MNA119135749 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/10/2019 11:17
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

14/10/2019 11:17
11/10/2019 21:50
CTE TWDS ANG MO KIO B4 JLN BAHAGIA EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG5696E

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-99999999

HONDA
VEZEL

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107104393

ENG SWEE HONG
S§7526601D

09/09/1975

OUTDOOR

02/05/1997

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88281669

NOEMAIL
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BLK 233 BUKIT BATOK EAST AVE 5
#12-37

Postcode 650233
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 -

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) 3

involved in the accident

Was any body injured in the Accident? NO

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) 2

Passenger 1 NAME: : UNKNOWN

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

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/20191012/7013

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 SHC691U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number PC1260D
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)
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Accident Sketch Plan

IMPORTANT NOTICE

e

Please report ppirectly (e detaly of the acoident to soeed up the daims process
Thes Fari mudl B ppmpleted b

information provided must be o5 truthful and sccurgte ps possible. &ny witful misrearessrtation or withhalding of materal
facts may allow iniurance companies 1D repudiate policy Nabifity.

The issue and accaptance of this Farm by insurance companies is not an admission of policy llab#ty on the part of the insurance
companes.

The repart will be forwarded by the insurers of tha GLA Records Managemaent Centre established by the Genera! inturance
Association of Singapore [GIA] for archiving and that copées of this report will for 3 fee be made avadable upon application by
intarested parties.

, By the lodgment of this report to the inturers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesald.
Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, sgree and consent that:

{3} Wty insurer, my workshop and the General inswrancs dssacistion of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persondl information st out in this |form| and any other persanal information
provided by ime or posssssed by my insurer [collectivaly the “Persomal Information”] and disclose and tansfer such
Personal information to all msurer(s) who have insured wenicle(s) involved in this accigent (all insurer(s) who have insured
vehicles) imvolved in this accident shall be collectively referred 1o a2 the “Insurer”), the Ingurers’ lawaers,law firms, the
Monetary Autharity of Singagore and any relevant government agency)authorcity [fuch s the police), for the purpose(s)
of

il processing, handling and,or Jealng with my claims including the sattlement of the claims and aoy necessany
Inwestigations relating to the claims;

(i) inwertgating the acodent andlor my claims;
(i} carrying out andfor dealing with my instruchons or responding to any enguinies by me;

{iv]) administering ry claims {including the madling of corretpondence, Statemants, invaices, reparts or nolices to me,
which could invalve disciosure of certain personal data about me to 9ring about delivery of the same a3 well a5 on the
external cover of enveloges/mall paziages): and/or

{%) complying weth sppicabis law 0 sdministering, processing, handling andyor dealing with my claims.jcollectively the
"Purposes’]
(b}  all insurers) who have insured vehicle(s] involved in this sctident and the Insurers’ [awyers/aw firms, may/fare permitted
to coltect, use, disclose and/or process my Personal Information for ong of mare &f the sbave Purposes; and

fc) oy Personal Informatian may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agenisfincluding their lawyers/law lirms), which may be sited outside of Singapore, fof ohe of more of the above Pufposes

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claiimg,

{#] the infarmation so colbected under (] above may be shared [ disciosed:

{il to all insurers and/or any other third partles that assist in evaluating, investigating, controfiing or managing fraud,
regulators, law enforcerment and government agenciet 35 reasonably reguired for the purposes stated, or

BENT
fa |
o

(it} for complying with reguirements under gy regulations, laws or court orders

(O i el J ]
-, s A 1 g =
ﬁ \-ir % ‘:/\/fx( J"éab !Vﬂtﬁ -
T e
Policpholder's Sgnaturs — Drivar’s Signatisie Repofting Centre Persorasl's Signature
Date & Time: (¥ driver is not the policynalder] Hame-
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifWe declare drrlag-ﬂﬁg iculars are true in urf rqpen n

e

Palicyholoer's W ax % Drmrtw:- Reparting Lentre Pecsonnel's Signature
Date & Time - {17 dirfver I3 not the policyhokder) Wame:
Date & Tima NEC/FIM MNa *
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Individual Statement

SINGAPORE
e B T

Police Station Of Origin: et
Traffic Police Report No. T/20191012/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo. 65470000

CONTINUATION OF REPORT

e T e e )

"SLG5696E | NTUC Income Insurance ev&
_ Limited

P e 11 S e [T

'04/04/2019 | 03/04/2020

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name ENG SWEE HONG 1D No. S75266010
Related Vehicle = SLGS5696E (Car) Contact No.| 88281669
'“HEsp'rtauchnic | MOUNT ALVERNIA HOSPITAL Classof | Class 3
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date
| Date Treatment | 12/10/2019 Date Discharge | 12/10/2019
No_af EEE granted Medical Leave 05 5@!‘9& of Injury | Serious
Brief Details.

