang Lk MPP Femport, M. T/20 100015066
5 Euras Crescan #01-2687 SINGAPORE i

40004 CONTINUATION OF REPCAT

Tel koo 1800-74790829

Name CHIN NGAI HON ~ | ID Ne. 573168310
Reatad Vahicle | SJTE0M3A [Car) Conact Ne i £A55a318
| HespitaliClinic | NIL Class af Class: 2B.3
Diriving Date of Expiry: NIL
Licenica &
o s E!P-rylni.
Data Traalment | NIL Ctatm Discharge | NIL B
| No. of Daye granted Megical Leave | NIL Degrae of Injury | NIL
Briel Details.

Qin the /082019 & 0B40 hrs | was driving my car SJTA043 with my daugnter at the rear seat, along FIE
towards Chang Airpert on the 3rd lane. Suddenly a bike with male fider and fernale pillion FRAS1E3L, kit
the front right side af my car causing my right side mirmor to bend forward. | saw both rider end pilicn foil
aff the bike to right ida aftar tha impact. There & a male driver of & silver Toyoda Hiace van, Mr Simon
behind me who recorded the acckdant tru bis vehicle cam and gave me his cantact numbear - $4233477.
Afbar that ambularce carme and conveyad both nder and pillion.
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Police Report

SINGAPORE
POLICE FORCE

Palica Statien O Ungmn

Kampong Lbi MPP

O Eunces Crescent #01-2847 SINGAPORE
4010049

TrdCrl BB R

CONTINUATION GF REPORT

Tl N 1800-7479539

Sketch Plan
Irforrnant & not asle to provide sketch plan

2ola

Fepot Mo T20T90801 5060

¢ IMPORTANT: Please attach @ copy of wour webeghe's insurance Cerbficate to this report. H you dant hawve
the certficabs with you now, pleass fax a copy 1o 65474885 stating the report AUMBar &5 referancs:

“Signature OF Oficer Recording The Report.
Ll

Signature COF Infarmant

Etaff Sgt MOHAMMAD HAFEEZ ASHRAF EIN A
HaROM

Signature Of Inemprates | DabeTima:

Mial appdicalie  J1ME2ITE 1401

Oficar In Changea Of Case
e T

Sgt 2 HO JIEKANG, VAN
Contact Mo BEATSITO

| Classifcation Of Casa:

| (8] s

Auihentication Stamp

MA1RE
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