MNA119167184 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 19/12/2019 17:00
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

19/12/2019 17:00
19/12/2019 07:50

YISHUN AVE 1 TWDS SEMBAWANG

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

SJ7564J

CHAN KOK WENG
S1437317I

NOEMAIL

(LOCAL) +65-96205142
OFFICE-96205142

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00007599-01

CHAN WAI KUIN
S9344598H

23/11/1993

INDOOR

01/03/2016

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81235902

OFFICE-81235902
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191219/7008.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 149 RIVERVALE CRESCENT
#05-48

540149
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GY617G

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLE1015H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKJ9678C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name CHAN WAI KUIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ564J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gerrgctly the details of the accident to spéed up the ehami process.

2. This Farm must be completed by the Policyholder andfar the Authorlsed Driver.

3. infarmation provided must be 33 truthful and accurate 23 posylbly, Any willul misrepresentation o withholding of materisl
faety rray allaw insiddnce companss to pepudiate palicy Rability,

4. The kswe and acceplance of This Form by insurance companies o mot an admission of policy Rabdity on the part of the insurance
LOmMpAn £L.

5. Any falie reporting may be releered to the Police for investigatian.

The repar will be forwarded by the insurers of the GIA Acoords Management Centre established by the General Insurance

Apopigtion of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avadable upon applcation by

interpsted part s,

By the iocgment of this report 10 the insurers, you bereby consent (o Lhe archiving of ihis report i the cenire and io copies of

the repart being made avalable aforesad,

B. Conseat under the Périanal Data Protection Act [PDPA)
I understand, acknewledge, agree and consent that!

(8] My insurer, my workshep and the General iniurance Avsosiation af Singapore [“GIA") mayfare pormifled to coliect, wie,
gistlone andfor process my personal 63ta/personal information set out in this [form] and any other persanal inlarmation
provided by me or postessed by my inwrer [collectinely the "Personal Information”) and diaclase and tranuler such
Personal information to all imurer{s] wha have insured vehicle(s) involved in this sccident (all insurerii) who have insured
wehicle(s] invelved in this accident shall be coflectively referred to as the “inturers™), the Insurers’ lawyers/law lmi, the
Monetary Autherity of Singapone and any relevant government sgency/ authority {such as the palice), for the purpase(s)

- 16
[l processing, handling andfor dealing with my claims ingluding the settlement of the clalms and any RecEssany
investigatiang relatery fo the elama;

{ii} inwestigating the accident and/ar my clasms;
{iii} carryng out andar dealing with my instnsctions or responding 1o amy enguinies by me;

(i) adminestering fry claim (including the mailing of cotrespondence, statements, imvoices, reports of notices 1o me,
wikileh eould invohe disclasune of certain personal data aboul me 1o bring about debvery of the same ai wel as on the

euternal cover of enveloped/mail packagea; and/er
(v} carmplyng with apphicable law in administerng, processing, handling andfor dealing with my clami (collectvely the
“Purpoies”]
{b) 0% insurerit] whio have insured wehicle]s] involeed in this sccident ard the insurers’ Leeyersflaw irma, may/are permitted
1o cabect, use, disclose andfor precest my Pertonal information fer one o more ol the abiowe Purpoaes; and
€] my Personal Informanon may/can be disclosed by any of the Imurers andfar GIA to their third party service providers ar
agentsingluding their Liwsyers/law fiems], which may be sited culside ol Singapare, lor one or mare of the abowe Purposes.
(d) mw Personal information will alve be coliccied and used 1o comalle daims history for the pufpose of fraud deleciion,
Imvestigation and management in present and all luiure claims.
{e] the information se collected under [d) sbove may be shared J dclosed:

i 1o 2l rsurers andfior any other thind parties that ssist in evalusting, investigating, controlling or managing rsud,
reguiators, law enlorcement and government agengics as reasanably requaed for the purposes stated, oF

) lor complying with reguirements ender any regulatiany, laws or Coult eréers.

