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MNA120000717 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 02/01/2020 19:02
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2020 19:10

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 an

d/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 referr

ed 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

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

ACCIDENT STATEMENT
02/01/2020 19:02
30/12/2019 23:45
BLK 251 BANGKIT RD OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SKB8568K

WONG SHIAU TIM
SXXXX208A

NOEMAIL

(LOCAL) +65-90452256
OFFICE-90452256

TOYOTA
ESTIMA AERAS G-EDITION 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3039751902

CHUA KENG CHAU
SXXXX425E

09/01/1968

INDOOR

25/10/2006

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98741185

OFFICE-98741185
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)

Passenger 1

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/20191231/2013.
Attachment(s)

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

Was there any audio recorded?

BLK 252 BANGKIT ROAD
#08-390

670252
NO
SPOUSE

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: P -
GENDER: : FEMALE

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

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

SHC7592L

TAXI
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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1he report being made available aforesaid.
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1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assocation of Singapore (“GIA®) may/are permitted ta toliect, use,
dmwuvmwmdsmlmmmmmmmﬂfevmlmwmwwmbtmdon
provided by me or possessed by my insurer [collectively the “Persoral Information”| and disclote and transfer wuch
personal Information to all insurer(s] wha have insured vehiclels) invoived In this accident [all insurers] who have Insured
mawmmmmmuwl«ﬁvdwdmwwamﬂwLmlM' lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
°' N

[} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clawns,

() Investigating the dccident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) admintstering my claims (induding the mailing of correspandence, statements, Invoices, reports of notices to me,
Mmldhmmdammwmddmanobﬂngmwwmofmmnmlnonme
externa! cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processung, handling and/or dealing with my ¢laims [collectively the
“Purposes”’)

(b)  all insurer(s) who have insured vehicle(s) invoived in this accigent and the Insurers’ lawyers/law firms, may/ete permitted
to collect, use, disciose and/or mmmmonbtmumuedwmmm;m

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentspncluding their ummm;,mnmuunmm.dswc.mmumudmm'm.

(@] my Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and al futyre claims.

(e} theinformation so collected under (4) above may be shared / disclosed:

11} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government nmduurcmnﬂvnqmdhmpupmunn. or

(¥) for complying with requirements under any regulations, laws of court orders.

Driver's Signature Reporting Centre L]

Date & Time: (M driver 's not the polcyhoider) Narme

Date & Time: NAIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

SINGAPORE WA

1201812312013

Police Station Of Origin: -

Bukit Panjang NP C Report No T/20191231/2013
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8926009

REPORT OF A TRAFFIC ACCIDENT 7 i
“Date/Time Repon Made Vide Repon No Station Diary Ne.
31122019 01.13 J/20181230/0184 15

) 3 . : TN g YT VR T |
Name of Informant | Address
CHUA KENG CHAU | APT BLK 252 BANGKIT ROAD #08-390 SINGAPORE 670252
ID Type / 1D No  Contact No
NRIC NO / SB801425E ' Home/Office Mobile 98741185
Nationality | Email:
SINGAPORE CITIZEN
Sex Age Date of Birth Type of Informant
Male |51 | 08/01/1968 Driver _
Race Language Institution / School Name
Chinese ___ Chinese
Occupation Driving Licence Information
AQUARIUM OWNER | Class 3A Date of Expiry
, \
Typeof Non-injury | Drink Date/Time of Type of Location \
| Accident Drive Accident Straight Road
I No 3071272018 23.45 |
Location
Along Road 1
BANGKIT ROAD
| Blk 251 carpark sl |
| Weather Road Surface Roac Speed Limit
| Clear DOy i !
Trathc Flow Traffic Control Traffic Volume
- _Not Controlled No Traffic _
| Type of Collision Anyone conveyed by

| Between Moving Vehicles - Side Swipe - Same Direction ambulance

AT TR e

F JINU W T e e

Yot Jc' .
L = | | Damaged
! | Car \ \ 0
L , e BT o | Lee® 5 = B

e e TR L
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA |
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Police Report

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

T/2016123172013

2003
Report No. T/20191231/2013

o= R
Date Treatment | NIL

Brief Details.

_ | Date Discharge | NIL

CONTINUATION OF REPORT
Driver '
Name | CHUA KENG CHAU 1D No. S6801425E
Related Vehicle | SKBBS68K (Car) i Contact No.| 88741185 !
- N |
Hospital/Clinic NIL Class of Class: 3A
| Drwing Date of Expiry’ NIL |
Licence & ‘
. i . Expiry Date nn _ = ]
Date Treatment | NIL | Date Discharge | NIL
. No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver B
Name | Mr Chia ID No. NIL l
"Related Vehicle | NIL . | Contact No.i 97949986
‘HospalCiinic | NIL T |Cassof |ClessNL
Driving Date of Expiry’ NIL ‘
Licence & \
| Expiry Date |

['No.of Days granted Medical Leave | NIL _

___ [ Degree of injury [ NIL

On 30 December 2019. &t around 1145Hrs, | was driving along block 251 Bangk#t Road carpark in my
vehicle of SKB3S68K. While driving, | saw a taxi unloading for his passenger He then walked back to his
his driver side of his vehicle to open the door 1o enter his vehicle. As he opened the door, | was driving
past him. He opened his door very wide and my vehicle left side bumper hit his door. My vehicle also
grazed onto his arm. His arm had skin tear and some bleeding. The tax| driver was then conveyed to Ng

Teng Fong hospitai via ambulance.
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Police Report

s (TR R

POLICE FORCE 7720184231201
Police Station Of Origin : ik
Bukit Panjang NP C flepart No Ti201912312013
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8620900¢ CONTINUATION OF REPORT

Sketch Plan
Informant is not able 10 provide skeich plan

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 & copy o 65474885 stating the report number as reference

Signature Of Officer Recording The Report Signature Of informant
J! . ‘
-56-BEH 24 HANG REGAN f 1
v R b o 1 ; - ‘{‘
Signature Of Interpreter . [ Date/Time
Not applicable 31/12/2019 01:13

Officer In Charge Of Case: Classification Of Case.
TPIGIA/

Staff Sgt WONG SIEU LUI |

Contact No.. 85476151

Authentication Stamp et ~1],
NP1B8 i A
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