MNA119102019 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/08/2019 09:44
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/08/2019 15:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

05/08/2019 09:44

01/08/2019 17:40

SIMS WAY ENTRANCE TWDS KPE (TPE)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD36Y

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

WANG JIASHUN, JASON
S8612083F

NOEMAIL

(LOCAL) +65-83660036
OFFICE-83660036

MERCEDES-BENZ
C 200 CGl

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105365898

WANG JIASHUN, JASON
S8612083F

08/05/1986

INDOOR

04/02/2010

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83660036

OFFICE-83660036
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/20190802/2111.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 217B SUMANG WAQLK
#15-240

822217
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
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

Postcode

Insurance Company Name

SJT127U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name WANG JIASHUN, JASON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD36Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Pleawe report gotrecthy the details of the acoident to speed Up the clasms process.

Thug Form must be oo

Nikhow i atiin i oidlisg it e 4a W any willul misrepresentation or withiholding of Fatesial
tarts may low musrance companies to repudiate policy lkakiity.

Trie sysis and acceptance of this Fonm by imaurance compankes o nol an sdmission of policy liability on the pet af the miuronde
dimitpiiie
Any falae reparting may be referred bo the Policy for investigation.

The reoart will Be foswatded by the inurers ol the GlA Records Management Centre establiched by the General Insurance
Asaagiabaon al Sngapore |GIA] bor srchiving and that copies of 1his report will for a fse be made availabie upon applicaton by
it e dired paries

Hiy 1 boggment of this report Lo thie NSErers, you hereby consent [0 the archiving of this report at the centre and to copves of
s rppart Bisng made avaitsble slorevaid.

Loment under the Personal Bata Protection At [POPA)
| umderstend, acknowledge, sgree and consent that

fa] By msurer, my wotkshop and the Genersl Insurance Assocation of Singapore [MGIA") may/are permitted to colledt, use,
dischuie andfor prosess my persanal data/personal information set out b this [form] snd any other personal information
proveded by ine oF powessed by my insuee (collectively the “Personal information™) and disclose and transfer such
Perasnal ieformation to all mseres|s) who have ingured vehiche(s] invabved in this secident |l Insurer(s) wha have insurec
wehieleds) imvalved i this accident shall be coliectively referred to as the “nsurers”), the Injurers’ lawyera/law firmd, the
Manetary Authority of Singapone snd any rebevant govermment agency/authority (such as the police), for the pumoseis]

ol

I processing, handlng andfor dealing with my dlaima includeng the setiiement of the claims and any neceliary
Investagations relatng to the daims;

{H} mweatigateng theE aicdant and/or my camg;
i carying out and/ar dealing with my instructions o fesponding to eny enquiries by me;

[ mbtriristering my claims (neleding the mailing of correspondence, statements, invaices, FEgdd s oF NOTICRs o ma,
which poabd irvalee discioiure of terfain pereonal dats about me 1o bring about delivery of the same a5 well as on the
evternal cover of envelapes/mall packages]; and/for

|l comabying wath applicabile law in administering, processing, handling and/or dealing with my claims [taBectively the
“Purposes”’|
fa) sl wvswrer sl who have nsured vabicle{s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o coffect, use, diclpse andfor process my Peranal Information for ane ¢ more of the above Purposes; and

lel  my Personal infarmation may/can be disclosed by any of the tnsurens and/or GIA to thelr third party service providess of
agentslinciuding thesr wyeraw firms), which may be sted outside of Singapare, for one of mole of the sbowe Punpoies.

fd) iy Personad informatson will slso be collected and used T complle claima histary lor the purpese of fraud detection,
wreraligation and management in present and all future chaims

fel e iabormation ao collected under (4] sbove may be thared | divdosed:

1l e sl insrers and/or any other third mmlmmmmmwwkmr
egulaton, b enlorcement and government agenches as reasonabiy required for the purposes ttated, or

il far comphpng with requirements under any regulations, laws or court onders,
i
a
Cantre  Signature

! nboor's Sgnatiere 0 Sigrature
Timne e & not the palicyhalder) Hame:
Thme: NRIC/FIN No

.
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Accident Sketch Plan

SKETCH PLAN
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Police Report

S oL A
Tr2018080221M

POLICE FORCE

Police Station Of Origin: 1of3
Kampeng Ubi NPP Repeet No. TI20180802/2111
§ Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-74788590

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repert No.: Station Diary No.:
02/08/2018 15.57 16

Mame of Informant: Address:

WANG JIASHUN, JASON APT BLK 2178 SUMANG WALK #15-240 SINGAPORE

g22217

ID Type / ID No.: Contact No.:

NRIC NO [ S8612083F Home/Office: Maobile: 83660036
Nationality: Email:

.E_JNG&FDHE CITIZEN

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

Male 33 0B/05/M1586 Diriver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licenca Information:

Interior designer Class: 28,3 Date of Expiry.

| Injury Drink

Type of - e

Accldont: Others Drive:

Na

Location:

Along Road 1

SIMS WAY

toward KPE before merging

Weathar: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Heawy

Type of Collision; Anyona conveyed by
| Batwean Moving Vehicles - Head To Rear ambulance:

Mo

SJT2Td Car

[sMmDagy |Car MERCEDES |[C 200CGI |White Seriously | 0

SMD3BY NTUC Income Insurance Co-Operative Da/M1/2018 | 26/04/2020
| Limited _
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Police Report

2ot3
Raport Na. TROMS08022111

Police Station Of Ongin:

Kampong Ubi NPP

2 Eunos Crescent #01-2687 SINGAPORE
400008

Tel Ne: 1800-7T4 78909

CONTINUATION OF REPORT

Any Pedestrian Invalved: No

No. of Pedestrians |njured: NIL Use of Pedestrian Crossing: NA "

Marme WANG JIASHUN, JASON 1D No. S8612083F
Related Vehicie | SMD36Y (Car) Contact No.| 83660036
"Hospital/Ciinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 2B,3
| LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/08/2018 Date Di 02/08/2018
No. of Days granted Medical Leave [iE] rea of Injury | Slight
Name QUAH SOON HAI DOUGLAS ID No. SB0024318
Related Vehicle | NIL Contact No.| 93389174
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On D1/0B/2018 at about 1740hrs, | was driving my car, SMD38Y along Sims Way toward KPE before
merging into the expressway. As the traffic was heavy, all the cars were moving on slow speed. Suddenly
| felt an impact from the back, | came out and discovered a white car, SJT127U had collided onto the rear
of my car. Due to the impact, my car rear portion and the seat head rest were damaged. We exchange
particuars, took pictures and left the location. At about 11pm, | feit pain of my back and went to Sengkang
General hospital for check. | was subsequently given 3 days of medical leave.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400005

Tel No: 1800-7479688

Sketch Plan
Informant is not able to provide sketch plan

TrRO190802:2111

aef3
Report No. T/20180802/2111

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax & copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

A

Signature
G/ ]
Sgt 2 ANG KAH LUN %
Signature Of Interpreter: Date/Tima
Mot applicable 021082019 B:57
Officer In Charge Of Case: Classification Of Case:
TPIAEIT/ L. B

Staff Sgt WONG SIEULUIL |
Contact Mo.: B5476151 ‘

i

(\

Authentication Stamp
NP168

{8) =i 7/

e

SIGHARURE
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Accident Photo
1
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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

Mercedes-Benz

MYZ2010
Cé50
YP: 204
P X

D> 10% &
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Accident Photo
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