MNA120001499 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 04/01/2020 15:17
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

04/01/2020 15:17
03/01/2020 18:30
WHITLEY RD
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

SJJ3382G

TOMMY YEE WEI JIAN
SXXXX801C

NOEMAIL

(LOCAL) +65-91836229
OFFICE-91836229

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101252434-01

LEE CHIN HENG
SXXXX377B

18/08/1963

INDOOR

05/09/1989

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91836229

OFFICE-91836229
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/20200104/7009.
Attachment(s)

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

Was there any audio recorded?

BLK 183C RIVERVALE CRESCENT
#05-233

543183
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
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

PC507A

BUS
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Name LEE CHIN HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ3382G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comrectly the details of the aceident 1o

ipeed up the daims pretess.
1. This Form must be

f

3. Infarmation povided must be as Mﬂw Any witlul mésre presentation or withhalding of materisl
facts may .Ihinw:mmshmm.

4 The issue and seceptance of this Form b insurance companies is not an adméision of policy ability an the part of the nsurance
CBmpanses,

7. Bythe lodgement of this repart 12 the insurers, you hereby consent 1o the archiving of this report at the centre and ta copics of
the report being made availabie aforesaid.

E. Content under the Personal Data Pretection Act (POPA)
| understand, scknowledge, agree snd content that:

1) My insurer. my werkshap and the General Insurance Association of Singapore ["GIA™) may/are permiited to collect, wie,
Seciose and/or process my persanal datafoersonal information set out in this [farm] and any other persanal infarmation
aravided by me of possetsed by iy insiater {collectively the “Persomal Infarmation”) and diselose and transier sueh
Persanal Infarmation 1o 2l iFureris) who hawe insured wetdelais] invalved in this aceident {3l irsureris) who have Insured
wehiciels) involved in this acoident shall e collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firmy, the
Monetary Autharity of Singapare and any relevant government agency/authority such as the pofice), for the Durpoaes)
of:

i} processing, hundhrumfummwmm Inttuding she settienent. nI"rJ'-rdI.mHnlmm-;
Investigations relating to the elaims;

Ui} Investigating the accident andfer my claims;

[¥) complying with apglicable aw in idminiitering, processing, handling and/or dealing with my clalmd {collectively the
“Purpaies”)

fb) 3l insurer(s) wha have insured wehitle(s] invodved in this aceident and the Insurers’ [awyers/ o firms, may/are permitted
fo eollect, use, disclose and/or pracess my Personsl Information o o or mare of the above Purposes; and

[} my Personal information mayican ba dischowed by any of the iIngurers and/for GIA 1o thelr Wird party service providers or
anentsfincluding their lawyers/Ln firms), which may be sized outiide of Singapore, for one ar mare of the above Furpases.

(d)  my Personal infarmatien will alua be collected and ued to comgite elaims histery for the Purpase af fraud detection,
Investigation and MENBEETnL in present and all future clatmg.

()  thainformation so collected under [d) abeve may be shared [ disclosed:

Polcyheider's Signature ﬁ'-m-n _M':ﬂutlnhu Per Sig
Date & Time: lIFdrmrhMlﬂtniMl Name:
Date & Time: HRICITIN Ma.;

Scanned by CamScanner
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Accident Sketch Plan

HETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ Fiftv o voliw Pepovi -
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i
DECLARATION
If'We declare the foregoing particulars sre trus in Bect,
| I
Palicyholder's Sigrature lhm‘:ﬁ;ﬂl:ur; Beporting ] -"Mh!
Date & Time: [ driver i nat the policyhoider) Name: E—- e
Cate & Time, NRICTIM Mo

(]
Scanned by CamScanner
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20200104/7009

1aof3
Report Mo. T/20200104/7009

“Dale/Time Report Made- Vide Report No.-
04/01/2020 14-10

| Station Diary No.;

Name of Informant: Address:
LEE CHIN HENG APFT BLK 183C RIVERVALE CRESCENT #05-233
1D Type / 1D No.- | Contact No - :
NRIC NO / 516103778 Home/Office: Mabile: 91836229
~Nationality: ' Email
SINGAPORE CITIZEN dﬂrrickfea'l&ﬂﬂ@gﬂmﬂ.cnm
Sex: ﬁe: Date of Bith: | Type of informant:
Male 18/08/1963 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self-Employed | Class: Date of Expiry:
Ennr Information of the Accident X AT
| Injury | Drink | Date/Time of Type of Location:
' IEE%::". | Others Drrive: Accident: | Straight Road
: 12020 18:30 | ]
Location: .
WHITLEY ROAD
"Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Fliow: | Traffic Cantrol: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: N | Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmhulance;
I o

Details of Vehicle involved S e ;
Vehicle No. | Type Make  [Model  [Color | Condition |
PC507A | Lomy | Slightty
- | Damaged
SJJ3382G | Car TOYOTA AXIO Seriously |0
Damaged | |
| Details of Person involved |

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

T/20200104/T008

Report No, T/20200104/7009

CONTINUATION OF REPORT

Driver

Name

LEE CHIN HENG

| ID No. S16103778

Related Vehicle

5JJ3382G (Car)

Contact No. 91836229

Hospital/Clinic

NIL

Class of Class: NiL
Driving Date of Expiry: NIL

Licence &
| Expiry Date
| Date Treatment | 04/01/2020 | Date Discharge | 04/01/2020
_ No. of Days granted Medical Leave | 03 | Degree of Injury | Serious

Brief Details,

ON 03/01/2020, AT ABOUT 18:30HR, | WAS DRIVING MY VEHICLE - SJJ3382G, ALONG WHITLEY
; G TO MAKE A U-TURN WHEN SUDDENLY VEHIGLE NUMBER -
- I'WISH TO STATE THAT | WAS STATIONARY

I THEN SEEK MEDICAL ATTENTION AT UNIHEALTH CLINIC @ BEDOK AND WAS GIVEN 3 DAYS
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Ti20200104/7009

30f3
Report No. /2020010477008

CONTINUATION OF REPORT

“Signature Of Officer Recording The Repor.
Not applicable

‘Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:
TP/ TPHG /

ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP 168

|

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.,

 Date/Time:
04/01/2020 14:10

Classification Of Case:

L =
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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
T




Accident Photo
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Accident Photo
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Accident Photo
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