MNA119110848 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/08/2019 09:18
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 23/08/2019 09:18

Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/08/2019 06:55
CTE TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL858L
Insured/Policyholder

Name Of Registered Owner D CARWERKZ

Co Reg No 53326195C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-85880858
Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5100350664-01
Cover Note Number

Driver

Name of Driver NG BEE SEE
NRIC No S$1829052I

Date Of Birth 05/06/1967
Occupation INDOOR

Date Of Driving Pass 09/12/2008

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

10 YEARS AND 8 MONTHS
FEMALE
(LOCAL) +65-96450678

NOEMAIL
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Address 23 JALAN SANKAM
Postcode 759036

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190822/2072

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 ET8211R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HUANG DEHAO
NRIC/Passport Number S9415617C
Contact Number 94885383
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJR1008J
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GURBIND SINGH S/O HARBIR SINGH
NRIC/Passport Number S9447705J

Contact Number 94230703

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SFR1617Z
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOKE YUE CHONG
NRIC/Passport Number S0006962J

Contact Number 97282990

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG BEE SEE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLL858L
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleace report cotracthy the details of the acrident to speed up the claims process.
2. This Form must be g

3, Information provided must be as truthful and sccurate as possible Any wiltul misrepresentation of withholding of material
facts may allaw (Raurance companies to repudiate policy lability,

4 The lssue and acceptance of this Farm by ingurance companies i not an admission of policy liability on the part of the insurance
campanies,

Iinteresied parties.

7. By the lodgment of this repart 1o tha insurers, you hereby consent 1o the archiving of this repart at the centre ard to copies of
the repert being made available aforesaid.

8. Consentunder the Personal Data Protection Act (POPA)
| understand, scknowledge, agres and consert thet:

l8] My insurer, my werkshop and the General Insurance Association of Singapore ("GIA"] may/sre permitted ta collect, use,
disciose andfor process my personal data/persanal infiarmation set out in this [farm] and any other personal inferrmation
pravided by me of possessed by my insurer (collectively the “Personal Information®) and disclose and tra nsfer such
Persanal Information to a2l insurer(s) wha have insured vehicle[s) involved in this accident [all inturers) who have infured
wehiciels) imiotved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and ary relevant government agency/fauthority (such as the police), for the purposels)
nf -

fi} processing, handiing and/or dealing with my claims including the settlement of the dalms and any necessary
imvestigations relating ta the claima;

[} investigating the sczident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding Lo by enguiries by me;

(v administering my claims {inchuding the malling of correspondence, statements, invaices, repons of notices to me,
whith could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well 33 on the
external cover of envelcpes/mail packages); and/for

[v) compiying with applicatie law in administering, processing, handling andfor dealing with my clalms [collectively the
"Purpases”]
[B) &l insures(s) wheo have insured vehicle(s} Imalved in this accident and the Insurers’ Izwryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatian for one ar more of the above Purpotes; 3rd

¢} my Parsonal infarmation may/can be disclosed by any of the tnsuress a nd/or GIA te thair third party sernce providers or
agentsiincluding their lawyers/law firms), which may be sited outside ol Singapore, for one or maore of the abgve Purposes.

{di my Personal infarmation wil alse be coltected and used to compile claims history for the purpose of fraud detecion,
irvestigation and management in present and all future claims.

(e} the Information so collected under {d] above may be shared / disclosed:

[} toallingurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

)
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Postynelders Sigmatuce” Driver's Sigrature hﬂﬂf::tn"mﬂﬁnlﬂ Signature
Date & Time: {If driver is not the policyholder) Mame.

Date & Time: NRIC/FIN Ko,
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregong particutars are true in gvery fespect. _
= - [ =
(Rl 7 37l

P =5 -*f%ﬂ o2/o €/
th prletie Driver's Signature ie it WTPMHH'I Signature o
Date & {If drver | nat the pelicyhalder] Name:

Date & Time: NRIC/FIN Mo,
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Individual Statement

SIMGARORE T A A
P‘ULICE FUECE Tr20190822/2072
Police Station Of Origin: 3of4
Eunos NFP Report No. Tr20190822/2072
f29 Bedok Reservoir Road #01-1820
SINGAPORE 470629 CONTINUATION OF REPORT

Tal No: 1800-4439909

T S18290521

"Related Vehicie | SLLB58L (Can | Contact No.| 96450678
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL | Class of Class: 3 =
' ' Driving Date of Expiry: NIL
| Licence &
1 Ears e Expiry Date
Date Treatment | 22/08/2019 _Date Discharge | 22/08/2018
' No. of Days granted Medical Leave | 03 | Degree of Injury | Slight )
Brief Details.