ON THE STATED DATE & TIME. | , VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
WENUE. AS THE FRONT VEHICLE SLOW DOWMN AND STOP , | FOLLOWED SUIT AND CAME TO
COMPLETE STOP. SUDDEMLY | FELT A IMPACT FROM THE REAR PORTION OF MY STATIONARY
VEHICLE REAR PORTION. | THEN REALISE THAT IS A 3 CARS CHAIN COLLISION.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

(]

SLG
5696 E

LTI PTE LT O-BUY-BELL-AIMT- CALL S408 0670
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Accident Photo
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Accident Photo
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Accident Photo

)

SLG
5636E

SLUTOHUE FTE LTE-BUY-SDUL-RERT. £L e
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Prlice Slatn Of Crigm;

Teallin Polcs

10 L Ausmnues 5 SENGAPOSE 408535
Tal Mg S5 0E0D

AEPORT OF & TRASFIC ALCIDENT

Db Tinws Repei Made
1228 1218

Police Report

T diaTida

o113

Recnt Mo TS0 ATIN

....... =T

o—
o

— = o ——— L

Address. :
E%G SWEE AD0MNGE AFT BLE 231 ELi';:EqEAT'I'.'IK EAST AVENUIE 5 H12-3T
_BIMGAPORE 650 e
IT Twpi 10 Mg Ciordact Ko,
MR MO STa3E8010 Hemattiica Richik: 83281689
ﬁmnﬁ%- | Ernail:
SIMG RE CITIZEN | iR o] Com
Sax Age | Oaleal Beth: | Typs of Intormant:
MEe 4= (iE R e T Dirvwes
Race: Langisage: | Ir=stution ¢ Schocl Name:
Chinesa Enligk
O L. Arwing Lmance Informabion:
G DRINMER Class: 3 Crale of Expiry:

] Fones e
| Auickard: Mo 1111072019 24 50 ,
Leazisbmn:
CEMTRAL EXFRESSWAY
Wealhar: [ Road Surace- '|'an Spead Limit
Clear Dy |
Traffic Flow; Traffic Coniral; Traffic Yalume:
One Way Mot Controdied ey
Tyoa of Collision: COMWEYRE Oy
BeoAaEn h'b:llnru; Vehicks = Head Ta Rear | m ilara;

PCAZEID
SHCERIL | Gar )
ELOSG%EE | Car HOMNDA WEZEL wnite Senously | 1
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Police Report

!-'I [ h |
F'mﬁ Station CF Crigin 2o43
Traf Police T
10 LItk Avenui 3 SINGAPORE 406385 pert bay, TG g3

Trl Mo: B34 70000
CONTRMUATION OF REMCRT

o |1 ' el E.
ELG!-EEI'HE ETLiEdlnl:::l'nE IFvsurares E:t-Dp¢r:uh-:= 10T 104353
5

An].F'bdnﬂnm fnl.'-r.\l'l.lldl'.lr.u
o, ol Pecesinars Imuned HiL

| EMG SWEE HONG i} Mo
[ Ralated Vahicle  SLGSAGEE (Car) . Contam Mo | BAZAY6ED
HospllalCline | MOLUNT ALVERNLA HOS2TAL | Claga af Clags: 3
Dirireg Date of Expiry: NIL
Licancs &
Expiny Daie
Dale Trealment | 1209002019 Clats Dlmm:i.:ge' 1511002018
Mo, of Days grantad Medical Leave 05 eorae al njury | Serious
Brial Details,

OMTHE STATED DATE & TIME. |, VEHICLE A WAS TRAVELLING STRAIZHT Ci THE STATED
WEMUE. AS THE FRONT VEHIGLE SLOW DOMWH AND STOT A FPOLLOWED SUIT ARG CAME TO

COMPLETE STOP. SUDODEMLY | FELT & IMPACT FROM THE REAR PORTION OF MY STATIONARY
VEHICLE REAR PORTICHN. | THEN REALISE THAT 15 & 3 TARS CHAIN COLLISIORN.
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Police Report

POLICE FORCE LT

T WIS

Palize Stasan OF Origin Ioi}
Tra*ic Pohice i Pl T o
10 Ube Avenue 3 SINGAPORE 408865 Ragort ez, TrTH19° 27013

Ted Ma: G547 00
CONTINIATION OF REPORT

-El:nt-:"_l Piain
Irfcrmian is real alde Lo provics skeich glan

5F§r_ﬂl-l..fE' or Oificer HE-’.h‘.Ir-:Iing. The FEIIIF-DI'I; | Signature OF Infermand:

Mot applicabia Tha identily af e person making Mis rapan has
beon authenbicaled by SingPuss Mo signature i5
rEguined,

giure O Inlsrpreler | DAl T e

apglicable P1ETE0S 1216
(Mfcar In Charge OF Case: T Classificaton Of Case:
TR/ TRIE !

ANG Y] TING, STEFHANIE
Carsact Mo 5475414

#.I.rlr'ir'l:ﬁ'ham:m Stamg
L LAR T
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