MNA119115465 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/09/2019 10:02
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/09/2019 10:02
31/08/2019 15:30

TPE(9KM) TWDS PASIR RIS
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

SJE2566B

CHENG HENG NGOR

S1538105A
VICTOR@CURTAINVILLA.COM.SG
(LOCAL) +65-93833302
OTHERS-93833302

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071497709-04

CHENG HENG NGOR
S1538105A

16/12/1962

INDOOR

25/09/1990

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93833302

OTHERS-93833302
VICTOR@CURTAINVILLA.COM.SG
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BLK 174B EDGEDALE PLAINS
#05-165

Postcode 822174
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 -

Address

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l 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

PLS REFER TO THE POLICE REPORT:T/20190902/2060
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CAN'T RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number GBD3639T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TIONG SIENG HUI
NRIC/Passport Number 4 01614052

Contact Number 83183003

Address

Postcode

Page 2 of 26



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFN8378M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver OW SIEW NGO
NRIC/Passport Number S0054014E
Contact Number 92727985
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLM3037P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NORAZMAN BIN ABDUL RAHMAN
NRIC/Passport Number $6923087C

Contact Number 97702574

Address

Postcode

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

Name CHENG HENG NGOR
Approximate Age

Injuries Sustain BACK,NECK & CHEST
Injured person in which vehicle? SJE2566B

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

1, Please report correctly the details of the accident to speed up the caims process.

4. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3, information provided must be as truthiul and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companses to repudiate policy llability.

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.

G, The repori will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapore (GLA) for archiving and that copses of this report will for 8 fes be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aloresald.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ["BIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal iInformation se1 out in this [form| and any other personal mbarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalvad in this accident (all insurer(s) who have insured
vehecle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare snd any relevant government agency/authority (such as the padice), for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

{ii} rvestigating the acckdent and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) adimenistering my claims (including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2% on the
extErnal cover of envelopes/mall packages); and/or

{v] complying with applicabiée law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”]

) all insureris] who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to colect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fe)l  rmy Personal infarmation may/can be disciosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d] my Persoral Information will also be coliected and used to compidle claims history for the purpose of fraud detection,
investigation and management in present and all fubure elaims.

(e} the information so collected under (d) above may be shared /[ disclosed:

I} to all infurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requiremants undesr any regulations, [aws or court oroers,

W",ﬁln\ﬁ

0x/o5 [t

-
Palicyholder's Signature Driver's Signature R Centre Personnel’s Signature
Drate & Time: (¥ diriver is not the policyholder} Mame:
Date E Time: NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN | B
- Vo ff‘fﬁ?!‘m} ZrAL | pAasrk Kok
A-SIEDS668 |
0026297 | A
C"Lb__é_, 7/ | I : ; :
SFNELTEM : ‘
—

D= Semzps7 P
Lorh Sroucbéik

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e ,:?a{,, Fo TRe po il zj,.mhf'.' 7/32090%0, foo6n

DECLARATION
I/Wie dectare the foregaing particulars are true i every respect. }

W 7{’!\\&1 )'4;4 @3/09 /‘ﬂ'
Pulqhﬂdcr"s Signature : Driver's Signature H!p-unﬁ{emrt Personnal’ s Signature
Date & Time: (¥F driwver i not the palicyholder) Name:

Date & Time: NRIC/FIN Mo
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Individual Statement

SINGAPORE |
blopripin LT

Police Station Of Origin: e
Tratfic Police Report No. T/20190902/2060
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
 Driver :

Name CHENG HENG NGOR ID No. S1538105A

Related Venicle | SIE25668 (Car) Contact No.| 93833302

Hospital/Clinic | HEALTHWAY MEDICAL GLINIC Classof | Class: NIL
! Driving Date of Expiry: NIL
i Licence &
- Expiry Date
_ Date Treatment | 01/09/2019 Date Discharge | 01 19

No. of Days granted Medical Leave | 04 _Degree of Injury | NIL

Driver 2l

Name NORAZMAN BIN ABDUL RAHMAN ID No. S6923087C

Related Vehicle | SLM3037P (Car) Contact No.| 97702574

Hospital/Clinic | NIL Classof | Class: NIL ]

Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL 2
P

Brief Details.