On 22/08/2019 at about 0656am, | was alone to work, driving my car reg no. SLLB5SL along CTE towards
Town, in 15t lane.

As | was driving. in front of me there was a car and slowly brake as such | also slowly brake and
subsequently came to @ stop. When | stop my car, suddenly | felt an impact from my rear side. The cause
of the impact moved my car forward and hit the front car, rear side.

After which | alighted from my passenger side and discovered that a car had hit onto my rear side. All the
driver came out from their cars and checked on their car damages. | also discovered that total of 4 cars
was involved and | was the 3rd car.

Subseqguently the traffic police and ambulance came. There was also another police car at scene.

It was a first time happened to me and | do not know what to do, as such | asked the 2nd car driver what
io do. He fold me that to exchange all particulars and to claim our car insurance. All the drivers exchange
particulars and took photos of the car damages. Al the accident, the traffic police officer gave me a case
card E/20190822/0033, lIC: 10 Firaz Tel 85476206

The rear car who hit ma. the male Chinese driver approached and said that he was unable to break in
time.

When the ambulance came, the paramedics check on all the drivers and those involved. | did not sustain
any visible injuries however my chest area, neck, back area, left lag pain. | was conveyed by the
ambulance, conscious to Tan Tock Seng hospital and was transfer to Mount Elizabeth Hospital. | was
discharge on the same day was given 3 days MC.

My car did not install camera at the front and rear.
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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
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Police Report

SINGAPORE

i BRI

lald

Polca Staton O Qg
Euncs HFF Fagpaari Mo TrpoA S0 ZITL £
£34 Bedok Raseryir Rasd 801-1620

SINGAPORE 4T0S2%

Tal Mo IS00-4L 35988

REPQORT OF & TRAFFIC ACSIDENT

Date'Tme Bepart Made | Ve Repart Mo.: [Satior Diary Mo
Z20EA01E 1358 El2019082200053 18

Hare of Irl e

NG BEE SEE 23 JALAN SANKAN SINGAPORE THE036

IC Type 1 1D Mo Cantact Ma..

WRIC WG ¢ S1BZ30521 i HomaiOMce Moble BEL50RTE
Matianaily Ernail:

SINGAPORECITZEN |

“Ser Age: Diate of Birth: | Type of infamrnant:

Female | 52 050611967 | Dirver e

Race: Language: Instrution | Schocl Mame:
Loniness -,'EEL .......... . ——
Cecupation: Crivirg Licence infarmatize:

Secretsry | Clasts: 3 LN T ——

| TS tommms AYE 7.5 I e e L ey
| Wasther: - Road Surlace: | Foeed Bpemed Limit
| Claar Dry = |

Trafic Floaw: [ Trase Comtral: | Trafic Yalums

: | Modarals _|
Typa of Caliaicn | ANyCRa comdayan oy
Embwesn Moving Vehicles - Hman 1o Haer amrbularcs.
| Yam

TETAZ11R MITSLBISH!

| | Iﬂm!_ —
| SFRIE1TE | Car BRAW - Giney Sefiously | O

' = | Demaged

[ SUR1D0BS | Car | VOLKSWASD Pt saghfly |1

[ N Demeged|

|GLLBSEL [ Car [ TOYOTA | Black Sarously | 0

i Ji e 1 Damaged
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Police Report

TR0 IECHz2 2072
! Z2ald
Folice Station Of Cnigin
Enngs MPF Riag o Mo, TR0 TE0EEIOTTE
525 Bedor Resanol Boad #071-1620
SINGAPDRE 4TOE2S SONTMUATION OF REFORT

Ted Mo 13044305

g_msm_ mucummmummmmaﬂmmm AN | ZROLTA20

1D M, 584156170

| Fslated Vahisia :-snmnﬂimh | Contact ho. | B4RRAIRS
ETRINR . P
I"|-:|l|:-|I=|.I.'EI|I'||-‘ I MIL Classof | Chasa; hil
Cinwing Duate ef Exping. MIL
Losnce &
' = Expiry Data|
| Date Treatmenl | NEL | Date Descharge | WIL

| M. of Dans r!ar'.hvl: Miedical LE.'auE

LOKE YUE CHONG

| Ralaled Vehick | smie.ﬁz[l:an | Contact o, | 7282980 i
[FospitadClinie | MIL 2 Claseo’ | Class:NIL

