MNA119106248-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 14/08/2019 14:37
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

14/08/2019 14:37
14/08/2019 09:50
AYE TWDS MCE
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

SKM737J

CHEW GIM SER
S1561456J

NOEMAIL

(LOCAL) +65-97314337
OFFICE-97314337

HONDA
HONDA CIVIC 1.8L 5AT

WORKING

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MT109338

TEY XIANG JIU
S9030462C

22/08/1990

INDOOR

10/02/2014

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98184252

OFFICE-98184252
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?
Foreign Vehicle Registration Number

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/20190814/7005.
Attachment(s)

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

Was there any audio recorded?

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

BLK 938 JURONG WEST STREET 91
#06-395

640938
NO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

YES
JNW8550 (PRIVATE CAR)

3
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
NO
NO

SJW1083P
ALTIS

PRIVATE CAR



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JNW8550
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEY XIANG JIU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKM737J
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

IMPORTANT NOTICE

1. Pleate report correctly the detalls of the acoident (o speed up the clalms process.

. This Farm must be complgted by the Policyhplier and/or the Authoriied Dilver,

i Infarmation provided must be as truthiul and accurate as possible. Any wiful misrepresentation or withholding of material
facts may atiow Insurance companies to pepusiate policy lab@ity.

The issue and acceptance of inls Formn by Insurance companies 1s not an admission of policy b4ty on ihe part of the lnssrance

companles,

tothe Police for byestigation.

& The report will be farwarded by the Insurers of the GIA Recards Management Centre established by the Ganeral Insurance

Assoclation of Singapore [GIA) bor archiving and that eoples of this report will for a fee be made svailable upon spphication by

Interested parties. ] - 2

By the lodgment of this report o the Insurers, you hereby consent to the archaving af this report at the centre and to coples of

tha raport balng made avallable sforasaid,

& consent under the Personal Data Protection At [POPA)

| underitand, acknowiedge, agree snd consent that:

fal My insurer, my workshop and the General insurance Assoclation of Singapaore [“GIA") may/are permitted to collect, e,
disclose and/or process my personal data/persanal information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively the "Persanal Information”] and disclose and transfer such

Personal Information to all insures|s) who have insured vehide(s) lmvalved In this acddent (all Insurer(s) who have insured
wehicle[s) Invelved in this secident shali be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Moretary Authority of Stngapore and any relevent government agency/authoricy [such az the pofice], for the purposs(s)

of:

{i] processing, handling and/or deallng with my clalms Induding the settiement of the clalms and any necaisary
lavestigations relating fo the dalms;

[il} Inwestigating the sccident and/or my clalims;

(i) earrying out sndfor dealing with my instructions or responding to any enquiries by me;

{iv) sdminlstering my claims {incliding the malling of correspondence, statements, invcices, reports or notlces to me,
which could Invalve disciosure of certain personal data about me to bring about delivery of the same as well 85 on the

sxternsl eover of envelopes/mall packages); and/or
(v} eamplying with applicable law in sdminlstering, processing, handiing and/or dealing with my claims {eollectively the

“Purposas”)
2/l Insurer|s) wha have Insurad vehiche(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted

1]
te eallect, use, disclasn and/for procass my Personal Information for one or more of the above Purpases; and

{e] rmy Persanal Infermation may/can be disclosed by any of the Insurers and)for GLA ta thelr third party service providers or
agentslincluding thelr wyers/Taw firms), which may be sited outside of Siagapore, for ane or more of the sbove Purpozes.

my Personal Infeernation will alss be collected and used to complla elalms history for the purpose of fraud detection,
Iwestigation and management bn present and sl future claims,

the kfarmatian so collecied undes [d) above may be shared [ disclosed:
(i) toall inavirers anelfor any other third parties that assist in evaluating, Ewvestigating, controliing or managing fraud,
regulators, law enforcement anid government agencles a3 reasonably required for the purposes stated, or

fii] ot cormplying with requirements under any regulations, laws or court ordecs.

\ la

[l

fel

Fohioyhaliles's Sgmalure Drheer's Signatire Reparting Centie Peracnagl's Signature
Date & Time: [ drlver b mal e pokeyholder) Mane: :
D & Time; MRIC/FIN Ho

Page 4 of 19



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~Reler o polre Ceport —.

