MNA120006411 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 14/01/2020 17:20
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

14/01/2020 17:20
14/01/2020 00:05

BRADDELL RD TWDS LORNIE 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

SMQ2501P

NG JIN BAO (WU JINBAO)
SXXXX275A

NOEMAIL

(LOCAL) +65-88585084
OFFICE-88585084

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113782296

NG JIN BAO (WU JINBAO)
SXXXX275A

11/10/1988

OUTDOOR

16/03/2016

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88585084

OFFICE-88585084
NOEMAIL
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BLK 156 BISHAN STREET 13
#07-98

Postcode 570156
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200114/7017.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLW9698P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG JIN BAO (WU JINBAO)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQ2501P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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| understang, acknewledge, agree and consent that:

fal My Ingures, my workshop and the Genersl insurance Assoclation of Singagere [ "GIA") may/fare permimad to coliect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any cther personal Infaemation

provided by mie or passessed by my Insurer [collsctively the “Persanal Informatian®] end disclose nnd transter sugh
Personal Infarmation to all Insurer(s) who have insured vebice{s) imabied in this scddent [all insurer(z) wha have Intured
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(i} carrying out and/or desling with my listructioss ar respanding to any engulrias by me;

[iw} adminlstering my clafms Including the malling of corfeapandence, statementy, Invoices, repartsdr notices tnme,
which could nvelve disclosure of certain personal data about me to bring abous delivery of the same az well 35 o0 the

external cover of envelepes/mall packages); and/os
fv} complying with applicalie fw in adminliering, processing, handling and/or dealing with my claims. [collecively ta

“Purpases”)
{b) aflinsurer{s) who have sured vehicle]s} mvalved In this atcident anl the Irvwren’ lawyenTaw firn, maylare permitted
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Stalion O Cirigin
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No. 654 70000

REPORT OF A THAFFIC ACCIDENT

Police Report

LT

Tranzna 1477017

tall

Rapgd Mo, T/20200114m01T

Date Time Report Made Vige Report No, | Station Diary No
140112020 1500
Informant’s Partlculars : g TR
Mame of [nformant Address
NG JiN BAD APT BLK 156 BISHAN STREET 13 #07.98 SINGAPORE
-~ » ——a— 50156 g = s
1D Type ( ID No.: Contact No.:
MRIC NO / S8837275A HomelOffice: Mobile BA585084
Nationality, Email.
SINGAPORE CITIZEN lance11101988@gmail.com
Sex. Age: Date of Birth: ype of Infarmant:
Mala N 1110015868 Driver
Race: Language: Institution / Schoal Name
Chinese English |
Occupation; Driving Licence Information:
DRIVER Class: Date of Expiry:
General Information of the Accident - |
Injul Drink | Date/Time of Type of Location: |
Typaof Oiners Drive: | Accident: Bend
Accident: Ne | 14/01/2020 0005 el
Location:
BRADDELL ROAD i
|
Weather: Road Surface; Road Spead Limit; i
Clear Dry |
Traffi " Traffic Control: Traffic Valuma:
o Not Cantrolled Light
Type of Collision: . ne conveyed by
B-awh:uen Moving Vehicles - Side Swipe - Same Direction ar: ulance:
|
Detalls of Vehicle involved N
Wehicle No. | Type Make Model Color Condition | Mo of Passenger |
SLWSESBP | Car TOYOTA Prius Gray ]
MQ2 HONDA VEZEL White Seriously | 0
. il HYBRID Damaged
18X AUTO
“Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance No Effactive Date
SMQ2501P | NTUC Income Insurance Co-Operative | 5113782296 04/11/2018 | 03/11/2020
Limited
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Police Report

POLICE FORCE ARV EB AR W

Police Station Of Origin

Traffic Police

TVanzon 14Ol

2af3
Report Mo TROXOG114T0T

10 Ukl Avenue 3 SINGAPORE A0BA65
Tol No: 65470000

CONTINUATION OF REPORT

[ Details of Person invoived 53 ]

Lffiﬂ@i':‘:‘f,’] _Inml'u'a-d. No
No al Pedestrians Injured: NIL
Driver i st S T = it e o4 - el PR AL

Use of Pedastnan Crossing NA

“Name NG JIN BAO IDNo. | SBB3I7Z75A
: . | =
| Related Vehicle | SMQ2501P (Car) | Contact No. | 88585084 !
“Hospital/Cinic | TAN TOCK SENG HOSPITAL Ciassof | Class NIL :
| | Driving ! Date of Expiry: NIL ;
| } Licance & |
t Expiry Date | |

Date Treatmenl | 14/01/2020 Date Discharge | 14/01/2020

No. of Days granted Medical Leave | D4 Degree of Injury | Slight 3]
Brief Delails.

On the stated time and date, _
| was driving my car (Veh A:SMQ2501F) on lane 1 along Braddell Road towards Lomie Road. Suddenty,

a car {Veh B: SLW9698P) tried to make an ilega r
sideswiped onto my car. We alighted and exchange particulars and left the accident

| u-tumn from lane 2, He cu! abruptly onto m lane and
scena. | wish to stale

that | had kept onto my ngmﬁl fane at all imes, and the accident was caused by vehicle B whao cut into
1

my lane abruptly which

ad ihe footage caplure on n'b{'m-w eam. | felt pain on my neck and back after

the accident and went to TTSH. | was giving 4 days of MC from 14/0172020 to 17/01/2020.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865

Tel No. 65470000

Sketch Fl#l_ﬂ
Informant is nol able to provide skelch plan

LA

b LARET T

Jatd

Hepod Mo TR202001147T917

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this report has

TR been authenticated by SingPase. No signalure is
required.
Of Interpreter. Date/Time:
ﬁlugt":tp;ﬁtﬂe i 14/01/2020 15:00
Officer In Charge Of Case: Classification Of Case:
TP/TPHQ/
JUREMAH BINTE AHMAD
Contact Mo.: 65476219
Authentication Stamp
Ll ]

Page 8 of 21



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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Accident Photo
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Accident Photo
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