MNA119110724 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/08/2019 17:00
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

22/08/2019 17:00

21/08/2019 23:10

JUNC OF KALLANG WAY BESIDE EXTRA SPACE
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

SJY4935B

THEAN LEE MING, M
S9604865C

NOEMAIL

(LOCAL) +65-86115741
OFFICE-86115741

CHEVROLET
OPTRA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107204334

THEAN LEE MING, M
S9604865C

07/02/1996

OUTDOOR

03/10/2016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86115741

OFFICE-86115741
NOEMAIL
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Address BLK 63 SIMS PLACE #09-205
Postcode 380063

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . RACHEL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190822/7002

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YP4150T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THEAN LEE MING, M
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJY4935B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name RACHEL
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJY4935B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH P

Flemie “rooT gaitecthy tre datail 37 the 220d et s 19559 un e lma araceia
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¥ informatens prowides rest be g Ay wefu! misrsarsgantation o w nading oF matssa
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4 The isewe and accsatance of Byl Farm By PEURINCE Companies B Aot an admiason of poficy lability an the gat of The insurance
COMa s,

Ay false reporting may be referred to the Polics for myestigation.

5. The regort will se forwarded by the insur=rs of th= GiA 3=cords Managemant Centre svtablizhed Sy t9¢ Gensral insurance
Assacttion of Singapare [514) for archiving and that copies of this report will for 3 fee be made available ypan apabeation 1

Interectad paties

7. By the lodgment of thie repart ta the insurers, you hereby consent i the arohiving of thi report a2 the centre and ta copies of
the report being made avallable docesaid.

B mmhmmmmm

lunderssand, acknow'edge, agree snd consent that:

{3l My insurer, my wertshos and the Genersl Insurance Association of Sangapore ["GIA”) may/are permitted 1o sollest, upe,
dictlase snd/ar process my persanal Sataloeronal nformation seT out in this [ferm! 2ad any other aersanal infarmation
arovided by me or sossstsed by Ty ingurss [sallactvaly the *Persona) Information”™) sad discios= snd ranees gech
fertonal infarmation o ak insurer(sl who have insured wehichels] involesd in Si aesident [al insura(s) who have ingursd
vehicle(s) mvalved in tas acchieat shall be collectively rafarrsd £ a5 the “Insurers”), e msuress” Wwyerulaw firme, the
Monatary Autharity of Singaaors and s relevant government agEncy "authaity [such as the palice), for B purpose(s)

af

(i arocessing, handing and/or dealing win my clims inchuding the sattlamant of the slaims snd any aecessany
Fregitgations relatim g to b ClaiTr

[ii) st gating the accident and/or oy ciaims:

W] carryng out andior dealing with my Insrructions a¢ responding to any enguainiss by e,

m}wmmn[inmﬂmmmmﬁm“mmmmwmwnt
thvdimwmwdh:rmumulﬂmmﬂdmamﬂmmmmmufmrmn“hnmn-
entarnal cover of enwelopes/mail packages): and/or

[v) comalying with appdicatis ‘mw in administering, processing, handling and/or dealing with my claims [oofiectively the
“Purposes”)

[b) miwuh}mmmmgumﬂnﬂhmum-mmmwumﬁmmmm
umﬂmm,ﬁmmmmﬂmimhrmwmﬂhmmmﬂ

lel ey Personal information may/can be dischosed by any of the insurers and/ar GIA to their thind party service providers or
agentsincluding their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposss.

fd)  my Persanal information will alsa be collected and used ta compile daims histery for the purpase of fraud detection,
irvestigation and management in present and all future clgims,
[e]  the information so collected under (d) above may be shared [ disclosed:

1 to all msurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govermment agencies a3 reasonably required for the purposss stated, or

{ii} mmmmmuummmm:.hnwmwm

g
Policyholcer's Sgnature Driver's Sigriature Reporting Cantre Persernels Signature
Date & Time: {1 drbver is not tha policytider) Mamme:

Date & Time: MNRIC/FIN fha
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Accident Sketch Plan
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Cate & Time:

Corwer's Signature
(M grvver is nat the poiscyhalder)
Ciate & Time
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Name

Nl CyFR g
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POLICE REPORT

SINGAPORE
o T

Police Station Of Origin: tofd

Traffic Police

Report Mo, T/20120822/T002

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time R
22/0872019 0

AN

Made: Vide Report No.. Station Diary No.:

Namuuf Infuﬂna ”
THEAN LEE MING, MARSHALL

T Address:
APT BLK 63 SIMS PLACE #09-205 SINGAPORE 380063

ID Type / ID No.. Contact No..

MR NOJ S9604865C Home/Offica. Maobile: 86115741
MNationa Emaul:

SING HE CITIZEN marshallthean{@yahoo.com

Sex: ' Aga: Date of Bith: | Type of Informant:

Male 2 07/02/1996 Driver

Race: Lan?uage: ' Institution / School Name:
Chinese ' _

Occupation: Driving Licence Information:

self employed Class: 3 Date of Expiry:

Type o

Type of Location:
=Junction

Date/Time of
: . Accident;

Accident 21/08/2018 23:10

Location:

KALLAMNG WAY
| Weather: | Road Surface: Road Speed Limit:
| Clear | Dry
| Traffic Flow: | Traffic Control: Traffic Volume:
| Two Way | Traffic Light - Working Light
_Type of Collision: conveyed by
| Between Moving Vehicles - Head To Side ml;nm:

Mo

SJY49358

CHEVROLET OPTRA*16
AT+MY7 5+
EACELIET

YP4150T

w-sg:asa NTUC mmninsuranmcu-oparam 5107204334 26/01/2019 | 25/01/2020
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POLICE REPORT

INGAPORE
SINGAPORE WA

Police Station Of Ongin: 20r3
Traffic Police Report No. T/201 208227002
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

_Details of Person Involved

Any Pedestrian Involved: No -
No. nr Pedestrians Injured. NIL_
Name | THEAN LEE uws MARSHALL | ID No. | S9604865C
Related Vehicle | SJY49358 (Car) Contact No.| B6115741
Hospital/Clinic | NIL Classof | Class: 3
ng Date of Expiry: NIL |
Licence &
Expiry Date |
Date Treatment | 22108/2019 Date Discharge | 22/08/2019 N
No. of Days granted Medical Leave | 03 Degree of Injury | Serious '
Briaf Details.

OM THE STATED DATE & TIME. |, VEHICLE A WAS TRAVELLING ON THE STATED VENUE.
SUDDENLY VEHICLE B CUT INTO MY LANE AND HIT ONTO MY VEHICLE RIGHT PORTION.

I WISH TO STATE THAT I'M INJURED WITH NECK AND BACK PAIN.
CLINIC : Intemedical 24 Hr Clinic
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

T20120822/7002

Jolfd
Report Mo: T/20150822/T002

CONTINUATION OF REPORT

Skatch Plan
Informant is not able to provide sketch plan

‘Signature Of Officer Recording The Report.
Not applicable

Signature Of Interpreter:
Not applicable

| Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
22/08/2019 02:31

Officer In Charge Of Case:
TR ITPHQ f

JUREMAH BINTE AHMAD
Contact No.: 65476219

‘ Classification Of Case:

Authentication Stamp
WP 166
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Accident Photo
I

i
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Accident Photo
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Accident Photo
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Accident Photo

ln"lr':i ..ir. . I_Hj- .
1.‘..’ I

)

Page 14 of 19



Accident Photo
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Accident Photo
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Accident Photo
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