MNA119137972 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/10/2019 17:32
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 17/10/2019 17:32

Date Of Accident 16/10/2019 12:40

Exact Location Of Accident ANG MO KIO AVE 1 TWDS CTE(CITY)
Country/State of Loss SINGAPORE

Vehicle Registration Number SCE3366M
Insured/Policyholder

Name Of Registered Owner HONG SIEW HUAT
NRIC No S2569767G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90618519
Alternative Phone No OTHERS-90013262
Vehicle Particulars

Manufacturer HONDA

Model CIVIC
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 THIRD PARTY

Fleet Policy NO

Policy Number 5083007493-03

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

TENG DING CHAO
$9423306B

08/06/1994

INDOOR

22/02/2013

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90013262

DAVIDSONTENG@GMAIL.COM
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BLK 996B BUANGKOK CRESCENT
#02-893

Postcode 532996
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

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)

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 ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
Police Station Address g&g[:;gl::(éAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20191017/2102

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 XE9333U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 93694505

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TENG DING CHAO
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SCE3366M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the details of the accident to speed up the claims process,
2. This Form must be ted by the Policyholder andfeor the rised Driver.

3 information provided must bo as lmw. Any witful misreprosentation or withhobding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is ot an admisskon of policy liability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Singapaore (GIA) far archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiées of
the report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)
| understand. acknowhedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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
Parsonal information to all insureris) who have insured wehicle{s) mvoheed in this acoident (all insurer(s) who have insured
wehiche{s) involved in this accident shall be collectively referred to as the "Insurers” ), the Insurers’ Lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
u* .

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i] investigating the accident and/or my claims,

{iil) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(i) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cower of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively tha
“Purposes”)
[b) all insurer(s} who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coblect, use, dischose and/for process my Personal information for one or mare of the above Purposes; and

[e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

[d) my Personal Information will also be collected and used to compile claims history for the perpose of fraud detection,
imvestigation and management in present and all future daims.

[8] the infarmation so collected under [d) above may be shared [ disclosed:

(i} 1o allinsurers and/or any 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

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

f/ 12/10f 14 ‘7’5,‘.?-” e [e§

Palicyhalder's Signature Dirivar's Signature R, g Centre Personnel’s Signature
Date & Time: [ driver is not the polcyhaolder) MHame;
Date & Time MNRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/\We deciare the foregoing particulars are true in every respect.

B s e et
Palicyholder's Signature Driver's Mprature Reparting Ce

ntre Personnel's Signature
Date & Tirme:; (e driver is not the polcyholder) Narmiz:
Date & Time MRIC/FIN Ma.-
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Individual Statement

SINGAPORE ANV TACEED
POLICE FORCE /2018101772102
Police Station Of Origin: "l
Rochor NP.C Report No. T/20181017/2102
11 Kampong Kaper Road SINGAPORE

208878
Tel No: 1800-2545559

Name l TENG DING CHAO ID No. 584233068

CONTINUATION OF REPORT

Related Vehicle | SCE3366M (Car) Contact No.| 80013262
Hospital'Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/10/2018 Date Discharge | 16/10/2019

Mo, of ranted Medical Leave 03 ree of Injury | Slight

MName Unknown Boss ID No. NIL
Related Vehicle | XES333U (Heavy Vehicle) Contact No.| 93694505
Hospital'Clinie | NIL - Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 16/10/2018 at about 12.40pm. | was driving vehicle "SCE3366M" along Ang Mo Kio Ave 1, | had then
stopped my vehicle at the second lane as the traffic light infront was "Red” in colour. The said traffic was
for vehicle to make a right turn into CTE. About 30 seconds later, while waiting for the traffic light to
change, one vehicle had hit onto the rear of my vehicle. | then alighted to check. It was a heavy vehicle
"XES8333U" that had hit onto my vehicle. The whole rear portion of my car starting from the rear
windscreen was damaged. Both driver spoken and decided to claim insurance.

On the same day at about 2pm, | started to have sharp pain at my lower back. | then seen medical
treatment at Tan Tock Seng Hospital and was given 3 days outpatient sick leave.
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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




Police Report

TR0 V2
Pelics Blabisn OF Qifgin: Tots
Rochar H.PC Faport . TRO1810 2102
11 Kampang Kaper Riaad SINGAPORE
2085TR
Tal Mo 1H0O-204BE38
HEPORT OF & TRAFFID ACCIDENT
DataiTime Repot Made: Yide Raport Mo, | Station Clary Me.:

| 68

1708 1516

ot in g : nl'. e S -l ;

..

