MNA119107472 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 16/08/2019 15:01
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

16/08/2019 15:01
15/08/2019 13:40

5A ORCHARD GATEWAY CARPARK

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

SLB76D

LIM XUEQI (LIN XUEQI)
$8220150E

NOEMAIL

(LOCAL) +65-85116266
OFFICE-85116266

TOYOTA
WISH CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095164225-01

LIM XUEQI (LIN XUEQI)
$8220150E

26/06/1982

INDOOR

28/08/2008

10 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-85116266

OFFICE-85116266
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)

Passenger 1

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/20190815/7032.
Attachment(s)

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

Was there any audio recorded?

BLK 833 JURONG WEST STREET 81
#05-05

640833
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : ANG TECK HUAY JUDY
GENDER: : FEMALE

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

SLK4650Y

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM XUEQI (LIN XUEQI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLB76D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ANG TECK HUAY JUDY
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLB76D

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
ANT N

aman "mpo-t m'_": Fztaily of the actident to §2s=4 ug the clairml [=lgs w1 11

7 7 00 complgted by the Policyhoider and/ar the Authorised Orivar

Information armidad must be a5 Bruthfyl and sccurate as possilble 3ry wiLl misreaesien it or & th 2ding of matena
facts may aliow nsrance coveoaties 2 repudiate policy [Eability.

The issue and aczeatance of this Form oy insurance comoanies is not an admission of policy llabiity an the part of the insurancs
companiss

Ay false reporting may be referred o the Police for investigation

Tha repart will be forwarded by the insurers of the GIA Recards Managemant Cantre sstabhahed Sy the General insurancs
Assaciation of Singapore (GUA) for archiving and thas conies of this resart wil for 3 fee be made available upan apabation oy

interested parties

. By the lodgment of this resort to the insurers, you harsty ssnsent t= the archiving of this report at the centre and o copies of

the report being made availabie sforesald.
Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

(8] My insurer, my workshoo and the Gene-al Insurance Association of Singagare ["GIAT) may/ace permitted to ollect, use.
disclose snd/or process my personal datafoersonal information set out in this [form] and any ather persona’ information
pravided by me or possessed by my insure” [collectvely the "Personal information”) and disclose snd transfer such
Personad informacion to all insurerisl who have insursd vERclais) mwoheed in this accident (all insurer{s) who Save nsyred
vehicke{s) ivobhved in this accigant shall be collectively referred to 25 the “Insurers”), the inggrers” Ivwyerslaw firmi, the
Monetary Authority of Singaaare and any relevant government agancy/authorty {Euch as the police], for the purpose(s)
,f -

{0 orocessing, handling and/sr dealing with iy thaims inchading the settlemant of the daims and any necessary
investigations. celating to tw claims:

[} iwest gating the accident aad/or my clain:

(i} carrying ot and/ar dealing with my ingructions of responding ta any anguiries by me;

[iv) aministering my claims (including the mailing of correspandence, statemants, imaices, reparts or notices %o me,
which could imvalve disclosure of certain personal data about e to ring s5out defivery of the same a5 well 25 on the
external cover of emelopes/mail paciages); and for

[v) complying with applicable law ia sdminstering. processing. handling and,for dealing with my claims. [collectively the
Purposes”)

fB)  all insurers] who have insured vehicle(s] involved in this accident and the Insurers’ lawyerslaw firme, may/are permirted
to collect, uis, disclose and,for proces my Personal infarmation for one or more of the above Purposes; and

(] mmy Personal information may/can be disclosed by any of the insurers and for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes

{d)  my Personal information will alsa be collected and used to compile claims histery for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

le)  theinformation so collected under {d] above may be shared | disciosed:

{i] 1o all insurers and/or any other third parties thas assist in evaluating, Investigating, controlling or managing fraud,
regulators, law erforcement and government agenciss 33 reazonably required for the putposes stated, or

(i} tor complying with requirements under any reguiations, laws of cowrt orders.

