MNA119171797 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/12/2019 13:07
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/12/2019 13:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

31/12/2019 13:07

28/12/2019 21:15

OPHIR RD BESIDE RAFFLES HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ3246S

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

TOH HWEE YONG, TENNY (DU WEIXIONG, TENNY)

SXXXX322Z

NOEMAIL

(LOCAL) +65-90238284
OFFICE-90238284

HONDA
FIT1.3GA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084290198-03

LIM KIAU ENG HELEN
SXXXX376B

01/02/1941

INDOOR

06/11/1965

54 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97718767

OFFICE-97718767
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/20191229/2049.
Attachment(s)

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

Was there any audio recorded?

5000K MARINE PARADE ROAD
#07-47

449292
NO
PARENT

NO COLLISION
CLEAR
DRY

NO
1

NO

NO

NO

YES

MARINE PARADE NEIGHBOURHOOD POLICE POST

ROAD: BLK 74 MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY:

SINGAPORE

TEL NO: 1800-4409999 - FAX NO: 64474182

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

NT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/of the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of materisl
facts may allow insurance companies to repudiate palicy Hability,

& The issus and acceptance of this Form by indurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

5. rred to [l n.

6. The 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 upan spplication by
interested parties.

7. By the ladgment of this report to the insurers, you hereby conzent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] WAy insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are pesrmitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other parsonal infarmation
provided by ma 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(i) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms. the
Monetary Authority of Singapore and any relevant government agencyfautharity {such as the palice), for the purpose(s)
of:

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

(i) investigating the accident and/or my claims;

{lii} carrying out and/or dealing with my instructians or responding to any enquiries by me;

{iv) administering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve dischosure of certain personal dats sbout me to bring about delivery of the same as well a3 on the
extarnal cover of envelopes/mall packages); and/or

iv) complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collactively the
“Purposes”)

{b)  all insurerish who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation far one or more of the abowve Purpoies; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lowyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims,

(e} the information so collected under [d} above may be shared [ disclosed:

{i) toall insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under regulations, laws or court orders.

Policyhodder's Signature DI‘WI!I"! Reporting Centre F-W’ﬁfulmuu

Date & Tirme: e drivar | hepnnhdur] Marmi:

Date EAwme: MRAEC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

N3 fefetn Pan  Provide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

edec 42 phce  apet.]wie G|y,

DECLARATION
i/We declare the foregosng particulars are true

Policyhalder's Signature
Date & Time:

DrivesrSgrature

[If driver is not the policyholder)
Ciate & Time:

Reporting Centre Person
Marme:
HWRIC/FIN Mo.:

nﬁtSm ure
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Police Report

SINGAPORE

POLICE FORCE

Police Station Of Origin

Marine Parade NP.C

400 Marine Parade Road SINGAPORE
449296

Tel Mo: 18004428999

REPORT OF A TRAFFIC ACCIDENT

LT

1of4
Report No. T/20191220/2049

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/12/201916:03 - G4 = =
Informant's Particulars

Mame of Informant. Address:

LIM KIAU ENG HELEN

5000K MARINE PARADE ROAD #07-47 SINGAPORE 449292

ID Type / ID No.: Contact No..
NRIC NO / S0175376B Home/Office: Mobile: 97718767
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: Type of Informant:
Female 78 01/02/1941 Driver
Race: Language: Institution / School Name:
Chinese i
Occupation: | Driving Licence Information:
SCHOOL COUNSELLOR | Class: Date of Expiry.
General Information of the Accident ”
Type of Mon-Injury | Drink Date/Time of Type of Location:
plaiial Drive: Accident: Y X-Junction
Location: : 12! 21.1
Aleng Road 1
OPHIR ROAD
| Ophi junction beside ital
Weather: Road Surface: Road Speed Limit:
Traffic Flow: " | Traffic Control: Traffic Volume:
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invoived
Vehicle No. | Type Make | Model Color Condition | No of Passenger
FBQ7521D | Motorcycle No o
Damage
5JJ32465 | Car Mo 0
| Damage
Details of Person Invoilved
Any Pedestrian Involved: No
"No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE T

Police Station Of Origin 2ofs
Marine Parade N.P.C Report No. T/20191229/2048
300 Marine Parade Road SINGAPORE

449298 CONTINUATION OF REPORT

Tel No: 1800-4428899

| Rider
Mame Zufiri ID Mo, NIL
Related Vehicle | FBQ75210 (Matorcycle) Contact No.| B3836321
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name LIM KIAU ENG HELEN ID No. 501753768
 Related Vehicle | 5JJ3246S (Car) . Contact No.| 97718767
|
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL I
Licence & '
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/12/2019 at about 2115hrs, | was travelling with my vehicle{ bearing registration plate number.
S5JJ32465) along Ophir road junction beside Raffies hospital. When the traffic light turns green, | press on
my accelerate pedal to move forward. Suddenly, the motorbike( bearing registration plate number
FBQ7521D) in front of me braked hence | braked and jerked. The rider afterwards continue to move
forwards signal me to stop and | stopped and alighted from the car. The rider then informed me that | hit
anto his bike and caused his bike reflector to drop off. However | {old him that | did braked and jerked
however my car did not hit onte him.

The rider also informed that his motorbike is a rented meotorbike and he gave me the contact number of
the rental company of the motorbike.

| also wish to state that no one was injured and | do not have a in car camera.
Details of the rider:

Zuffri
83836321

Details of the Rental motorbike company:
Pyros Leasing Pte Ltd
contact number: 87386755
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade NP.C

300 Marine Parade Read SINGAPORE
4459296

Tel No: 1800-4428999

Police Report

TR 122072048

CONTINUATION OF REPORT

dolq
Report No. T/20191229/2045
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Police Report

SINGAPORE
smsoe B

Police Station Of Origin: 4 ol 4
Marine Parade N.P.C Repornt No. T/20191220/2048
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428939

Skeich Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/

Sgt 3CHO JIA LI (
J

Signature Of Interpreter: Date/Tinfe:
Not applicable 29/12/2019 16:03

Officer In Charge Of Case: Classification Of Case;
TR/ GIA/Y

Staff Sgt WONG SIEU LUI
Contact No.: 63476151

Authentication Stamp
NP18S

Gl
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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 22




Accident Photo
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Accident Photo
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