MNA119103245-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 06/08/2019 15:43
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

06/08/2019 15:43
05/08/2019 23:10

SLIP RD INTERNATIONAL RD TWDS PIONEER RD NORTH

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

SLU419Z

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.8S A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095999095-01

CHAN CHOON HONG
S1536631A

06/08/1962

OUTDOOR

21/10/1986

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90045378

OFFICE-90045378
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/20190806/2120.
Attachment(s)

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

Was there any audio recorded?

BLK 557 BEDOK NORTH STREET 3
#03-988

460557
NO
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO

1

NO

YES

NO

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

, COUNTRY: SINGAPORE
TEL NO: 1800-4429999 - FAX NO: 62444377
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO
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Accident Sketch Plan

ANT MOTI

1. Plesse report gorrectly the details of the accident to speed up the claims process.

i This Form must be comy)

3 Infermation provided must be a5 truthiul and accurate as pessible. Any wilful misregresentation or withbalding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is nat an admission of policy llability an the part of the insurance
COMpaties,

5. Any Talse reporting may be referred to the Police for investigation.
& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Sngapore {GLA| for archiving and that copies of this report will far a fae ba made svailable upon application by
mleresied parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
thi feparct being made available aforesaid,

H  Consent under the Personal Data Protection Act [PDPA)
| underitand, acknowledge, agree and consent that:

lal My inswrer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o coBlect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal infarmatian
provides 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 vehicle{s] involved in this accident [all insurer(s) who have insured
vehicle|s] involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agensy/autharity [such as the palice), for the purposels)
of :

(i) processing. handling and/or dealing with my claims induding the settlement of the claims snd any necessary
Investigations relating to the claims;

(M) investigating the accident and/or my claims;
(it} carrying out and//or dealing with my instructions or responding to any enquiries by me:

(i) adminstesing my elaims [including the malling of correspandence, statements, invalces, reparts or notices 1o me,
which could inveive disciosure of certain personal data about me to bring sbout delivery of the same as well 43 on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collactively the
“Purposes”|

() all inswrer(s] who have insured vehiclefs) involved in this accident and the Insurers” lawyers/law firms, may/fare permitted
to collect. use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{el  my Personal information mayjcan be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/Taw firms], which may be dted sutside of Singapore, for ane or more of the above Purposes.

(dl  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in predent and all future claims.

{e] the information so collected under (d) above may be shared | disclosed:

(I} to alt insurers and/or any other third parties that assist in evaluating, Investigating, controling or managing fraud,
regulatons, law enforcement and government agencies as reasonably roquired for the purposes stated, or

() for complying with requirements under amy regulations, laws or court orders
3 A3

.f"'_--'—"'_'_._'_'_h_'_

Policyhaldar's Signature Driver's Signature Reporting Centre P § Signature
Date & Time:; (I driver is mot the policyholder) Name:
Date & Tirme: NRIC/FIN MNa.:
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

Acewdent Repart

l:}n the 5" of Aug uﬂ-t 2019 at around 11, 10pm;, | was deiving my car (vehicle no. SLLI4192) along
ntematll}nal Road and was approaching a traffic junction when | decided to make a left tum into
Moneer Rd Nth. | slowed down my vehicle during the turn and did not see any pedestrian on my right. |

took a glance on my left while crossing the zebra markings and suddenly a cyclist dashed in front of me

Irom my right across my path. | could not stop the vehicle in time and hit the cyclist,
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Police Report

o (T

Police Station Of Origin: 10f3
Kaki Bukit NPP Report No. /201808062120
526 Bedok North Street 3 #01-448

SINGAPORE 460526

Tel No: 1800-4429599
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No.:
06/08/2019 17:51 . 18

Name of lnfurn-rat

ﬁudm:

CHAN CHOON HONG APT BLK 557 BEDOK NORTH STREET 3 #03-088
SINGAPORE 460557

ID Type ! ID No.: | Contact No..

