MNA119108295 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 19/08/2019 11:38
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

19/08/2019 11:38
17/08/2019 20:50

JUNC LOR 2 TOA PAYOH & LOR 1A TOA PAYOH

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

SJW9541G

CHAN'S

53341185L

NOEMAIL

OFFICE-89999999

TOYOTA

CAMRY 2.0 AUTO ABS AIRBAG

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5111177564

OW AIK ANN

S1739695A

04/12/1966

OUTDOOR

19/12/1994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90668788

OFFICE-90668788
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/20190818/7008.
Attachment(s)

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

Was there any audio recorded?

BLK 205 TOA PAYOH NORTH
#07-1189

310205
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: NGUYEN THI TY NA
: FEMALE

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

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

SGZ8972Y

PRIVATE CAR
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJQ8312P
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 OW AIK ANN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJW9541G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NGUYEN THI TY NA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW9541G

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

|

¢

Feise repport gorgctly the details of the acoident to sgeed up the claims process

T Form must be 60 fi risgd Driver

UL YTTRNEIR et | Tp L]

Itgrmation prowded mist e as irgthiui and sctprate 35 possible. Any willul misrepresentaton or withhalding of materal
Farty may alena Psur anee comganies o repudiite policy labilliny.

Thar poswe and scceptance of this Form by inwrance companies i3 ol an sdmsson of policy liability on the part ol the insursmece
FamMpanEs

Any fabie reperting may be refprred to the Police for Immstigation.

T soport wil be torwarded by the maurers of the GIA Recordy Management Centre established by the General Insurance
Ayspciation of ingapore (GIA] lor archiving and that copies of this report will or o fes be made available upon application by
miereited paries

i the losgment of 1his repart 1o the injufers, yoiu hereby consent to the archvmng of tha repart at the centre and 1o copies of
i regart being made svsilable aloressd.

Consent under the Porsonal Data Protection dct [PFDPA]
Paunctergland, acknowledge, agree and covent that

La) My igarer, my workshop and the Genersl insurance Assoclation of Singapore [TGIA™) may/ane permated to colleo, wie,
denzlone andfior process my personal data/personal information set out in this [form] and any other persanal nformation
pravided by e or postessed by my inswres (collectively the “Persomal information ™) and disciose and transfer such
Peruoral niormation to all insurer]i] who have insred vebicke(] invabard in this accident {all insurer|s] wha have ngured
whicle]y] imoivet in this accident shall be collectively relerred to as the “naarers”), the insuners’ lawyers/law tirems, the

Wlaretary Auth by af SAgspore snd afy Felevant government agency/Butherity (such a5 the polwel, for the purpaseis)
af

{1} processing, hangiing and/or dealng with mvy claims including the settlernent of the caims and any necessary
Imveilsgations relating to the claims;

(1) imyestigating the soodent and/ot my claims;
sy carrying ouk andy/ or dealimg with my snstructons or tesponding to sny engusries by me:

(i} aderaii M!fn‘ll‘l'l';r\' clams [Including ll'u mading ol correapondence, SLatements, (mvalced, FEparls ar notices 16 me,
which could irmvolve disclosure of certain persanal data sbaut me to bring sbout delivery of the tame a3 well as on the
catorng! cover of envelopes/mal packages); and/or

[¥] romplying with apolcabie nmmmlmmww-ﬂumm my caims. fcollectvely the
Ty }
thY ol esareris] wio have inured vehache(s| malved i this stoident and the Insuren’ lassyersflow iems, may/are permitted
to collest. e, disclose andfor process my Personal infarmation lor one of mare of the above Purpases; and

o) miy Personal information may/can be doclosed by any of the insurers and/or GLA o their third party service aroviders ar
agentmckigding their lawyersaw firma], which may be sited outside of Singapore, far one or more of the sbove Purpoies

1) iy Ferscal information will also be collected and used to compiie claims histary for the purpose of fraud detection,
irvestigation and management in present and all future daims.

I e iabarmatien o eollected undie (4] abave may be tharsd | divclated:

11 te @l msurers and/or any other third pantses that assist n evaluating, mvestigating. controling or managing fraud,
rugulator, lew enforcement and government agencies s redsonably required for the purposes stated, or

() Far complyng with requirements under any regulations, lows of Court oaders.

