MNA119161892-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/12/2019 14:48
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

Country/State of Loss

ACCIDENT STATEMENT

09/12/2019 14:48
08/12/2019 17:55
GRANGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMF8884C

8226 TRADING ENTERPRISE
53101822M
NOEMAIL

OFFICE-89999999

TOYOTA
VELLFIRE 2.5 CVT S/R

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105957163-01

OR CHEE KOON (HU ZHIKUN)
S§7603995Z

12/02/1976

OUTDOOR

29/08/1994

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93904023

OFFICE-93904023
NOEMAIL
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BLK 14B LORONG 7 TOA PAYOH
#19-243

Postcode 312014
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 COLLISION - CHANGE/CROSS LANE
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

ambulance? NO

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l 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

REFER TO POLICE REPORT - T/20191209/7032.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMK9321C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OR CHEE KOON (HU ZHIKUN)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMF8884C

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
1. Please report gorrectly the details of the accident to speed up the clalms process,

2. This Form must be compleied

Information provided must be as truthiul and seturate s poseible. Any wilful misrapresentation ar withholding of material
facts may allow insuranca companios 1o repudiate policy labliity.

The issue and acceptance of this Forin by insuranee companies ls not an admission of policy Eability on the part of the Insurance
companies,

The repart will be forwarded by the insurers of the G1A Records Management Cenire estebiished by the General Insusrance
Assoelation of Singapore (GIA) for erchiving and that coples of this report will for a fee be mede evallable upan spplication by
Interestad parties.

. By the lodgment of this report to the ingurers, you hereby consent to the srchiving of this raport at the centre and to coples of

the report balng made available aforesald,
Consent under the Perzanal Dats Pratactinn Act (POPA]

| understand, schnowledgs, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/ere parmitted o collect, use,
diselose and/or process my persanal data/parsonal information set out in this [form] and any ather personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persongl Information to all insurer(s) who heve Insured vehicle(s) lnvebved In this accident (2l insurer(s) whao have insured
vehicle{s) involved in this acckdent shall be eollactively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Wionetary Authority of Singapore and any relevant gevarnmant agency/suthority {such 35 the palice), for the purpese(s|
of 1

(I} processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary
Investigations relating te the claims;

{Ii} Imvestigating the accident and,/or my clalms;

[} carrying out and/for dealing with my Instrections or respandlng to any enquiries by me;

(v} administering my clalms (including the mafling of correspondence, siatements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering, processing, handling and/or daaling with my claims.{collactively the
“Purposes”)

{B) &l insuree(s) whe hove insured wchicke(s) Involved In thls accident and the insurars’ lvwyera/low firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

[z}  my Personal information may/can be dischosed by ooy of the Insurers and/or GiA to their third party service providers or
agentalinctuding their lawyers/law frms), which may be sited outtide of Singapora, for ona or mores of the above Purposac.

[d} my Parsonal information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation snd menagement in present and afl future clalms,

(e} theinformation so collected under (d) abowve may be shared [ disclosed:

1) toall insurers and/or any other third parties that assist in evaluating, investigating, contrailing ar managing frawd,
regulators, [aw enforcomaent and government agencles as reasonably required for the purposes stated, or

(I} Por complylng with requirerments under any regulations, isws or court orders,

Driver's Signature Reparting Cantre Péfgs
{If drivar is not the policyholder) kama:
Diate & Time: NRIC/FIN Ma.:
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SKETCH PLAN

Accident Sketch Plan

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Ing particulass are true in every respeck.

by

Palicyholdor's Signature
Date & Tima:

Oriver's Sgnature
[If driver |s not the pelicyholder)
Diatz & Time:

fleporting Centre inafs Signature
e
RAICFIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Tr2018 1!0'15132