' Dirdaing Clgka . cf Expiry: HIL

| Lurrlil.‘-?:

il
ginted Medcsl Leave

T OLREIND SINGH 510 HARBIR SINGH | 1D Naw SE44TTOE

[Feclmed Verica | GJRICOBS (Carr Eantadt Wa. | 84230703
HosafalClnie | NIL Ciassof | Class: KL
Diriving Dl of Expiry: ML
Licenos &
Expiry Dale 4
Curle Treaiman | MIL Date Dischame | NIL
Ho. of Daye gradled Medical Leave | NIL Cegres of Injury | MIL |
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Police Report

|
SINGAPORE R e e
POLICE FORCE TiZCIF0A2 22072
Palkci Staton O Orgen: Sois
Eunoe HEP Raprorl Mo, TR0 MR IINE
B25 Bacak Fesenmir Road &1-1821
SINGAPORE 470525 CORTINUATION OF RERDRT

Tl Mo 1304300808

Diiver. AR e v R T
Marme M3 BEE SEE [IDMo. | S1B28052)

Relmled Yehide | BLLABAL [Car) Contacs Ko, BEASDETE 3
HospralGlime | MOUMNT ELIZABETH HOBFTAL Classof | Claws: 3

| Driving | Date of Exging. HIL

Licenca &
E:qﬂ' Da.l:u|

"Dale Treslmen: | 220082013 Date Cischargs | 22082018
| Wa. ol Days granted Medcal Leave 03 | Dagres of Injury | Shight
Briuf Details.

On 22082078 & about J656am. | was alone to woek, diving my car reg no. SLLESAL along CTE sawards
Town, in el BAne

s was drhving. n front of me these was & car and oWy brake as such | alsa slowly breke ard
pubsaguentl camas to @ stap. VWhen | stog iy car, sucdrndy | fell an impact Thoos ATy feer Gice. The cause
af b imgect moved my car fonsend and il the font car, near side

Afar which | alightad from my passergsr sie and dacovened that & car had Rt onto ry rear side. Al the
driver came ouf ram ther cars and checked on thalr car damapes. | alsa ciscovarad thet sotalof 4 cane
wizs irrealeed and | wes thie 3rd car

Subssmquenty the rathc polce and ambuance came. Thane was also anather polica Car &1 soene.

i was a first time haopened (o me ard | 4o nct onow wha o do. 88 such | asked e 2nd car Crivar whal
ie do. Hie fokd ma that o sschange &l paricdlars 8nd o Claim our Car MSUFARCE. Al the drvens exchangs
particulans and 100k photes of the car damages. AL Tha accident. e traffic poice aficer gave ma & case
card E/201 8082200032, IC; 1O Firoz Tek 65475206

Thiz rear oar who Ait me. e mas Chinase driver aporoact&d an sakd that he weas unable o breas in
time,

Whan the ambulsnce sams, e paramanics check on all the orivars and thase irvobeed. [ did not susiain
arry visble injuriés howayar mTy chest area, neck. back aree. Bl leg pan. | s cvaengad Gy th
arnbulancs, conscnus to Tan Tock Seng hospital ard was bansier o Mount Elzabeth Hespal. | was
cischarge an We sams day was piven d deys MG

Rty car did nof ingtell camers al Se fnont and rear.
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Police Report

SINGAPORE T At
POLICE FORCE T ECRIZTNTE
5 ,.:“: |:|' . dtd
F Hl!rl - -
Eumr:a r-rr:1F o Rap o Mo, TIEDIMIIG0T72
EZ9 Bedok Resarvar Road #11-1820
SMGAFDRE 4T062Y CONTRMLUATION OF REPORT

Tel ba: 1H00-443050E

Sketeh Plan
Irdomman is ral @ols o provice sketcn plan

IWESBTEMT Flease atach & oopy of wour velicle's Inszinance Cedtifices 1o this repan, [ you dort'| Frave
tha cerlificate wath vou Now, Heese fax a copy 0 B54T 488 satng the repart numbar as refesenos,

Sinadira A Officer Recosdng The Repar: = Signatune -::|__-'[.-|.'rr|:|:7|'i'r::'r':|::- = e
'n_:l.l o] e ] ' = %
E i i A -
Sr Staff Sgt ZULKANAEN BIN ENDRE. A Lo
e P
Sigrature Of iterpretar. DanerTime: .
bl applicaliia 22002078 1358
]
]
[ |
C#icar In Change CF Case: | Claszificabon CF Case:
TE GIT
Stal Sgt MOHAMED HUSHUL TALFIC BIN MO |
YUSOF
_Comisct Mo, G547EISE — 1 —
Authenlication SEamp
uries
.'--..'- -
i .;_'_,-F'-FFF-
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