MNA119134596 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/10/2019 16:37
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

ACCIDENT STATEMENT

10/10/2019 16:37
09/10/2019 17:25
UBI AVE 3 INFRT OF VERTEX BUILDING

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF8280G

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

WJ CAR RENTAL PTE. LTD.
201843284H
NOEMAIL

OFFICE-86089649

HONDA
VEZEL

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107104393

CARMAN SEE JIA WEN
S9812381D

16/04/1998

OUTDOOR

31/03/2017

2 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-90212519

SEEJIAWEN_YOYO@HOTMAIL.COM
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233 PAYA LEBAR ROAD

Address #07-11
Postcode 409044
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER
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) 5
involved in the accident
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
| have been approached by unknown 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

POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3 , POSTCODE: 350142 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2829999 - FAX NO: 62815964
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191010/2065

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT RECORDED
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKS10R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CARMAN SEE JIA WEN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLF8280G

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

3

. Pleate report correctly the details of the accident to speed up the dlaims process.

This Form must be completed by the Policyholder gnd/or the AUthonseg LArIver.

information provided must be s (ruthtul and accurate s possible. Any withul misrepresentation of withhgiding of mater|al
facts may sliow ingurance comoanics to repudiate policy Bability.

The istiue and aceeptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

ihg Po L LR S LTS

The report will be forwarded by the insurers of the GIA Records Management Centre eitablished by the General Ingurance
Assockation of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upon application By
interested parties.

By the lodgment of this report to the insurers, you hereby concent 1o the archiving of this report a1 the centre and to coples of
the report being made available aforesaid.

Consest under the Personal Data Protection Act (POPAJ
1 understand, acknowledge. agree and consend that:

fa) My insures, my workshop and the General Insurance Association of Singapore (“GLA®) may/are permitted o colledt, vee,
disclose and/or process my personal data/personal information set out In this [form] and any ather personal information
provided by me or possessed by my insurer [collecthvely the “Persanal Information™] and disciose and transfer such
Personal Information 1o all insurer(s) wha have insured vehiclejs) invelved in this accident {all ingurer(s] who have insured
wehiclals) invalved (n 1his 3scident thall be collectvely referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a3 the police|, for the purposels)
nf -
[I} processing. handiing and/for dealing with my claims intluding the settiement of the claims and any necessary

investigations relating ta the clams;

{u] investigating 1he stcident and/for my claims;
{iii]) cafrying out and/or dealing with my instructions or respanding to any enguines by me;

{iv) administaring my claims (inchuging the mailing of carrespondence, stalements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/for

{v) eompiying with applicable low in sdministering. processing, handling andfor deabing with my ¢lairg (collectively the
“Purpases”)
(B)  all indures(s] who have insured vehiche(s] involved in this sccident and the insurers’ [wwryers/law firma, may,/are permitted
to collect. use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any ol the rsurers and/or GIA to their third party Lerace prowviders or
agentsincluding their lawyen faw firms), which may be sited outside of Singapaote, Tor one or more of the above Purposes.

{d) my Personal information will also be collected and used 1o compile claims mistory for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} to all insurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcerment and government agencies 33 reasonably required for the purposes stated, or

[W} for complying with requirements under any regulations, laws or eourt orders.

refins?S

Lttt o Drivers Sigrature N E:ntru-;:ﬂml'iilrﬂilhrt
Date & Time: {If driver s not the policyholder] Marme:
Date & Time: NEICFIN N
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE |
BOLICE FORCE IHIIIIIIT!!!!!E!;!I"IH -

Paolice Station Of Origin: 20f3
Potong Pasir NPP Report No. T/20181010/2065
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

DNt L e - o o o e A e T S O
Name CARMAN SEE JIA WEN ID No. 59812381D
Related Vehicle | SLFB280G (Car) Contact No.| 90212519
Hospital/Clinic | CHIN CHOO CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/10/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 09/10/2019 at about 1722hrs, | was driving my car(SLFB280G) along Ubi Ave 3, Lp 14 outside vertex
building at the left most lane and at that point of time the traffic volume was light. Subsquently, | felt a
strong impact from my right hand side and the impact was so great that it pushes my car to the opposite
lane and landed onto the central divider.

