MNA119164746-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/12/2019 09:07
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

16/12/2019 09:07
14/12/2019 17:00
SIMEI RD SLIP RD INTO PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP5723L

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

CHU CHERH SING
S1231878B

NOEMAIL

(LOCAL) +65-82286617
OFFICE-82286617

HYUNDAI
AVANTE

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109811579

CHU CHERH SING
S1231878B

23/01/1957

OUTDOOR

24/12/1980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82286617

OFFICE-82286617
NOEMAIL
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Address BLK 334 UBI AVE 1 #02-801
Postcode 400334

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
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 1

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

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 KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20191214/2155

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour RAILING
Details Of Properties
Vehicle Category GOVERNMENT

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

IM ANT N

1. Please report eorrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhelding of material
facts may allow Insurance companies ba fepudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy labdity on the part of the insurance
Ehifipaning.

5. fa Police for on.

6. The report will be forwarded by the insurers of the G1A Records Management Centre estabiished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this repon will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and 1o copees of
the repart being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me of possessed by my insurer [collectively the “Personal Information”| and disclose and transer such
Persanal information to all insurer(s] who have insured vehicle(s) involved in this accident (all insureris) who rave insured
vithicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant gowernment agency/autharity [such as the police), for the purpose(s)
aof :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims:

(Hli) carrying out and/ar dealing with my instruetions or respondi ng to any enguiries by me;

[v} administering my claims {including the mailing of cormespondence, statements, Invoices, reparts o notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/or

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims (collectvely the
"Purposes”)

[B)  all insurer{s) who have insured vehicle|s) involved in this accident and the insurers’ lawyers/|aw Firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms}, which may be sited outside of Singapare, for ane or more of the above Purposes.

{d)  my Personal Information will aiso be collected and used to compile claims history for the purpase of fraud detsction,
invesiigation and management in present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosed:

i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Reporting Centre Personnel’s Signature

Dats & Time: (I diriwer by ot igyhatder) Mama,

Date & Time: NRIC/FIN Na. -
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Accident Sketch Plan

SEETCH PLAN
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I/We declare the foregoing particulars are true in every respect.

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame;
MRIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

POLICE REPORT

TR2018121472155

Tofd
Report Mo. T/20191214/2955

9 Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.-

141 2/20719 19:46 GI20131214/0165 31
e ———————

Informant's Particulars £ T

Name of Informant: Addrass:

__GHU CHERH SING AFT BLK 334 UBI AVENUE 1 #02-801 SINGAPORE 400334
ID Type / 1D No.: | Contact MNo.:

_NRIC NO / $12318788 Home/Office: Mobile: 82286617
MNationality: Email:

SINGAPORE CITIZEN =

Sex: Age. Date of Bith: | Type of Informant:

Male 62 23/011957 | Driver

Race: : Language: | institution / School Name:
Chinese

Cccupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 34,5 Date of Expiry:

General Information of the Accident. e e i
Type of Non-Injury Drink Type of Location:
Accident: Altended by Police Drrive: Slip road

i Mo

Location:

Along Road 1

SIMEI ROAD .

| Simei Road x slip road into PIE

Weather: Road Surface: Road Speed Limit:

Raining Wet

Traffic Flow: Traffic Control: Traffic Volume

Type of Collision: o Anyone conveyed by
ambulance: |

I s e
Details of Vehicle Involved ; :ﬁm‘ag_. _ _ :
Vehicle No. | Type Make Model  |Color | Condition | No of Passengsr
§JP5T23L | Car | HYUNDAI HD AVANTE| Silver Slightly 2

164 Damaged
Details of Vehicle Insurance < el ,_—-va i SRR

Vehicle Mo. | Insurance Company. | Insurance No Effective | Expiry Date
SJPETZ3L | NTUC Income Insurance Co-Operative | 5108811578 230052019 | 27/0372020 |

[I— Limited i
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POLICE REPORT

POLICE FORCE e

TRO191214/2155

Police Station Of Origin, Z2oi3
Kampang Ubi NPP Report No. 201912142155
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver R T E e T e e
Name CHU CHERH SING | 1D No. S12318788
Related Vehicle | MIL Contact Mo.| 82285617
Hospital/Clinic | NIL . Classof | Class: 3,45 .
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge  MIL
| No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

This report was lodged as instructed by Traffic Police vide G/20191214/0165;

On 141272019 at about 1700hrs, | was drving along Simel Road and negotiating a left bend at a slip road
heading into PIE(Tuas). It was raining and wel at that time. Out of a sudden, | felt that | lost control of the
car. The car skidded, faced backwards and flipped and landed on its left side. Several mambers of sublc
came 1o help out. | was brought out to safety, together with two of my passengers. Police and ambuiance
came 1o the scene. Mo one was conveyed to hospital.
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SINGAPORE

Police Station OF Origin:
Kampong Ubi NPP

POLICE FORCE

POLICE REPORT

9 Eunos Crescenl #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

Sketch Plan

(A MAL A

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

Ti20181 21472155

3o0f3
Rapor No. Tr20191214:2155

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report if you don't have
the cerificate with you now, please fax a copy to 65474885 slating the report number as raference

Signature Of Officer Recording The Report:

G/

Sgt 2 MUHAMMAD HAMIZAN BIN RITWAN

ﬁ.f:l

/|

Signature Of Informant;

N\

Signature Of Interpreter:
Mot applicable

| Date/Time:
141272019 1948

Officer In Charge Of Case:
TRIGIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.; 65476433

Classification Of Case:

Authentication Stamp
NP1ES
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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

Page 17 of 30



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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Addendum Sheet

L) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL f Raftios Duay §15-00 Sngapore DSESBED

INSURAMNCE Tel [65) 6224 0070 Fax {65 G224 0030

ASROCIATICN Operating Howey : Manday te Friday, 09:00 - 17400

RECONNS WA NALTMENT CENTRD U SEESS0200 [ GET Reg Mo MA0001TTIS

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whomyou submitted the Onginal Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(8)

Original ReportNo : MaA N1 {9 7y Vehicle RegistrationNo: ___STP S?23l
Name(as showmnin NI * chu chevh Slnj NRIC/FIN/PassporiNo : S 123130 B
(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address . Singapore| ]
Contact (Tel) : Maobile No. P22y €63

Email Addross

Date of Accident 14 (13 ]9 Time of Accident [F:eo
; fel

Place of Accident i [ Slilp Ru‘ lnta fﬁE

Insurance Company : NTyC

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

Al Revert frow Own Dawage +9 Reportiay
On ly
i
L i
Pnh:-.lholder J Dr gnaturl: Reporting Centre Personnel’s Signature
Mame!

\‘&"‘ﬂc\ :::SHHTE 11219 .
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