MNA419155758 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/11/2019 18:18
SUBMITTED BY: ROSLI BIN 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

Country/State of Loss

ACCIDENT STATEMENT

25/11/2019 18:18

25/11/2019 08:10

ALONG PIE TOWARDS JURONG(NEAR EUNOS PIE ENTRY)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKL9677U

GRACE CHONG
S6845617G
DANNY@JFT.COM.SG
(LOCAL) +65-93886596
OTHERS-97771651

BMW
316l

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108611708

YUN CHEE TECK
S7005898G

27/02/1970

INDOOR

26/09/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97771651

OTHERS-93886596
DANNY@JFT.COM.SG
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BLK 272 TAMPINES STREET 22
#03-24

Postcode 520272
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER

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 - SINGAPORE CITY

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191125/2090

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 SBY6656M

Vehicle Make/Model/Colour TOYOTA HARRIER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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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

Peease report correctly the details of the acodent to speed up the claims process,

This Form must be gomploted &

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy Hability en the part of the insurance
companies,

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

Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GlA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the repart belng made available aforesaid.

_ Consent under the Personal Data Pratection Act (PDPA]

| understand, acknowledge, agree and consent that:

{8} Wiy insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™] may/are permitted to collect, use,
disclose and/or process my personal data/personial information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) wha have insured
vehicle(s] involved in this accident shall be collectively roferred to-as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the policel, lor the purpese(s)
of :

li) processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} inwestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by mae;

(i) administering my claims (including the maiking of correspondence, stalements, invoices, reports or notces to mae,
which could invelve disclosure of certain personal data about me ta bring about delivery of the tame as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with appiicable law in administering, processing, handiing and/or dealing with my daims. | collectively the
“Purposes’)

(b} all insurer{s) who have insured vehicleis) Invelved in this accident and the insurers’ lawyers/taw firms, may/are permittad
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

(€] my Personal Information may/fcan be disciosed by any of the nsurers andfor GiA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d)] rmy Personal Information will also be coliected and used to compile claims histary for the purpose of fraud detection,
imvestigation and managerment in present and all future claims.

{e) the infarmation 1o collected under (d) above may be shared / disclosed:

(i} toaH insurers and/or any other third parties that assist in evaluating, investigating. cantrolling of managing fraud,
regulatoars, law enforcement and gevernment agencies as ressonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

oo,

«

4/ 8918

Policyholder's Sgnature Driver's Signature e

Centre sonnel s wr
Dt & Tire: [If driver k= not the policyholder) g
Date & Time. MRICAFIM Mo,

2xuf209 (1s20t0e)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We declare the foregoing particulars are true in cw?‘liespm
—_— f
Polcyhalder's Signature Diwver's Signature
Date & Time {1 diriver is not the palicyhalder)
Date & Time: XA | N i“ﬁ
CiT1orik)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO191125/2000

1o0f2
Report No, Ti20191125/2090

Date/Time Report Made: Vide Report No.: | Station Diary No.:
25/11/2018 13:55 .
— — —_—
Informant's Particulars
Name of Informant: | Address:
YUN CHEE TECK APT BLK 272 TAMPINES STREET 22 #03-24 SINGAPORE
520272
ID Type / ID No.: Contact No.;
_NRIC NO / §7005898G Home/Office: Mabile: 97771654
Nationality: Email:
SINGAPORE CITIZEN o
Sex Age: Date of Binth: | Type of Informant:
Male 49 2710211970 Driver
Race: Language: Institution / School Name:
Chinesa
Occupation; Driving Licence Information:
DIRECTOR | Class: Date of Expiry:
General Information of the Accident
T Non-Injury Drink | Date/Time of Type of Location:
ype of Drive: Accident: '
Accident: ' ;
MNg 25/11/2019 08;10
Loeation:

JURONG TOWN HALL ROAD
EUNOS LINK

Along Road 1 Traveling Toward Road 2

PIE HEADING DOWN TOWARDS JURONG TOWN HALL

LEUNOS TOWARDS PIE ENTRY
Waeather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flaw: Traffic Contral; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
| No

Detaills of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger
SBYBES6M | Car TOYOTA HARRIER M| Red 0

GRADE
SKL9677U | Car BMW 3161 1.6 AT | White 2

D/AB 4DR

ABS HID _
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POLICE REPORT

SINGAPORE :
POLICE FORCE |M"|III“IIIMIIH|IIIII“II]!

T20184 12572000
Police Station Of Origin- Es
Traffic Police Report No., T/20101128/2000
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedesirian Involved: No
Mo. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Name Unknown ID Mo NIL
Related Vehicle | SBYB656M (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: MNIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Cate Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL ;
Driver : |
Name ¥YUMN CHEE TECK ID Na. S570058080G '
Related Vehicle | SKLSET7TU (Car) Contact Ne.| 977716851
Hospital/Clinic NIL Class of Class: MIL
Driving Dale of Expiry: NIL
Licanca &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE STATED DATE, TIME AND LOCATION

| WAS TRAVELLING ALONG PIE HEADING TOWARDS JURONG TOWN HALL ROAD, WHILE
TRAVELLING, A CAR OF PLATE NUMBER SBYB8656M DROVE CUT FROM EUNOS LINK TOWARDS
PIE ENTRY TO MY LANE, THE CAR DROVE PAST MY CAR AND HIT ONTO MY CAR LEFT SIDE. |
AM NOT SURE IF THE OTHER DRIVER KNEW THAT HE HIT ONTO MY VEHICLE BUT | HORN AT
HIM TO STOP . HE STILL DROVE OFF.

MY CAR LEFT FRONT WHEEL TOP PANEL WAS DENTED WITH SOME SCRATHES BUT THERE
WAS NO INJURY THROUGHOUT THE ACCIDENT. | DID NOT MANAGE TO GET HIS PARTICULAR
AS THIS WAS A HIT AND RUN BUT MANAGED TO GET HIS CAR NUMBER PLATE. THAT ALL.
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POLICE REPORT

SIN R
POLICE FORCE (RO o n o

Ti20191 1252000

Police Station Of Origin: Sof3
Traffic Police Ropart No, T/20191126/2080
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch pian

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

Signature Of Officer Recording The Report: Signature Of Informant:
TP/
EUGENE AW WEI XUAN

Signature Of Interpreter: Date/Time:
Mot applicable 25/11/2019 13:65

Officer In Charge Of Case: Classification Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 _J

Authentication Stamp F
WE188 [ _!u_,{.J U
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Accident Photo
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Accident Photo

Page 10 of 17



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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