When | loss control of my car due to the accident, | accidently hit the arrow signage (Blue and white)
which was place on the divider. Subsequently, | came down of my car to make a check and discovered |
was hit by an unknown silver car(SKS10R) which was turning right from Vertex building. | wish to states
that the said car cannot tumn right from vertex building and they have a sign to prove that.

I tried to exchange particulars with the said driver however he refused as such | took photo of the
surrounding and each other cars damages. | have in-car front camera however it was not recording.
Police and SCDF came down to the scene and | was given a police case card vide G/20191008/0139 and
advised to lodged a traffic police as soon as possible.

Due to the aceident, my car suffered broken front bumper, damages front wheels, bottom car's parts
came out and dented right passenger doors. | am unable to drove my car after the accident.

| am unable to drive my car and required towing service. After the accident, | felt a sharp on my hip,
ribcage area, neck, shoulder and back area and proceed to Chin Choo Clinic and was given a 3 days MC.
| was pregnant as such | was worried about the safety of my baby and was advised by the doctor fo do a
more detail check as such on 10/10/2018, | proceed to Freda Khoo Women clinic and was certify with a 2
days MC.

| have an eye witness which manages to saw the whole incident and willing to be my witness. | am
lodging this report as instructed by the police and for insurance purposes as well,
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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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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

g
—

Page 20 of 26






Accident Photo
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SINGAPORE
POLICE FORCE

Folice Staton OF Jirign

Potong Peair NPF

14 Potong Pasn Asenue 3 #07-240
SIMNGAPORE 350142

Tel No: 1800-2E28884

REPORT OF A& TRAFF: ACCIDEWT

Police Report

TR T

Tt i 2 5%

13
Eraport Mo, TEDEI10 DR

DatalTime Repart Made | Wide Report No. [ Station Diary Na.
=12.:‘1|:|-‘291£I 13:28 GRMFI0E0138 [ 18
= T

Marme of Ienfomarnt: | Bodress

CARMAN SEE JI& WEN | 233 PAYA LEBAR ROAD #07-11 SINGAPORE 408044

ID Tyoe /1D Mo Centact No

HRIC MO 558123800 | HorreaiOitoe Nbobike 802125374
“Mationality. | Ermail; E

EI'IH_EJ:'-F'DRE I:ITIIEH__ ] ——

Sex. | Age. | D#teciginh | Type of informart:

Femas | &1 | epariobs  |Orver =~ = BT it = e
Raca Lengqusge: iratilution § Schosl Name
_Chinase J_

Ciecupation; | Doivng Licenice Information

PRIVATE CAR ORIVER iClass 3 Dade of Expiry o
General Information of the Accident

Type of iniury Dirirtk ! D.al:-l:h'Trr.e af T':u'p? of Location
Aecidart Anended 3y Police I_E-:: { Acident Etrmight Fead

o LA | = | (A 02018 1725

| Lomakian

Along Foad 1

L&l AWVERUE 3

Along Uoi Ave 3, LP 14 culgide Vartex building

 iamp Posl Mumber 14

Weather [Road Surace Raad Spesd Limi:
Clgar ry e N _‘
Trafc Flow: Traffic Contral: | Traffic Velume
Tw WWay | Mat Cantralied ) | Ligrt B
| Tyge of Calliglon Anyare conveyed by
Bpmween Maving Wahicles « Heasd To 5de ETCLUlEnCE:
Mo
ehicle KMo \ake “ﬂ g Mﬂ' L ; 1| Mo of P
HHS10R | Car BEMTLEY COMTINERNT| Silver Slighsty (4@
e il lAL GTC vE_ __Egnmmli .
SLFA2EMS | Car | HOND® WVEFEL 1.5K | WWhike Sariousty | D
i CVT __ Damagad’

