MNA119162062 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/12/2019 16:41
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/12/2019 16:41

07/12/2019 17:20

NGEE ANN CITY DROP OFF
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

SLK7707S

CHAN LI CHEN(ZENG LIZHEN)
S7916942J

NOEMAIL

(LOCAL) +65-90887929
OTHERS-90887929

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800045939-01

KOH YEE WEI(XU YUWEI)
S§79298597

25/09/1979

INDOOR

20/05/1998

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97480547

NOEMAIL
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BLK 202 BOON LAY DRIVE
#11-29

Postcode 640202
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 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

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

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )

Police Station Address gl?\jg?b\ PZ(; F:(?MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:E/20191209/7006

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 SMR5555J

Vehicle Make/Model/Colour

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)

DETAILS OF INJURED PERSON 1

Name KOH YEE WEI(XU YUWEI)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLK7707S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH P
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L. Mease report gorrectly the devalls of the accident to speed up the elaims process,

4. This Form must be gompleted heyhe g Oriss

3. Information provided must be a1 pruthfyl and secursie ss possibls. Any witful misrepresentation or withholding of material
facts may allow insurance eompanies to repudiate policy ability.

4. ‘l'hemlndlmmdmrmmhwmmmﬂuhanunldnﬂainnm‘pulcrllhim-mﬂupmufuumunnct
compsniles,

5— «1 88 Wl 1= 5 TS RN mia | Al il + s ERY 11224

E. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insursnce
Wmﬂwaﬁulfwlrdhiumdtrmmphquflhurwmfnuh-hmmbhwmhmw
interested parthes.

7. By the lodgment of this repart te the insurers, you hereby consent to the archiving of this repart 51 the centre snd to toples of
the report being made available aforessid.

& Consent under the Personal Dts Frotection Act (PDPA)

| understand, scknowledge, agree and consent that:
{2) My insurer, my workshop and the General insursnce Astociation of Singapare ["GIA") may/are permitted to collect, use.

Personal Infermation to all insurerfs] who have insured vehicle(s) invoived in this aceident [all insurer(s) who have insured
mmmhmmumnmmhnhm'l,m ingurers’ Wwyers/law flrma, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), fer the purpose(s)
of

L[] mummﬁﬂmmmmmuhﬂu settlemnent of the claims and any necessary
Imvestigations relating to the claims;

[il) imvestigating the sccident and/or my claims;

{1ii) carrying out and/or dealing with my Instructions or responding 1o any enguities by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which tould involve disclosure of cenain personal data sbout mae to bring about delivery of the seme a3 well a5 on the

external cover of envelopesfmall packages): andfor
Iv) complying with applicable law in administering. processing, handling and/or dealing with my claims {collectively the
“Purpoes”)

{b]  all insurer(s) wha hsve insured vehiciels) invabved in this accident and the Insurers’ lwyers/\aw firms, may/are permitied
to collect, use, disclose and/or process my Persanal Information for ore &f more of the above Purposes; and

e} m-rFumunhnummnﬁmhmnnufu-mm-mhrmmmummmmnm
agenty{ineluding thelir lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id} my Personal Infarmation will slso be collected and used to compile chalms 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] ta all insurers and/or any other third parties that assist in evalusting, investigating. contralling or managing fraud,
regulatory, law enforcement and governmant #gencies a1 reasonably requined for the purposes stated, or

(H) for enmplging with requirements under any regulations, laws of court orders

ﬂ?ﬁ} /‘ﬁ

Polic pholder's Signatuni Bﬁm': Signatune - T e Centre Personnel's Sipnature
Late & Time: {1 driver ks not the palicyhalder | Mame:
Date & Time: RRIC/FIN M.
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Accident Sketch Plan
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Individual Statement

SINGAPORE
SINGAPORE A

1of2

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228882

Tel No:1800-3910000

Repor Mo, E/20191209/7006

Date/Time Report Made {Vide Report No, T T ,TEtatiun Diary Na.
09/12/2019 11:25 |
Name Of Informant Mdmﬁ
KOH YEE WEI IAPT BLK 202 BOON LAY DRIVE #11-28 SINGAPORE

6540202 S
ID Type / ID No. Contact No,
NRIC NO [/ S7T92985587 Home/Office: Maobile:

97480547

Mationality Email Address
SINGAPORE CITIZEN lawlov ﬂﬁﬁ@gmqi]_.ppm__ i -
Occupation Sex Age Date of Bith |Race
EDUCATOR - Male 40 25/08/1979 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
07272019 17:15 - 0711212019 17:30 391 ORCHARD ROAD NGEE ANN CITY SINGAPORE

238872 -
Erief details.