103
Repor No. T/201812087032

Palice Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
091272019 23:58 |
Informant's Particulars |
Name of Informant: Addre
OR CHEE KOON ‘ APT BLI( 148 LORONG 7 TOA PAYOH #18-243 SINGAPDHE
e B b i 1 s I | ==
ID Type / ID No.; | Contact No..
NRI ND | 576039952 Hmnemm: Mobile: 93904023
MNationa 5 Ema
EHNGA E CITIZEN i PHILIPGREKEGMNL Ccom
‘Sex: nga. Date of Bith: | Type of Informant:
Male 4 12/02/1976 Driver
Race: Lan?uag& Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Property Agen! Class: 2B,2A.23 Date of Expiry:
General information of the Accident ] f
Injury Drink Date/Time of T of Location:
| H.E“ﬁg“ Others Drive: | Accident: Straight Road
Mo 08/12/2019 17.55
Location:
GRANGE ROAD
Weather: " | Road Surface: Road Speed Limit: |
Clear Dry 50 Km/h :
| Traffic Flow: o Traffic Control: | Traffic Volume: |
| One Way Not Centrolled Heavy |
| Type of Collision: = Anyone conveyed |
| Eig:aen Mt:vhg Vehicles - Side Swipe - Same Direction ;ﬂ&ndanw: =
o
|
Mﬁlﬂl"n"ﬂﬂchhwﬂnd B AR ST s [ 0
Vehicle No. [Type  |Make [Modet  [Color | Condition | No of Passenger
SMK9321C | Car 0
| Details of Person Involved |
' ﬁ_tr_l:_.gf_ﬂgiaﬁtrmn Involved: No - =
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA -
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Police Report

suco R
2

Police Station Of Origin: o
Traffic Police Report No. T/201912097032
10 Ut Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
[Driver s
| Nam OR CHEE KOON 1D No. 5T6039952
|
| Related Vehicle | SMK3321C (Car) Contact No.| 93904023
ir Hospital'Clinic | MOUNT ALVERNIA HOSPITAL Class ol Class: 2B.2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 09/12/2019 Date Discharge | 09/12/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Shight

Brial Details.
| was driving my vehicle SMFBB84C. Toyota Vellfire along grange rd towards holland rd at about 5.55pm.

The accident took place near cineleisure before the junction of orchard boulevard. 1st lane from left is bus
lane, | was travelling on the 2nd lane while SMK9321C was on the 3rd lane.

The traffic was heavy, weather is clear.i was traveling along the straight road, SMK9321C suddenly cut
into 2nd lane and stop when he naticed my vehicle. | have tried to brake bul the distant is 10 near

between both vehicle and i collided with SMK9321C on his left front and my right front.

The following day i had a bad ache on my neck, shoulder and lower back. | visited the docior at MT
Alvenia hospital and was given 5 days medical leave.

| have file an insurance claim against SMK3321C for the damages to vehicle SMFB8BAC and my injury. |
have informed SMKS321C driver and his rental company boss who called me that i will be liling for
insurance claims,

Video and photo has been submitted 1o workshop,
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SINGAPORE
POLICE FORCE

Police Station O Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T-’E'F'Bli!wm
3

ot 3
Repon Mo, T/20191 2067032

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

“Signature Of informant:

The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time.

Mot applicable 09122018 23:58

Officer In Charge Of Case: Classification Of Case: o

TP/ TPIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP1ER
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Accident Photo
: S
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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

4
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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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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ratfies Quby #10-00 Singapore OAEEER

Addendum Sheet

Hm Tel [R5} 6224 0000 Fas (65} 6224 D030

ASROCLN Operating Hours - Manday to Friday, 09:00= 1700

RECORDS MAMAGEMENT CEMTRE VEN: SEESS0000G [ GET ey, Mo. M43001TTIR

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authonsed Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

Original ReportNo : MNA118161802 Vehicle Registration No: SMFBBB4AC

MNameas shownin NRIC) ¢ 8226 TRADING ENTERPRISE MNRIC/FIN/PassportNo : 53101822M

{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address : Singapore|
Contact (Tel) } Mobile No.

Email Address

Date of Accident - 08/12/2019 Time of Accident: 17:55

Place of Accident : GRANGE RD

Insurance Company: NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION / AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
Add in police report - T/201812068/7032
Policyholder / Driver's Signature Reporting Centre Personod]’s Signature
Date Name:
NRIC/FIN No.:
Date:
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