MNA119164673 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/12/2019 16:42
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/12/2019 16:42
13/12/2019 11:25
TECK WHYE LANE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJJ7806A
Insured/Policyholder

Name Of Registered Owner K&T CARS
Co Reg No 53208965X
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

(LOCAL) +65-81648893
OFFICE-81648893
Vehicle Particulars

TOYOTA

VIOS

Manufacturer
Model

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

THIRD PARTY
COMMERCIAL VEHICLE

If No, Please state action to be taken
Vehicle Category

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

Name of Insurance Company

Type Of Coverage

Fleet Policy NO

Policy Number 5106704022

Cover Note Number

Driver

Name of Driver LOH XIN YI

NRIC No S9645898C

Date Of Birth 14/12/1996

Occupation OUTDOOR

Date Of Driving Pass 01/06/2016

Driving Experience 3 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81648893
Fax Number

OTHERS-81648893
NOEMAIL

Contact Number
EMail Address
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BLK 26 TECK WHYE LANE
#07-188

Postcode 680026
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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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: : JAVIER LIN JIA YAN

GENDER: : MALE

Passenger 2 NAME: : JASON FUN

GENDER: : MALE

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 5&23;8;;' 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/20191214/7000

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 SLZ1062K

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 LOH XIN YI
Approximate Age

Injuries Sustain NECK,BACK AND LEG
Injured person in which vehicle? SJJ7806A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JAVIER LIN JIA YAN
Approximate Age

Injuries Sustain NECK,BACK AND LEG
Injured person in which vehicle? SJJ7806A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name JASON FUN
Approximate Age

Injuries Sustain NECK,BACK AND LEG
Injured person in which vehicle? SJJ7806A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ETCH PLAN
T CE

Please report correctly on the details of the accident to speed up the clalms process,
This form must be comp

Infarmation provided must be a5 truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lability.,

The issue and acceptance of this farm by Insurance companies is not an admission of policy liability on the part af the
Inturance companies,

[ !
The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by
interested partips.
By the Indgement of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

l'understand, acknowledge, agree and consent that;

[a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/persenal infarmation st out in the [form] and any other personal 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) involved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the insurers' lawyers/law firm, the
Manetary Autherity of Singapore and any relevant gowernment agency/authority (such as polies), for the purpose(s) af ;

1 Processing, handling and/or dealing with my claims including the settlernent of the claims and any necessany
investigations relating to the claims;
(i) Investigations the sccident and/or my claims;

[y Carrying out andfor dealing with my instructions or responding to any enguiries by me;

{IW) Administering my claims (including the mailing of tofrespondence, statement, Inveices, reports or notices 1o me,
which could invoive diselasure af certain personal data about me to bring about delivery of the same as well a5
on the external cover of envelops/mafl packages); and/or

W} Complying with applicable law in administering, processing, handling and/ar dealing with rry claims, (caflectively

(B} Allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ Yawryer/law firms, may/are permitted
fc] My persanal infarmation may/can be discosed by any of the insurer and/or GIA to their third party service providers ar

Purposes.
{d) My perscnal information will alsa be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims,
(] The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement ang Eovernment agencies as reasonably reguired for the purpased stated, or
{1 Fer complying with requirements under my regulations, laws of court orders.

Policy holder's ;:namu Driver's signature rq%rtln; centre
Date / time: (if driver is not policy hoider) _-Date [ time: m

L]

5 & R J,fﬁ’/, ;';/Ar/ :mﬁ
i

Poge 5§

Date / time: o
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Accident Sketch Plan
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POLICE REPORT

et AR
P S O/
raffic Pol T T
10 Ubi Avenue 3 SINGAPORE 408885 FARAnNG Yantsizstmn
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. | Station Diary No..
14/12/2010 03.13 | ' e
Informant's Partlculars
Mame of Infarmant: | Address;
LOH XIN ¥ APT BLK 26 TECK WHYE LANE #07-188 SINGAPORE
ID Type /D No.. C-untamhln
NRIC NO / samsaauc | Home/Office: Mabile: 81648893
Nationality: T Email Bl '
SINGAP F!E CITIZEN xinyi_loh@hotmail.com
Sex: | Pga Date of Bir_ll'i._*"rype of Informant:
Female 14121998
Race: N n?uage "Institution / School Name.
Chinese |
D::cuglinﬂ ~ Driving Licence Information: =
Class: Date of Expi!'_r
General Information of the Accident = = - |
. Drink | Date/Time of | Type of Location: |
Pmt | S#ﬁl;yra | nma | Accident: | T-Junction
= Aiaiani1a233n |
Location;
TECK WHYE LANE
| pp—— P 2 |
Weather | Road Surface: | Road Speed Limit: !
Raining Wat |
Traffic Flow: Trul'rrc Contral: Traffic Volume: I
Nﬁt Gnﬂlmled |
Type of Collision: . AR conveyed by
Rﬁ o side mmm:
No
Details of Vehicle Involved e
Vehicle No. | Type Make Model | Color cwuni*_ of Passenger
SJJ7B0BA | Car | | gmm
- — m - e — |
SLZ1062K  Car Slightly |0
| Damaged |

| Details of Person involved

| Any Pedestrian Involved: No

| No. of F Pedem:u.l Injured: NIL
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POLICE REPORT

SINGAPORE
POLICE FORCE
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T2M91214/7000

2af3
Repon No. T/201812147000

CONTINUATION OF REPORT

[ YyREr T F e ]
MName LOH XIN ¥ 1D No. | 5EB45808C
'Related Vehicle | SJJ7806A (Car) |cmm No. 81648883 1

 HospitaliClinic | NIL

= '
| G, | oot
riving | Diate iry: NIL
Licence & |
| Expiry Date

Date Treatment | NIL | Date Dischar NIL
No_of Eg& granted Medical Leave 05 | Deg_mea Injury Shight

Name JAVIER LIN JIA YAN

[IDNo 705241318

Related Viehicle = SJJ7806A (Car)

Contact No. 85908808

e |
Hospital/Clinic | NIL

Class of Class: NIL
Driving & | Date of Expiry: MIL

| | Licence
Expiry Date
Date Treatment | NIL Date Discharge | NIL 51
No. of Days granted Medical Leave [ of injury | Slight
[Passenger |
Mame JASON FUN

ID No. | S9642577E |

Related Vehicle | SJJ7806A (Car)

Contact No, 82017868
|

"HospitaliClinic | NIL

| Expiry Dmn-l

[ Dae Trewiment [ NiL - Date Discharge | NIL
' No. of Days granted Medical Leave | 03 __ Degree of injury | Siight

Brief Details.
O stated time and date, | was the driver

of the vehicle bearing carplate number SJJ7806A. | have 2

passenger on board. | was travelling at Teck Whye Lane.

| was about to turn right at the junction. The vehicle beari carplate number SLZ1062K was doing a
illegal 3 point turn at the junction and reverse inta my vehicle.

After the accident, | suffered from injuries and consult a doctor and got a 5 days MC.
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POLIREPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tr20191214/7000

Jald
Report Mo. Ti20191214T000

CONTINUATION OF REPORT

Sketch Plan
Informant is net able to provide sketch plan

‘Signature Of Officer Recording The Report
Mot applicable ‘

Signature Of informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

‘Signature Of Interpreter- ' Date/Time:

Mot applicable 14/12/2019 03:13
‘Officer In Charge Of Case: " [ Classification Of Gase
TP / TPHO / |

gﬁHﬁjﬁlFﬁ‘H NOR FARIZAN BINTE SYED MOHD

Contact No.: 85476172

Authentication Stamp

NG
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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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