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MHAT1E1538582 | Nalional Assessment Canre Services = Ui
ENTRY DATE & TIME: 2111172015 1632
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report carrecily the detads of ihe accident 1o speed up the claims process
2. This Form mast be completed by the Policyholder andfor the Authorized Driver,
3. Information provided must ba as ruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liabiity,

4, The issua and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Polics for investigation.

E. This report will be forwarded by the insurers of the GLA Records Managemont Centro @stablished by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this repart will, for a fee, be made available upon application by interested partes,
7. By the lodgement of this report 1o the insurers, you hereby consent 10 the archiving of 1his report al the centre and 0 copies of the rapart tIE'II'Ig made available

aloresan.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accldent
Exact Location Of Accident

211172019 16:32
201172019 22:50
TAMPINES AVE 8 TWDS TAMPINES AVE 1

Country/State of Loss SINGAPORE

Yehicle Registration Number SKFB591J
Insured/Policyholder

Mame Of Registered Owner DAVID CHONG YUEN SIN
NRIC No 512880478

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +85-98620002
OFFICE-98620002

MERCEDES-BENZ
C1a0

FPRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100702005-01

JACK YAP PENG CHIU
SE1144004

12/05/1981

OUTDOOR

18/0272014

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93388825

NOEMAIL

Page 1 of 20



Address BLK 25 JLN BERSEH #13-138
Postcode 200025

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

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANME
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

VWas any other malerial or properly damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 2

PESHERg NAME: : UNKNOWN

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Pclice Station Mame TRAFFIC POLICE DIVISION HO

Bolica:Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPCRE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was nofice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFPORT T/20191121/7017

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N0

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF3493L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contacl Mumber

Address

Page 2 of 20



Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme JACK YAP PENG CHIU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKFES91]

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postocode

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

k2

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 a5 truthful and accurate as possible. Any wilful misrepresentation or withholding 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
COMmM@Eanias,

5. Any false reporting may be referred to the Police for investigation.

6. The 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 repart will for 3 fee be made available upon application by
interested parties,

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

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

{a} My insurer, my workshap and the General Insurance Association of Singapore {("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicla{s) involved in this accident {all insurer(s) whao have insured
vehicle(s] involved in this accident shall be collectively referrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} 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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

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

{b)  all insurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information far ane or more of the above Purposes; and

(e} my Personal Information may/ean 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 Singapare, for one or more of the abave Purposes.

(d] my Personal Information will also be collected and used to compila claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

(e} theinformation so collected under {d) above rmay he shared / disclosad:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

o

Policyhalder's Signature Driver's Slgnature Reporting Centra Personniel’s Signature
Date & Time: (If driver is not the policyhaolder) Mame:
Date & Time: MNEIC/FIN Ho.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LErGE 1o poricE KEFepr.

DECLARATION

IfWe declare the faregoing particulars are true in every respect,

o

Il . = i
Policyholder’s Slgnature Driver's Signature Reporting Centre Fersonnal’s Signature
Date & Time: [If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo



Date of Accident 3 '7?%"’/?!‘"!'{} Accident Time:m (24-HR-Format)
7
Accident Place L JATIPINGS e Z Tor ARPS T8 ES APE/

Vehicle. No. (Car Plate No.) L SKEEST] T MakeModel: f2AEREEDES

Insurace Company . Ardc Pulicy No: I

Owneror Company Name 1C No. - JAY70) (oently Yeers Sy /288 plUF R
Owner or Company ComactNo.  : 78620002 owmersHy  Company Te
DRIVER'S Name / IC No. JAUC JAY JENG (HIU <L 1) #4004
DRIVER'S Date Of Birth = _!2./&5/{‘?55,’ DRIVER’S License Pass ume_ft%"fz{{/%

Felationship of Owner & Driver t Spouse \ Paremts | Children ' Sibling | Ellip!ﬁ}'ﬁﬁ@f@{ el
DRIVER'S Address L BLK 28 TALAN BERSCH H/2-138 Spocoos

DRIVER'S Contact No/ AltNo. 1) 4Z944472S 2y - o
DRIVER™S Oceupation VINDOOR(C OUTDOOR (e.g. working inside or outside office)

Fmail Address

Weather & Road Surface ‘CLEAR & DRY YRAINING & WET |\ AFTER RAIN & WET

Reporting Tvpe : Reporting Onl( Claim Other Partyy, Claim Own Insurance

Number of Passengers (Including Driver): ,ﬁz E_,__

Was there any video Captured by car camers 1 N(;
Exact purpose for which vehicle was being used at thetime nl'uuuiden@- Wark purpose

Any Imjury (If YES, Pls state): -

Other Party Driver's Particular (if anv)

Vehicle. No™  $)Z T 93] Vehicle. No:

Vehicle Make'Model: o Vehicle Make'Model:
Name Drver: — Mame Driver: o -
[C No. Driver/Contact: _ IC No, Driver/Contact:

* NEW - Passenger’s name & gender:

ﬁ%@ﬁ?ﬂ - PTA €




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21M11/2019 15:46

| Vide Report No.:

Ti20

TO17

1891121/

10f3
Report No. TR20991121/7017

Station Diary Mo.:

Informant's Particulars

MName of Informant;
JACK YAP PENG CHIU

Address;

APT BLK 25 JALAN BERSEH #13-

138 SINGAFORE 200025

ID Type / 1D No.: Contact No.:

NRIC NO / S8114400A Home/Office: Mobile: 93388825
Nationality: Email:

SINGAPORE CITIZEN jackpcB1@gmail.com

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

Male 38 12/05/1981 Driver

Race: ' Language: | Institution / School Name:
Chinese English

Occupation: Criving Licence Information:

Taxi driver Class: 3

Date of Expiry:

General Information of the Accident

TAMPINES AVENUE 8

T fl - n -
| Injury Drink Date/Time of Type of Location:
et Others Drive: Accident: Straight Road
: Na 20/11/2019 22:50
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
' Traffic Flow: = Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: B o Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No
Details of Vehicle Involved ;
Vehicle No. | Type T Make Model Color Condition | No of Passenger
SKF&6591J | Car ' 0
SLZ3493L | Car I 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE L

1911217017

Police Station Of Origin: 2of3
Traffic Police Report No. T/20191121/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Passenger
Name Unknown Passenger ID No. | NIL
Related Vehicle | SKF6591J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3 bR
_ 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
Driver
Name JACK YAP PENG CHIU ID No. 581144004
Related Vehicle | SKFE591J (Car) Contact No.| 93388825 —
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/11/2018 Date Discharge | 21/11/2019
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Erief Details.

On the stated date and time. | vehicle SKF6591J was travelling straight on the stated venue. Suddenly,
vehicle SLZ3493L swerved abruptly to the left and bang onto my vehicle right rear portion.

My vehicle swerved violently due to the impact but | eventually managed to maintain control.

The next morning, | woke up and felt pain on my neck shoulder back and wrist areas. | then went to
Unihealth Clinic at toa payoh to seek medical treatment. And was given 3 days MC.



SINGAPORE
POLICE FORCE

Folice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Not applicable

[l

191124/7

M

Report Mo, T/20191121/7017

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingFPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
21/11/2019 15:46

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65475204

Classification Of Case;

Authentication Stamp
MP168
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Policy Search
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Search |
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