DECLARATION

Ifwe detlare the foregaing particulars are Lrue In every respecl. x

Drivers Sipnaiee Repariing Cenbie i"rrt‘:u'l b 5ignsiue

Pebeyholdess Signature
Date & Time: {11 drieer Is noi the poboyholder) Wame;
Date & Tone; BRI STIN M -
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police g

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrA01B08 147005

1ol
Report No. TR201908147005

Date/Time Report Made:
14/08/2019 13:33

Informant's Particllars

mn of Informant:

Vide Report No.:

Address: S ;
APT BLK 938 JURONG WEST STREET 91 #06-395

TEY XIANG JIU
oT D No.: Contact No.:
NRIE'NO / S9030482C Home/Office: Mobile: 98184252
Nationality: Email:
SINGAP CITIZEN sam.xji@hotmall.sg

“Bax. e Date of Birth: | Type of Informant.
Male ;E 25"06.!'1 280 Dmr

“Race: Language: institution | School Name:
Chinese En:Eshg
Occupation: Drriving Licence Information:
TEAM LEADER Class: 3 Date of Expiry;

Type of
| Accident:
[ Location:
AYER RAJAH EXPRESSWAY
Weather. Road Surface: Road Speed Limit
Claar Dry B0 Kmm
Traffic Flow: Traffic Control: Traffic Voluma:
One Way Mol Controlled Heavy
Type of Collision: 8 conveyed by
Between Moving Vahicles - Head To Rear . nce;
s ]

SIJW1083P | Car 1]
SKM737J | Car Siightly | 0

ki D ™o TP i B as
'-'- .1}{2 '-_C..'-'r '.L-_".J. i st I X

Any Pedestrian Involved:

No. of Pedestrians Injured: NIL

[ Use of Pedestnan Crossing: NA
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Police Report

Tﬂﬂ-t“i!u

2003
Rapon No. TZO190814/T005

ice
10 Ubl Avenue 3 SINGAPORE 408865

o054 CONTINUATION OF REPORT

MName TEY XIANG JIU 1D Ng. S9030462C

Related Vehicle | SKMT37J (Car) Contact No.| 98184252

HospitallClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date

Data Treatment | NIL Date e | NIL

No. of Days granted Medical Leave | 05 n

Bnel Detalls,

On the stated time and date, | was driving my vehicle SKM737.J at AYE towards MCE.
Tm\lvnﬁnrﬂ&mhmkmm.wlmlwmmmwmerw
re Was a chain collision.

Vahicle B beari mnumHWiwmhmmnlndWﬁmcmmmw
nunmﬁ.bh"ﬂﬂ-gglmﬁdadhmmﬂmr.
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Police Report

Police Station Of in:
Traffic Polica Ong

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000

TRO1G0814TO0S

Jofd
Report No. TR20180814/T005

CONTINUATION OF REPORT
Skeich Plan
Informant is not able to provide sketch plan
“Signature Of Officer Recording The Report: [ Signature Of informant:
Mot applicable The identity of the parson making this report has
oo bean m.ﬂnnﬂemur:r SingPass. No signature is
raquirad.
Signature Of Interpreter: Date/Time:
Ngn:ppllnlbh 14/08/2019 13:33
Officer in Charge Of Case: Classification Of Case:

TR/ TPHQ/
ONG YONG HOCK
Contact No.: 65476438

Authentication Stamp
NP168
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Accident Photo

Tatl Ice

\

\

Page 9 of 19



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
= k

| ‘—r.'ii-.l' ——

Page 14 of 19



Accident Photo

Page 15 of 19



Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Aaffles Quay #18-00 Sngapore DER530

w Tel {65 6224 0010 Fax {65} 62324 0030
Opsrating Mo Mondey 10 Fridey, 0900 = 17200

RECTRCES MANASEMENT CEMTRE RN SEAAS00I00 [ B5T Neg, Mo MACID1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8}

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : MNA118106248 Vehicle Registration No: SKM737J
Namejss shownin waicy: T1EY KIANG JIU NRIC/FIN/Passport No : S9030462C

{*Wehicle Driver / ddelesletener | | * | Please delete as appropriate

Address . BLK 938 JURONG WEST STREET 91 "08-3%5  ingapore(840938)

Contact (Tel) : Mabile No. 98184252

Email Address

Date of Accident  : 14/08/2018 Time of Accident : 08:50
Place of Accident - AYE TWDS MCE

Insurance Company- | OKi0 Marine Insurance Singapore Lid

ADDITIONALINFORMATION /AMENDMENTS:

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

Amend was the accident reported to the police - yes

q
9%

Palicyholder [ Driver's Signature Reporting Centre Persabrfiel’s Signature
Date: Name:

MNRICFINMNO.:

Date
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