MNA119142211 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/10/2019 15:31
SUBMITTED BY: Jackson Ho Zhao Tian

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

26/10/2019 15:31
26/10/2019 11:20
AYE (MCE) BEFORE CLEMENTI AVE 6

Country/State of Loss SINGAPORE
Vehicle Registration Number SKX4241M
Insured/Policyholder

Name Of Registered Owner LIEN HUI SUNG
NRIC No S7022701J
Email Address NOEMAIL

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

(LOCAL) +65-94875453
OFFICE-94875453

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105595243

LIEN HUI SUNG
S§7022701J

13/07/1970

INDOOR

25/07/1997

22 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-94875453

OFFICE-94875453
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)
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/20191026/2094.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 138D YUAN CHING ROAD
#09-149

614138
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKT8200M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJJ279S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER:
Passenger 3 NAME:
GENDER:
Vehicle Registration Number SML5034C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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:

Name LIEN HUI SUNG

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKX4241M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the aceident to speed up the claims process.

2 This Form must be completed b

3. Information provided must be as truthful and accurate as pessible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabifity.

4. Theissue and acceptance af this Form by Insurance companles is net an admission of policy fiability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(@ My insurar, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, s,
disclose and/or process my personal data/personal information set out in this |form] and any other persenal information
provaded by me or possessed by my insurer (collactively the “Personal Information” | and dizclase and transfer such
Persenal Infarmation to all insurer(s| who have insured vehicle(s) involved 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
Menetary Authority of Singapere and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settiement of the claims and any necesiary
investigations relating to the claims;

{ii} investigating the accident and/or my clakms:
hljli:irr\mg out and for dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)
(b)  all insureris) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyess/law firms, may/are permitted
to collect, use, disclose 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/or GIA ta their third party sarvice providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d}  my Personal Infarmation will slio be collected and wsed to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers 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

A
Policyholder's Sgnature Driver's Signature Reporting Centre Pgﬁm Signature
Date & Time: {If driver is nat the pokicyhalder) Name:
Cate & Time: HRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the fpregoing particulars are true in every respect
Policyholder’s Signature Driver's Signature Reporting Centre Personfdl's Signature
Date & Time: | driver is not the pabcyholder} Name:
Drate B Time: NRIC/FIN No.,
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Kampong Ubi NPP

Police Report

TI2N91026/2094

1of3
Report Mo. T/20191026/2004

9 Euncs Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made:
26/10/2019 14:35

Vide Report No.: Station Diary No.:
D/20151026/0054 25

Informant's Particulars ! i e I R

Name of Informant: Address:

LIEN HUI SUNG APT BLK 138D YUAN CHING ROAD #09-148 SINGAPORE
614138

ID Type / ID No.: Contact No.:

NRIC NO / S7022701J Homel/Office: Mobile: 94875453

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Female 49 13/07/1970 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Beautician Class: 3 Date of Expiry:

General Information of the Accident
Type of Injury Dn‘_nk Date/Time of Type of Location;
A Attended by Police Drive: Accident: Straight Road

' MNo 26/10/2019 11:20
Location:
Along Road 1
AYER RAJAH EXFRESSWAY
Towards MCE
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:

Yes
[ i ; i ot 55 e e e TR Wy
VehicleNo. [Typer [Make  |Model  |Color | Condition| senger
SJJ2795 Car VOLVO VB0 T4 1.6 | Black Slightly |0
AUTO ABS |. Damaged
D/AB 2WD
SDRE TUREBOQ

SKTB200B | Car TOYOTA LEXUS Black Slightly 0
GS5250 Damaged
LUXURY
AUTD

SKX4241M | Car HOMDA VEZEL 1.5X | Black Slightly |0
CVvT Damaged
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Police Report

SINGAPORE
POLICE FORCE

T/20191026/2094

20f3
Rapon Mo, T/201910268/2004

Police Station Of Origin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400008

CONTINUATION OF REPORT
Tel No: 1800-74792089
"H"Ihll.‘.hlmniv-d iz B
lm' Model  [Color No
SML5034C: Car PORSCHE 1911 Black Elightly 0
CARRERA, Damaged
COUPE PD
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Any Pedestrian Involved: Hn
Nu ufPedas‘lﬂana Injured: NIL
S TN

"1L_|1| it |:L-Z$-_-__T|'ﬁi =k -

70227010

Name LIEN HUI SUNG
Related Vehicle | SKX4241M (Car) Contact No.| 94875453
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 26/10/2019 at about 1123hrs, | was driving along AYE heading towards MCE at lane number 1
however traffic was very heavy at that point of time. As such, vehicles are driving very siowly and | came
to a stop as in front of me vehicle number 1 (SJJ279S) came to a stop. Suddenly, | felt a collision from the
rear of my vehicle and shortly another collision shortly after the first cne. Due to the colligion from the third
car(SKT8200B), it cause my car to knock onto vehicle number 1(SJJ2755). | then went down to make a
check and realized that it was a chain collision between 4 vehicles. The first car (SJJ2795) fallow by my
vehicle(SKX4241M) then vehicle(SKTB200B) and lastly vehicle(SMLS034C),

Traffic police officers and ambulance arrived shortly after the accident. and vehicle owner(SKX4241M)
was conveyed to the hospital. | did not exchange particulars with them. | will be seeking medical treating
due to neck pain. | do not have any in car camera inside my vehicle but | believed the other 3 cars have it.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

Tr20181026/2094

Jof3
Repori No. T/20191026/2054

CONTINUATION OF REFORT

IMPORTAMNT; Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

e il

Signature Of Officer Remﬁng The Report
G/
Sgt 2 MELSON CHEW WEI JIE

]

"Ei'grﬁﬁlm Of Informan

£

Signature Of Interpreter:
Mot applicable

Date/Time:
28102019 14:35

Officer In Charge Of Case:
TPIGIT/
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN

Classification Of Case:

Authentication Stamp
MP1GE

Contact No.: 65476206
77’1./
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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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