MNA119118416 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 06/09/2019 17:09
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

06/09/2019 17:09
06/09/2019 14:15

JUNC WOODLANDS AVE 6 & WOODLANDS DR 65

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

SMH9729B

TAY MIANG CHYE ALVIN
S7304398J

NOEMAIL

(LOCAL) +65-97238489
OFFICE-97238489

HYUNDAI
AD AVANTE 1.6 GLS (A) S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107480683

LEO SHI HUI, FERLYSIA
$8928926B

20/08/1989

INDOOR

19/01/2010

9 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91096776

OFFICE-91096776
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

Passenger 2

Passenger 3

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/20190906/7017.
Attachment(s)

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

Was there any audio recorded?

BLK 889A WOODLANDS DRIVE 50
#03-221

731889
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3

NO

YES

NO

4
NAME: Do-
GENDER: : FEMALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

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 TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

FY204B
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YM4239M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrecthly the detalls of the accident to speed up the claims process.
2. This Form musl be completed b

3. Information provided must be as truthbul and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4 The issue and acceptance of this Farm by insurance companies s not an admission of policy lability on the part of the Ingurance
companies.

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General insurance
Association of Smgapere (GIA) for archiving and that copies of this report will for & fee be made available upon spplication by
interested parties

7. fythe lodgment of this report to the insurers, you hereby ennsent to the archiving of this report at the centre and to copées of
the report being made avallable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{al My insures, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
discinse andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insures{s) who have insured vehicle|s) invelved in this accident (all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the
Monetary Authority of Singapore and sry relevant government agency/authasity (such as the palice], for the purpose{s)
uf "

[} processing handling and/for deafing with my claims inciuding the settlement of the daims and any necessary
investigations relating to the claims;

[il] investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (Including the mailing of correspandence, statements, invoioes, reports of notices 1o me,
which could mvohve disciosure of certain personal data about me to bring sbout defivery of the same as well a3 on the
external caver of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} ol insurer(s] who have insured vehichels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclase and/or process my Personal information for one or more of the above Purposes; and

{e}  my Personal information may/can be disclosed by any of the Insurers and/ar GIA o their third party service providens or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or maore of the above Purposes,

{d) my Persanal information will also be collected and used to compile claims history for the purpoie of fraud detection,
westigatan and management in present and il future claims.

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

[i) to all ingurers and/or any other third parties that assist in evalusting, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a4 reasonably required for the purpodas stated, or

&T. with requirements under any regulations, laws or court orders.

Pali r's Signature Dmn“s.s:;mwi 3 mmummﬂnnﬂ‘i Signatura
Dare & t {If driver s not the palicyholder] Narmae:
Date & Time MNRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholddr's SignRatire Driver's Signature| Reporting Centre P s Signatee
Date & T {Hf driver is not the palicyhalder) Mama:

Date & Time: NRICSFIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Pohce

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

BOSOETOT

TR0

1of4
Report No. T20180806F0N T

Date/Time Report Made: Vide No.. | Station Diary Na.
06/092018 16:06 L201 BS

Name of Informant
LED SHI HUI, FERLYSIA

Address.
B8GA WOODLANDS DRIVE 50 #03-221 SINGAPORE 731888

“ID Type [ 10 Mo, Contact No..

NRIC NO | 585280268 Homa/Office: Mobile: 91086776
Mationality: Email:

SINGAPCORE CITIZEN FERLYSIALEO@YAHOO.COM

Sex | : Date of Birth: | Type of Informant:

Female | 30 20/08/198% Drriver

Race. La : Institution / School Name:
Chinese E.ngFBh

Occupation: Driving Licence Information:

Executive Class 3 Date of Expiry

pRC T

Type of
Accident:
Location:
WOODLANDS AVENUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Conirol; Traffic Volume:
Two Way Traffic Light - Working Light
Type of Colision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mhu1m:
es
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Police Report

120180006/T01T

Police Station Of Origin Robs
Traffic Police Repor No. T/E20180808/7017
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

SMHETEBB thUG Innnme Insurance Co-Operative

e

1 Pedestrian Involved:

red: NIL
Name LED SHI HUI, FERLYSIA 1D No. S88288268
Related Vehicle | SMHET22B (Car) Contact Mo.| 81086776
Hospital/Clinic | MIL Class of Class: 3
i Date of Expiry: NIL

Licence &

Expiry Date
Date Treatmant | NIL | Date Discharge | NIL

of In NIL

TAY MIANG CHYE ALVIN ST7304358)
Related Vehicle | SMHS729B (Car) Contact No.| 81096776
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatmenl | NIL Date Discharge | NIL
Days granted Medical Leave NIL ree of Injury | NIL
Name TAY YU AN IAN ID Mo T1715652C
Related Vehicle | SMHS7298 (Car) Contact No.| 91086776
Hospital/Clinic. | NIL Class of Class: N
Diriving Date of E:-u,'mr}.r NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Police Report

SINGAPORE A R PR
POLICE FORCE 1/20180906/7017
Police Station Of Origin: Aokd
Traffic Police Repart Mo, T20150808701T

10 Ubi Avenue 3 SINGAPORE 408865
Tel N 65470000

CONTINUATION OF REFORT

ger - Al ID No. S1830847A

Related Vehicke | SMHI7288 (Car) Contact No.| 81086776 B
HospitaliCiinic | NIL Class of Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

JEFFERY NIL

Related Vehicle | NIL Contact No,| 91883032
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Di NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Briaf Details.

My vehicle station at the junction awaiting for turning right and the motorcyclist hits my vehicie from the
back and flung toward left side (front) which the lorry is travelling in straight way
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBBS
Tel No: 65470000

Skaich Plan
Informant is not able to provide sketch plan

i

Ti20100806/70

404
Report No. Tr20 1809067017

CONTINUATION OF REPORT

Signature Of Officer Recarding The Reporl

Mot applicable

?hll;l'ﬂdl:l‘& Of informant
identity of the parson making this report has
m lr:gmunm by SingPass. No signature is

Signature OF interpreter.
Not applicable

Date/Mime;
06/09/2019 16:08

“Officer In Charge Of Case:
TRITPHG / "
MOHAMMED FEROZ BIN HUSSIEN
Contact Mo 65476208

Classification Of Case:

Authentication Stamp
NP1EE
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Accident Photo
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Accident Photo
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Accident Photo

o
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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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