Vo

o

~

Palicyholders Signature Drivet’s Signature Reporsing Cenire Perva Abiure
Date & Time: [ driver b nat the paleyhabder) Name,
Daie & Time MRIC/FIN Mot

Scanned with CamScanner
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Accident Sketch Plan

SKETCH PLAN
i A= SUZSE4
¢ | B- GY6IF &
= ¢ - SLE [oIS H
| D- Sky HC
A
E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On He shhl debe and Hme | 1 wns Auwelin o Nishon Ave
| dowocds Sembantan in iy vehide ($0% cedd). M dhe

cars o foat g-!u!.’r, | sio:ﬂﬂ:l- -I-n.'iuﬂ.ml.‘;. | it _a hh'?t.

Tmlpu&fﬁvm-ﬂ-cmr.‘ﬂu:; comsed  ww  (or do wmove dooned

and  collde b e frondt G, | ment down  and renliged

Huat | g-n;‘ b o Chak  Glision iy 3 pher veluicle s

herring (eNbra) , (SLE tosH) and (SKIqepc), (e
o b de ed  wgth el .

DECLARATION
IfWe declare the foregoing particulars are thue in every respect.

A

Palkyhokier™s Sgrature Driver's Signature Repaorting Centre Peno ' qu.nnurt
Date & Tome: (11 drvver b ret the palicyholder) e
Date & Time; HEICFIN Na.:

Scanned with CamScanner
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Police Report

SINGAPORE
p— N

Police Station Of Origin: Tof3

Traffic Police (= M. T/2019121
10 Ubi Avenue 3 SINGAPORE 408865 PRI DA ST
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: [ Station Diary No.:
19/12/20189 12:03 |

; t's Particulars = R . e e -J;Em
Mame of Informant: Addres
CHAMN WAI KUIN AFEII' ELI-( 149 RIVERVALE CRESCENT #05-48 SINGAPORE
ID Type / ID No.: Cuntml No.:
NRIC NO | 59344598H Home/Office: Mobile: 81235902
Mationality: Email:
SINGAPORE CITIZEN alstonwk@gmail.com
Sex: A?u: Date of Birth: | Type of Informant:
Mala 2 23/11/1993 | Driver
Race: | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SAF OFFICER Class: 3 Date of Expiry;

- .-flﬁ-l l\.ﬁfh..\. u.-.d...-:‘..;n
Injury

Type ' tu.l'Ti " Typa of ntm

; ; Atiended by Police Accident: Straight Road
fm'::,i“" ! ! 18/12/2018 07-50 'ah
ocatomn:

YISHUN AVENLUE 1

Weather: Road Surface: | Road Speed Limit:

Clear Dry 70 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Not Controlled Heavy

Type of Collision; Anyone conveyed

B?Mﬂn Moving Vehicles - Head To Rear ambulance: u
No

' GYBWG

0
5J7564) Car 0
0

SKJ9578C | Car

SLE1015H | Car 0
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

TRO191219/7008

Report Mo. T/20191219/7008

CONTINUATION OF REPORT

Details of Person Involved :
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =
iﬁnr-_ ¢ frrs ¥ L S * ]
Mame CHAN WalI KLIN 10 Mo, | 8934450BH
Related Vehicle | SJZ564J (Car) | Contact No.| 81235802
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/12/2019 Date Disch 19/12/2019
MNo. of Days granted Medical Leave | 03 Degree of Injury | Serious

Bref Details,

On the stated date and time, | was travelling on Yishun Ave 1 towards Sembawang in my vehicle

(SJZ564.). As the cars infront stop, i stopped too. Suddenly, i felt a huge impact from the rear. This
caused my car to move forward and collide into the front car. | went down and realised that | got into a
chain collision with 3 other vehicles bearing (GY617G), (SLE1015H) and (SKJ967BC). We exchange
particulars and decide to proceed with insurance claims. | went to a doctor and received 3 days mc
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T20191 2197008

Jofa
Repart Mo, TR20191219T008

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant.

The identity of the person making this report has
bean authenticated by SingPass. No signature is
required.

‘Signature Of Interpreter:
Mot applicable

Datel/Time:
191272019 12:03

Officer In Charge Of Case:

TP/ TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
PP 1AA
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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 13 of 28



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

X
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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

———

HONDA MOTOR €O, LTD. JAPAN

CHASSIS WD
THMFD1 63085207469
© JHMFD i o

QB8 UH5-B92
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Accident Photo
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