ON STATED DAY TIME AND LOCATION

I WAS DRIVING MY CAR OF NUMBER PLATE SJE2566B ALONG THE LOCATION STATED. | WAS
DRIVING ON A SLOW SPEED ABOUT 10 TO 20KM/H WHEN OUT OF THE SUDDEN THE VEH ICLE
BEHIND ME OF PLATE NUMBER GBD3639T HIT ONTO MY REAR AND THE IMPACT CAUSES MY
CAR TO HIT THE FIRST VEHCILE OF NUMBER PLATE SLM3037P. THE VAN DRIVER OF NUMBER
PLATE GBD3639T CLAIM THAT IT WAS THE FOURTH VEHICLE OF NUMBER PLATE SFN8378M
THAT HIT ONTO HIM.

| WENT TO HEALTHWAY MEDICAL CLINIC ON THE SECOND DAY AFTER THE ACCIDENT AS IT
WAS CLOSED ON THAT DAY. THE CLINIC DOCTOR REFERRED ME TO SENGKANG GENERAL
HOSPITAL A&E DEPARTMENT. | WAS GIVEN 4 DAYS OF MC. THAT ALL.
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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
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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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.f SINGAPORE
POLICE FORCE

Fidics Slatico OF Cirigan:

Trallc: Palicn:

10 Uki Averun 3 SINCGAPDRE alfacs
Tl Mo; a5472000

Police Report

A0

TR DA 2R0E

Tels
Rimzscet Mo, 15907 BIGO 22060

REPORT OF & TRAFFIC ACCIDENT
Uates 11me Repor Madk: Wide RAepart Mo, Staticn Diary No.;
Q092010 1219
Informant's Particulars
Marné al Infsrmard: Addrass:
GHEMG HENG NGOR APT BLK 1748 EDGEDALE PLAINS #0& 166 SINGAPORE
22174
10 Type /10 MNa,: Contact No.;
NAIC NG/ 515381064 ‘HoemoeOffice; Mobile: 93833302 . -
Mationality: Emad: )
GINGAPORE I:I'I_'IEI:I‘-.I
Fhau Ao Date of Birth: | Typa of Informant:
Mae: L 16121962 | Driver
Race: Lenguags: Institutan | School Mame:
Chiness | |
Oeoupatan; Diriwing Licenca Infarmation:
“SELF EMPLOYED Cilass: Duata nf Fapiry
engral Inforration of the Accident : i |
Tyl Injury Dirink: DataTime of Typa of Location: |
| Arridan: Chatrs Dirfer: J_;fﬂ%
: Bz s |
L-:-r.uum'
| Alsng Aad 1 [kl
PUNGGEOL AQAD
| TPE TO PASIA RIS FROM PUNGGOL
| Waather Read Surface: | Foad Speed Lmit-
Claer Doy
‘ Traffic Flow Trattc Gontrol: Traffic Yolume:
Type of Colisian; Anyare oommyed by |
Errfglance:
_ lme -
| Datails of vahicle Invalved ;
Vehicle No_ | Type Make Modal | Calor Condition | No of Passenger
GHDSEIET | Van TOYOTA rOYOTA | White 0
HIaCE waK
TURBO &
 T—— — o [VEY i,
EFI"-IB&?EI'.I' | Car HORDA, HAY 1.5 DX | Blue n
CyT L —
:-JE.;EE-E::I | Car TOYOTA VIS E Sibear i
AUTD L
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Police Report

SINGAPORE
SINCAPORE ORI

Palice Siation OF Origin: i
Fraftic Pofics Foapir] Mo 10201 S
10 Ubi Avenuz 3 SINGAPORE d0ABSS
Tet No: 65470000 CONTINUATION OF BEPORT
| Crriver = ; b3
i Mama | CHEMNG HENG NGOS IO Mo | S16281054,
 Relsted Yenicle | SJE2S660 iCar Cantact mi SAB3II0T =
| HospitaliCire: | HEAL THWAY MEDICAL CLINIC Classol | Class: NIL
' Drving | Date of Expiry: NIL
Licaness &
_ Expiry Dats | o
Date Treatment | 0102015 Crate Cischargs | 00092045
Mo of Days granted Modical Leave | 04 Oagrae of injury | NIL
Dirivar i
HName HORAZMAN BIN ABDUL RAHMAN ID Mo, SHAE30ATE
Relaled Vehice | SLM3037P (Car) Contact No.| 97702574
HaspianCinic | HIL = Classal | Clasa: NIL
Dirtving Daata of Expley: NIL
Licanics &
i : ) : Expiry Dete
Date Treazmant | NI | Datg Cescharng | MIL
| Mo, of Days grarded Medical Leave | NIL | Dagres ol injury | MIL