Any Pedealrian Invoived Mo

Wo. of Pedestians Injured: NIL

| Use of Pacesirian Crossing: MA

Page 24 of 26



Police Report

SINGAPORE |
BOLICE PoRCE 0B R

Poiice Station Of Orgin: iy
FI:I'II:IH-Q Pasi NPP Repard M. TR0 i L
147 Potong Pasir Avenue 3 #31-240

SINGAPORE 250142 CONTIMUATION OF REPORT

Tel Ma: 1800-2829089

| O e d T Tk T e

Mame | CARMAN SEE JI& WEN ID Mo,
[ Falatsd Vehicle | SLFAZE0G (Gar) Contact No. | 80212518
HospitalClinic | CHIN CHOO CLINIG Classof | Class: 3

Diriwing Cate of Expiry: MIL
| Lipence &
_— - ___ | Expiry Dot

Dale Trealment | 0W10/2018 Data Discharge | MIL

Mo of Days gramed Medical Leava | 03 | Degree of Injury | Slight ;
Brief Details,

On G VAN ol about *7229rs. | was driving my cariSLFEZA03) along Ui Ave 3, Lp 14 oulside varlex
buldirg at the iest mast lane and at that peint of ime the traffic volume was light. Subsquently, | et &
strang impact from my fght iard side and the impas was &0 great fhat i pushes iy S8r 6 Tha opposite
lane and landed anto the canirmd dvider

hion | loss contral af rvy car disa io the sogident, | accidently bl tha arrow signags (Blue ard whine)
which was place 6 1he divider. Sutseguently, | came downl of Ty C8r 10 maxes a check and d=coverad |
was nit by an wiknown siver car SKS10R) which was twming nght from Verlex buslding,. | wish 1o states
thal the sad cas cannst turn right from verex bulldng and they have a sign ba prove that.

| trigd ta exchanrge partculars with the said driver howeves ha refused &5 such | took pholo of Be
surrounging ard sach other cars damages. | hava in-cpe front camena hosasar i was nol rescarding.
Palies and SCOF cama down to the seane and | wes given a palice case caid vice G720191009/0138 and

advised 10 lodged & traffic police as ssan as pessitle.

D o the socigant. my car suffared Brokan front bumper, damages fonl wheets, Dotbom care pas
caime pul snd denbad right passenge: doorz | am wnable o drove my oad afler the sccidsn.

| am unable ke drive my car and reguired tawing senvice. After the accident, | fall a sharp on my hip
riscage area, neck, shoulder and back area and procead to Chin Chaa Clinie and wes given a 5 days MC.
| was pragnant as such [ was worad shout the safety of my baby and was advised by the detloricdo a
miora detall cheok as such on 10 IZ018. | procead 5o Frada Khao Women cinic and was cetly with & 2
days MC

| have an eye wilhess which manages b saw the whale incidant ana wiling ba be my winass_ | am
Ipdging thes repart ag inatructed by the palice and for INBUrSNCA PUIEOSESs as well,
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Police Report

SINGAPURE R

POLICE FORCE e

(R

Police Stabon 0F Ongin il
Potong Pesr NFP Fepor ke TRATEHMAI0E5
142 Felang Pasir Avenus 3 #01-240 2
SIMGAFOREE 350142 COMNTINUATION OF REPORT

Tal Mo 180025295540

Sketch Plan
Informent & ned able o provide sketch plan

IMPORTANT: Blease atimoh a copy of yaul vetncle's Insuranss Cartdficass fa his sepect. | you 6onT heve
thie carificabe with you row, pleass tEe g Lopy to BSATARAG stating the regart Aumbar &8 relpranoe

Signatura OF Cfficer He-e::rdiﬁ_f‘f'l-r Repodt, | | Sagnatune OF Infoerman
El
2gf 2 CHUA JIM JUN

Sgnature Of Interpreter; - CataTime
Mot applicatie 10F1G/2012 13.26

TRIGITS FOLICE F
Sr Slalf Sgt SHAHRUL NI
Cantact Mo, 55476904 1

Officer In Charge l:rfl:aEE[ i E m,_,,.,“ = T Ciasa g P Case:

Authertication Stamp I" "
MF18E “EI:HH.TL"HE
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