A ..-"' \
_{ [
Policyholder's Signature

Date & Time: [ driwer is met the policyhel der) Mame:

Difver's Sgrature Reporting Centra Parsonnel's Signature

Cate & Time. RRIC/FIN No,: <
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particuiars are true in every respect A

[ (\JUW? M

i LML i
Policyhoicer's Signature Diriver s Sigrature Raporsing Centra s Segrature
Cate & Time (FF drtver s nat the policyhalder) *arme

Date & Time MEIC/EIN No
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Police Report

S E
POLICE FORCE LT

0190815/7032
Police Station Of Origin: 1of3
Traffic Police Report Mo. TI20190815/7032
10 Ubi Avenue 3 SINGAPORE 408885
Tel MNo: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made [Vide Report No - | Station Diary No..
15/08/2019 18:04 l
Particulars_ % w
Name of Informant; Address:
LIM XUEQI APT BLK 833 JURONG WEST STREET 81 £05.05
o TE pe /1D No. [ Contact No.: N = ==
MRIC NO /| 58220150 Home/Office. Maobile: 85116266
Nationali Email;
SINGAPORE CITIZEN michellexuegi@hotmail com
“Sex A?T_ | Date of Binth: | Type of Informant. B
Femala 26/06/1982 Driver
Race: " Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infarmalion ) =
CUSTOMER SERVICE OFFICER Class: 3A Date of Expiry:
General Information of the Accident =
Inju | Drnk DateTime of Type of Location: |
i I‘-"Gg%“' Others Drive: Accident: C Park
| Aecident: _No | 15/08/2019 13:40

| Location:
| ORCHARD GATEWAY CARPARK 54

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: ' | Traffic Volume:
One Way Not Controlled Moderate
"Type of Collision’ i Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
|

SLB76D | Car TOYOTA WISH CVT snwar

SLK4650Y  Car

........

ol Ll ._.l._...“. i A s i el A1S
SLBYED ETUC Income Insurance Co-Operalive 5095154225—01 12111/2018 | 11/11/2018
mited |
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Police Report

SINGAPORE
SINGAPORE 0O

20180815/ 7032

Palice Station Of Origin 3,063
Traffic Police Report No. T/20180815/7032
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

 Details of Person Involved X : |
Any Pedestrian Involved: No ==
No. of Pedestnans Injured: NIL | Use of Pedestrian l:rm:sini. NA
engs ] - '. - . - 1‘-'-.|l|'l.l'. s - J
Name ANG TECK HUAY JUDY | 1D Na. 51554407D
Related Venicle = SLB760 (Car) Contact No.| 96169760
| Hospital/Clinic | NIL 'Classof | Class: NIL =
| Driving Date of Expiry: NIL
| Licenca &
Expiry Date
' Date Treatment | 15/08/2019 Date Discharge | 15/08/2019
[ Mo. of Days granted Medical Leave [iE] | Degree of Injury | Shght
' Name | LIM XUEQI i ID No. S8220150E -
'Relaled Vehicle | SLB76D (Car) B Contact No.| 85116266 1
HospitaliClinic | NIL | Classof | Class: 3A
[ Driving Date of Expiry: NIL
Licence &
Expiry Data
_Dale Treatment | 15/08/2019 Dale Discharge | 15/08/2018 e
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight &
Brief Details,

ON THE STATED DATE & TIME. |, VEHICLE A WAS TRAVELLING SLOWLY ON THE STATED
VENUE. SUDDENLY | FELT AND IMPACT FROM THE REAR AND REALISED THAT VEHICLE B HAS
COLLIDED ON MY VEHICLE REAR PORTION,

!&WIEE TO ?'IATE THAT | GOT 1 PASSENGER IN MY CAR. BOTH OF US WAS INJURED WITH BACK
NECHK PAIN.

CLINIC : Intemedical 24 Hour Clinic
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Police Report

RE
POLICE FORCE LT T T

TR201S081 57032

Folice Station Of Origin: Jol3
Traffic Police Repof Mo Ti20190815/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Infarmant is not able to provide sketch plan
‘Signalure Of Officer Recording The Report: [ Signature Of Informant:

Mot applicable | The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: [ Date/Time:

Not applicable 15/08/2019 18:04

Officer in Charge Of Case: | Classification Of Case:

TP/ TPHQ/
JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP GE
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Accident Photo

Page 9 of 16



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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