On the stated dale and time, | was travelling straight in my car, SLK 7707 Z, and came o a stop due to
the congestion, | felt an impact from the rear of my car as such | went down to access the situation. When
i went down | saw a car, SMR 5555 J, hit onto the rear of my car, | exchanged particulars with the other
party and we decided to proceed with an insurance claim.

When | woke up today, i felt pain on my neck and back as such i went lo seek advice from a professional.

Signature Of Officer Recording The Report: (= Signature Of Informant:
The identity of the person making this
Not applicable reporl has been authenlicated by
SingPass. No signature is required.
Signature Of Interpreler: Date/Time:
Mot applicable 09M12:2019 11:25
Officer In-Charge Of Case: Classification Of Case:
Authentlication Stamp - = o
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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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Police Report

SINGAPORE
POLICE FORCE

POLICE REFDRT (NP280)

Foloe Station O Clirigin

Tanglin Divisian B0

21 Kamoong Java Roed SINGAPDRE
P

Tal Mo 1810-3910000

MateTime Repan Mads

Q:E1 Suie 105

NG T

1af2

Rapar Mo E201912097008

Iune Rapan Mo Etation Dary Ha,

Hame Of Informang

didrayy
t:F'T BLEK 202 BOON LaY ORIVE #11-28 SINGAPORE

EOM YEE WEI

£40202
IC Twpe V1D Mo, Corilac] Mo
MRIC NG STRZEESET Homes OF e babile

_ = BT480547
Mitianaliy Emal Addrags
SINGAPORE CITIZEN livislore B mail coem
Cesupation S hge II2:=919 of Birh  Racs
EDUCATOR o Mluhs fai EMIGMETES  Chinass
ImsliiuticrSchanl Namea Larguage

English

DtaTime OF Ingihen
OFAZR208 1715 - 0723099 1730

Locaman ﬁTlﬁn:luanl
199 OREHARD ROAD MGEE AhM CITY SIMGAPORE
] s

Brief details.

Om the stated date and lime, | wes travelling straight in my car, SLK 7707 2, ard came to 8 stop due
[Fet congesiion. | fell an impact from te rear of miy car &5 guch | wenl down o gccess The siliabon. Whan
i Wi dhawent | s o car, SMR 5865 J. bit anda Bve rear of miy car, | eechenged perlicotans with the alher
pary and wa decided 1 pracesd wilh 8n indurancs claim,

Wher i veoke up loday, i fall pain an my neck and back as such | went 10 saek achics from a professicnal.

Sigratune O OMicer Racorcing The Rooort:
Mol coplicaale

isiurnatura Of Inforirand:

;Th-n ideriily of e pRrsnn mAaking this
{reoorl s been authenbcaled by
|SingPass Ko sipnature is requirad,

Sgnatens OF Intarpratar;
Mot applicable

Chicer InCharge OFf Case:

!Dch'TII'HH"
IDEA 22018 11:25

|Classification OF Case

Adlhantization Stamp
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Police Report

ﬂj,. SIHGAPORE
;@ﬂ, POLICE FORCE

POLICE REFORT (NP229)

R AT

2et?

CONTINUATION OF REBORT

Raporl Moo EE0991 30007 ot

Pwiard o see a doctor and was given 5 days of medizal lsave

Bubiests mvahved
Suspec] =
Peron Neme SR GEAR

Ferson Mame  |KCH YEE WEI : ot TS,

| NRIC N D M STPG8507

E [Make hge 40

: hin . L anpuane [Fngiish ]

Srecyupation EDUCATOR ddrass Type

|Adireas {APT BLE 202 BOOM LAY ik Mo TAS{054 7

\DRIVE #11-20 SINGAPORE |m
|I5 infermant & [

Wimlim?

Ko+ YEE WEI (irfarmant;

—=

Sanatyre OF Oficer Recarding The Repor
Mot apalicabie

‘Eignatire OF Mfamrmant

The rd:ﬂhrgq-:ﬂ'!ha [srEan kg his
rapon has baen authenliceted by
Sl'lgFu:.-_.:._ Mo sgnalire & reguined.

Sigriaturg O Indarpredar:
kol appd calle

iOMhcer mCharga OF Cage:

fAiibaninCalion Skama

MateTime:
OB 22015 11:25

Classificaiion EI‘CE&-&.
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