TEMG DING CHAD APT BLE 9582 BUANGEOK CRESCENT 202-803
R3S SINGAPORE 532986

I Typa ! 1D Na.: Coombaet M

NRIC NO / 534233068 HomeHicec Mokile: 80013262

Maconalty- Ermai: - [ ——
_SINGAFORE CITIZEN

Sax Age: | Datacf@rh:  Typa of Informant:

Male 25 | DRTE B  Drivar

Race: | amgiAgs instibumon [ Echool Nama:

Chinasa Engilsh

Oetupalian: Oriving Licance lgrmalion:

SALES EXE Ciass: 3 P'H'I-EnTExp-irr.

Dl Time af Typa aof Locaton:
Apoidant: Sraight Feasd
BP0 1240

Typa of
Aeidend:

A e P
| Lacatian:
| Alpng Haad 1
L ANG MO KID AVEMLE 1
|dunction turning nghf inle GTE
Waather, Raoadd Surlace: Fioad Speed Lime:
| Claar Ory -
| Traffiz Flow: Traffic Contrab | Traffic Vokime
[ Town iy Trafiiz Light - Working Moderale
| Type of Calizon: " | Amyone coreyed by
| Betaman Boving Venides - Head To Rear amiulancs:
M

SCEIIG3M | Cor HONDOA ErVIC Vhin Saricutly | 0
e Damaged,
XES333L |Hr:|l'|.-j Vehickl MITSUBISHI | FUSO Biug Ma o

Ay Pedesiran (reoked: Ko Bt e
| Ma, of Pedestrians Injuned; MIL [ Use of Padeatrian Crossng: M
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Police Report

TS TE02

Pofice Staton OF Crigin; 2013
Rachor N.2.0 Anpod Mo, TARH0ITAI0E
11 Kargong Feper Rosd SiNGAPORE

208678 COKTIKUATION OF SEFORT

Mamse: | TENG DING CHAD 0 Ko SO4233068
Ralaled Vehick | SCEIIGEM [Car) Contact No.| 0013282
Hosphal'Glink: | TAN TOCK SENG HOSPITAL Cassol | Cass 3
' Drivirig Date af Expiry MIL
Licnres &
Expiry Oata

Dale Treatment | 18132015

Pa. of Doys prarced Mindizal Leawva | (a3 nee of Injury | 54

| Marma Unkrawn Bogs ID Wi, MIL
| Foelaled Viehices HKEBIIIL {Heavy Yehicla) Contact Mo | 5654508
| Hospial'Glinic | MIL * ; Class of | Class MIL
Criviryg Diater af Exping: MIL
Licerce &
N Expiry Daba
Dyl Treatmiznt | MIL Cate Discharge | MIL
hia. of Oays grarted Madical Leaws NIL Cegree of injury | MIL
Bried Dwtaila,

2 TEUG01E Bt aboa 92 A0pm. | was driving vahiche "SCEIMSEM® along Ang Mo Kio Ave 1. | had then
stopped my wehicle af the second lare as e trafic light ot was “Red” in cofour. The sald tTaffic was
Tar vahicle bo make a ight bum inda CTE. Abaut 30 sscomds later, while waiting far the trafic light to
cange, one wehide had hi anto the rear of my vahick, | han alightad b dheck. |t was 2 heawy vehicle
"BES33M" that had hit anto my vehicle, The whida mar portion af mry ca0 aladting from tha mmar
windsocrean was damaged, Boff driver apolen and decided fo claim insurance.

O the same day at abaut 2pm, | starieg 00 hewe shanp pein &l my lewer back. | then zsen medical
treaimand at Tan Tock Sang Hospilal end was gheen 2 days outpaiiant sick wave
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Police Report

g A

Poiice Staton OF Origin: Aut3

Riechor M.P.C Raport Mo, TIED1910172 102
11 Kampang Kaper Raad SINGAPORE

20E5TR
MUATION &F REPORT

Tied M 1B0O-2085548G il &

Sketch Plan

Infos ez is not ably (o provide sketch plan

IMPCRTANT: Pleass attach a cogy of your wehicle's Insurance Cerlificaie to this raporl. i yau cant have
the centificale with you now, pleass fax a copy to S5474BE5 slaling the report numbsr ag refansnce,

-

Sigrature O Oficer Recording The Repan.— “Sigrature OF Infarment:
Al ach
Sr S1alF Sgl KHOO CHOON HUA /é/
—
R LY A .
Signabure O Interprater: / - Datai Tirne;
Met applicabla o 172019 1516
OFicer In Charge Of Case: Classilicalion OF Casa:
TP AEIT
581 2 JUREKMAH BINTE AFHMAD

Contact Mo, 5478214

Surthertication Blamp
WPHE
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