NRIC NO / 51536631A | Home/Office: Mobile: 50045378

Nationality: | Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant:

Male 57 06/08/1982 Drivar

Race: Language: Institution / School Mame:

Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:

Type of Injury | Drink | Date/Time of | Type of Location: |
FRELNL Conveyed By Ambulance | Drive: Accident | X-Junction '
oisicadi No 05/08/2019 23.10 |
Location: .
INTERMATIONAL ROAD |
International Road junction of Pioneer Road North |
Weather: | Road Surface: Road Speed Limit: |
Clear Dry !
Traffic Flow: | Traffic Gontrol: Traffic Volume: |
l tht
Type of Collision: | Anyone conveyed by |
Moving vehicle against cyclist i ambulance: .
s e |

SLU419Z TOYOTA

SLU418Z | NTUC Income insurance Co-Operativa
| Limited '
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Police Report

Ty

Police Station Of Origin: 2ol
Kaki Bukit NPP Report No. T/20190806/2120
526 Bedok Morth Street 3 #01-448

SINGAPORE 480526 CONTINUATION OF REPORT

Tel No: 1800-4429588

Any uduaﬁ'iun Invalved: Mo -

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name CHAN CHOON HONG ID No, | 51536631A
Related Vehicle | SLUA18Z (Car) | Contact Nn.i 80045378
Hospital/Clinic | NIL : Class of Class: 3
E | Driving Date of Expiry: NIL
| & | Licence &
I | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Briaf Datails.

On 05/068/2019 at about 2310hrs, | was driving alone my car reg no: SLU419Z, | was driving my car along
intarnational Road and was approaching a traffic junction when | decided to make a left turn into Pionaer
Road Nerth. | signal, slowed down my vehicle during the turn and did not see any pedestrian on my right.
| tock a glance on my left while crossing the zebra markings and suddenly a cyclist dashed in front of me
from my right across my path. | could not stop the vehicie in time and hit the cyelist.

| alighted to make a check and discovered a male Chinese subject, sound Chinese national. | asked him
and he sounded pain. Subsequantly the ambulance cama and the police came.

The male cyclist was conveyed to the hospital, conscious. | did not get his particulars. The police who
attended to the accident took photos and took my car front CCTV, SD card. | was not injured.

Before the police left, they informed thal they had make an arrangement to meat up with the 10,

On 06/08/2019, | had lodge a report for my insurance, NTUC Income.

Mo other government property involved.
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Police Report

SINGAPORE
POLICE FORCE

B
.
S L
{3
_;._-;:”"r__.'-'
Police Station Of Origin:
Kaki Bukit NPP
526 Bedok North Street 3 #01-448
SINGAPORE 480528
Tel No: 1800-44295999

Sketch Plan
Informant is not able to provide sketch plan

TI20190806/2120

dof3
Report No. T/20180806/2120

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report: | | Signature Of Infopriant.
4 4
St Staff Sgt ZULKANAIEN BIN ENDFRA/ T
A ; _,"'/ _’_/-”F;'_..‘
Signature Of Interpreter: B Date/Time:
Not applicable 06/08/2018 17:51
——~Officer In Charge Of Case: 4 Qmﬂ_m]ﬂ
TPIGIT/ T
Sr Staff Sgt NOR HIDAYU BINTE ABDUL: : l. '
SAMAD ' G
_Contact No_: 85476423 ! . .
Authentication Stamp i = |
HN“ | SO i SIGMATURE |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
R -3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

0144951«
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Addendum Sheet

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL @ Hatfies Oy H18-00 Singapore (48580
INSURAMNC Tl |65] &34 D010 Faw [E5) 6224 D0AD
BRI Cperating Mowrs - Morday to Fridey, 0000 - 1700

HELORLS MARLIEMENT CENTRE U SEERSONING [ GET Reg. Mo, WANODITTIS

IMPORT. : Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report,

ADDENDUM
(4) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo = MKYA (6 | gbiyT Vehicle Registration No: SLV Y197 .

Namejas shawnin MHIC) 2 M sdes Me . NRIC/FIN/PassportNo ;g |15334

(*Vehicie Driver / Vehynﬂﬁ:erl (*) Please delete as appropriate

Address Singapore| )

Contact (Tel) Maobile Na. :

Ermaill Address

Date of Accident = 3K 1 | g Tire of Accident: _Jh s
PlacecfAccident :dkp R [ad@nsd op] fd b Pompe nd WXL

insurance Company: _ kITJL,

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

_Add in kit gpocy 2 The ¥ vgob] gave-

-

L~

2
=
vl

Z ey
3 =
g | LT
i et

Policyholder / M,Si{natnm Reporting Centre Persdnnel’s Signature
Date Name: d

NRIC/FINMG.:

Date:
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