Brief Datalls.
ON STATED DAY TIME AND LOGATION
_WAS DRIVING MY CAR OF NUMBER PLATE SJE25868 ALONG THE LOCATION STATED. | WAS,

| WENT TO HEALTHWAY MEDICAL GLINIC 0N THE SECOND DAY AFTER THE ACCIDENT AS T
WAS CLOSED ON THAT DAY. THE CLINKC DOCTOR REFERRED ME TO SENGHANG GEMERAL
HOSFITAL ALE DEPAHTMENT. | WAS GIVEN 4 DAYS OF MG, THAT ALL,
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Police Report

POLICE FORCE TR

Pobce Staticn OF Origin: 2ofd
Truffic Polics Reneat M, Trao1 a0snas0en0
10 Liki Avenue 3 SINGAPCHE 408RES

Tel Me: 5470000 CONTINUATION OF AEPTHRT

Detalls of Vehicle nvolved :
“hicia No. | Type | Mk [Model | Solor | Ganition | Mo of Passengar
SLM3037P | Car | HONDA SHUTTLE | Silugr D 1
‘rl‘r'EFHID L5 |
ALUTC S
Details of Vahicle Insurance
Vehisls Mo, | Insurance Company | Insurance Mo Effective | Explry Date
SJE2I6EE | NTUC mcome Insurance Co-Oparative | BOT14977089-04 TAO4E0ME | 170d200 |
1 Lirnibes i =
D-lnilnmnrlnnlnuﬂua-:_l_
| Ary Padastian rmvobsed: Mo :
Mo. of Pedestrians Inures NIL | Usa of Pedestian Crosaing: NA
Dirivar
Hame TIONG SENG HUI 110 Mo 20164052
| Releted Vohicle | GECABIST (van) Centact No,| B3163000
| HospialCinie | MIL Classof | Glase NIL T
. Driving Cuate of Exiry: NIL
| Licenca &
L WL | Ewpiry Date
| Digte Traalment | NIL Data hecharge | NIl )
| Mo of Deys granted Medical Leave [ NIL Capras of Injury | il
Drtvar = .
| MName | oW SIEW NGO 1D Mo, S0054014E
| Aiclatad Vahicls  SFNS3TAM (Car) Contael No.| 82727985
|- |
HospilalCiinic | NIL Class ol | Class: HIL
Driving i Date of Expiry; NIL
Licance &
TRTCTERTIRRRIT] S Expiry Datn
[ Date Troatment | MIL Data Discharge | NIL
Mo of Days granted Medical Leave | NIL Degree of infury | HIL
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Police Report

Sapne O NATOL O

Poldca Stafion OF Origin: 4014
Traffic Palics Fapnt o T 1R080&008n
10 Uel Avenus 3 SINGAPORE AQBESE

Tal No: 68470000 CONTINUATION OF REFOAT

Skelch Plan
informant is nat able o provide sketeh plan

IMPURTANT: Plaase aftach & copy of your vehicle's Insuranca Carfificate tg thiz repoet, M you don't hewe
the cerificate with you row, ploase fax a capy o 8547 A8ES stating tha repaart number a= rofarenee.

Signature Of Offcer Aecarding The Rapore | Sigrature O Informant
™/
EUGENE AW WEI XUAN futhart
1 ]
A"

Sigrishne Of Intarpratar: Db Time:
Mot apglicable 0202019 1215

Cifficer In Charga O Casa: Classification Of Casa;

TP/ AEIT | o

551 2 YEO GEAK ENG CECILIA s 4 & SiNcapogg
Conact No.: 65476404 b 0L f=]

Autherteaton Samp
SI"IER

;,"'.LS/":‘ e
F
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