)

¥ e yhiliden s Sigrature Drivers Sagnature Beporting Centrg P s Signature
Daie & Tume W driver & not the policyholder] Mamie:
Date & Tiene: MANFIN N, -
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Accident Sketch Plan

SKETCH PLAN

| |
Vehicle A: Lqu 25916 > | ‘ I
Vehict & : ¢gg 492y
bt C.C76 83120

Toar Payolr ftor o

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

—

Refev  fo ﬂfﬁqﬁw-

DECLA
1w TR & DarLiculars are true in every 1
T i | P
]
VK l""_' / ﬂﬂﬂ

Fabogholaer's fagnature [arrves s Sigrature ' Reparting Centre Personsil's Signature
Nate ks Tiene (1 drmver 4 nat the policyholger) Namae:
Dgte & Timeg NRICFIN Na.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Pohce

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/201908187008

1Tod3
Repart Mo Tr2010081 7008

Date/Time R
18/08/2019 1

Made:
06

Vide Report No.. Station Diary No.

Addrass

OW AlK ANN ;1PT BLK 205 TOA PAYOH NORTH #07-1188 SINGAPORE
||:-'r pe /1D No ~ | Contact No..

NC / S1738695A Home/Office: Mabile: 80668788
Nationality: Email:
SINGAP FIF_ CITIZEN donow1 204@gmail com
Sex ;nge: Date of Birth: | Type of Informant:
Male 04/12/1966 Dinver
Race, Language Institution { School Name:
Chinese En;?mh
Dee ion; Driving Licence Information:
PHV r Class: Date of Expiry:

Weather: Road Surface: Road Speed Limit

Clear Dry

Traffic Flow Traffic Control: Traffic Volume

One Way Mot Controlled Light

Type of Collision: conveyed

Bﬁ‘:‘]::mn Meving Vehicles - Head To Rear m“;a: %
No

SGZ8gr2y

SJQ8312P | Car HONDA FREED ' 0
W

| SJWB541G | Car TOYOTA CAMRY Seriously | 1
Damaged

Any Pedeslnnnlnvdvad Nu

"No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
SINGAPORE T
?ﬂlﬁg Enmhg Of Origin: 2oi3
ra =1 T 187008
10 Ui Avenue 3 SINGAPORE 408865 B
Tel No: 65470000
CONTINUATION OF REFORT
Passenger
N NGUYEN THI TY NA ID No G2807625N
Related Vehicle | SJW9541G (Car) Contact Mo, | 81575086
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: MIL
Driving Diate of Expiry: NIL
Licence &
Expiry Date

171082018

T | OWAIKANN D No. S1739695A
Related Vehicle | SJWH541G (Car) Contact No. | S0BGBTEE
HospitaliClinic TAN TOCK SENG HOSPITAL Class of Class: NIL
| | Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/08/20189 Date ﬂ'ﬂﬁh&l‘gﬂ 17082019
No._of Days granied Medical Leave | 03 Degree of Injury | Serious
Brief Details.

ON 17/08/2019 AT ABOUT 20 50HR. | WAS DRIVING MY VEHICLE - SJWA8541G, TOGETHER WITH
MY WIFE ALONG LORONG 2 TOA PAYOH. FRONT VEHICLE STOPPED AND | STOPPED AS WELL
ABOUT 2 SECONDS LATER, VEHICLE NUMBER - SGZBS72Y, HIT ONTO MY STATIONARY
VEHICLE'S REAR PORTION. THE GREAT IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD
AND HIT ONTO FRONT VEHICLE - SJQB312P

MY WIFE & | THEN SEEKED MEDICAL ATTENTION AT TAN TOCK SENG HOSPITAL & WERE BOTH
GIVEN 3 DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Cinigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20190818/7008

Icdd
Report Mo, T/2010081 /7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;

The identity of the person making this report has

E:LT r.:du.-thmﬂma}nd by SingPass. No signature is
| §

“Signature Of Interpreter
Nat applicable

Date/Time:
18/08/2018 15:06

Officer In Charge Of Case:
TP/ TPIB/

ANG Y| TING, STEPHANIE
Contact No - 65476414

Classification Of Casa;

Authentication Stamp
NP1ER
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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

e

PRIT?ﬁIR’E
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Accident Photo
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Accident Photo
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Accident Photo
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