MNA120007181 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 16/01/2020 10:58
SUBMITTED BY: Liew Shan Hui

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

16/01/2020 10:58
15/01/2020 17:00

ALONG CENTRAL BLVD HEADING TO MARINA BAY SANDS

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

SKD6290M

LIEW XIAO JUN ADELINE
SXXXX146B

NOEMAIL

(LOCAL) +65-93251983
OFFICE-93251983

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00016527-01

LIEW XIAO JUN ADELINE
SXXXX146B

13/08/1983

INDOOR

07/06/2011

8 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-93251983

OFFICE-93251983
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?

I 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/20200115/2186
Attachment(s)

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

Was there any audio recorded?

BLK 14 ADIS RD #02-10
229977

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
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

Nature Of Damage

GBD4308S

COMMERCIAL VEHICLE

Page 2 of 24



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIEW XIAO JUN ADELINE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKD6290M

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 correctly the details of the sccident to speed up The daims process.

ralic il ’F A sed Lijyer,

LY

2. This Farm must be complekes

3. Irformation provided must be as kruthful and sccurate as possible. Any withul misrepresentstion or withhalding of matarizl
facts may pllow Insursnes companies to repudiata policy lability.

4. Tha lssue and soceptance of this Form by Insurance companies i3 not an admisslon of poficy llzbilky on the part of the Insurance

compankes,

6. The rapart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insuranca
Association of Singapers (G14) for archhing and that copies of this repart will far & foe be mede svelisble upan spplisstion by

meerested perties.
7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
tha repart being made availabiz aforesaid.

g, Consent under the Personal Data Protection Act {PDPA)

| understand, ascknowledge, agree and consent that:

{ad My insurer, my workshop and the General insurance Association of Singepore ["GIA) rmay/ere permitted 1o collact, use,
disclose and/or process my personal detafpersenal mformation setout in this [form] and any other persenal information
provided by me or possessed by my Insurer (collectivaly the “Persanal information”] and disclose and transfer such
Personal Information to all insurers) wha have Insurad vehicle(s) involved In this accldent {all Insurer(s) who have Insured
vhicle(s) invnlver in this accident shall be collactively referred To a5 the “Tnsurars’], the insurars’ lawyers/taw firms, the
Manstary Authority of Sngapore and any relevant gowsrnment sgancy/suthonty {such a5 the polica), for the ppossis)
of:

{i] processing, handling and/for dezling with my claims including the setttement of the daims and any necessary
irvestligations relating to the dalms;

(i) investigating the sccident and,or my clalims;

{1t} carrying out wnd/for deallng with my Instructions or responding 10 any enquiries by me;

{hv) administering my clalms (nchuding the madling of corraspondance, sttements, involces, reports of notices 1o ms,
wiliich could Invelve disclosure of cerialn personsl deta abost ma bo bring about dalivery of the same as well &3 on the
extarnnl cover of anvelopes/mail packages); end/or

(v} cornplying with appiicabla lsw in administering, processing. handling and/for dealing with my daims.{collectively the
Purposes’)

{b) sl Insurers) wha have insured velicle(s) itvelved in this sccident and the insurers’ lawyers/lsw firms, may)/are permitbed
to collect, use, disclose snd/or process my Personal Infermatlon for one or mara of the above Purposes; and

{e] my Personsl informaticn may/can be disclosed by any of the insurers and/or GLA to their third party service providers or

agents(induding thele lawyers/law firms), which may be sited outsice of Singapore, for one or more of the sbove Purposes.

{d)  my Personal information will alsa be collected and used to compile caims history for the purpose of fraud detection,
Investigation and managernent n present and all future claims.

lg) theinformation 2o collected under (d) shove may be shared / disclosad;

[ toallinsursrs andfor any other third parties that sssist in svalusting. Investigating, controfiing or managing freed,
raglilsbars, iaw enforcament and govetnmant agencies ss reasonebly required for the purposes stated, or

() for comphring with reguirements under any regulstions, lews or court orders.

!

I .

Folicythclder's Signature Crivar's Signatere Aepaoriing Cantra Personnael’s Sgnalurs
Csta & Time: {if drtver is not the policyhelder) Hame:
Dete & Thma: MRIC/FIN Mo.:

TRREIAD ShmbchPtend o | O3
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

(A SKD L1qgw
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* Rl the afohd Wi Report o T1202001s 12186 -

DECLARATION
IfWe declare the foregoing particulars are true | respect. | I
\ i \ |
&IIIH "JI\-J.“‘-\_' i |\‘\.‘-—_"\_- -_';‘:ﬁq.:
i o J o i
Policyhaldar's Sigrature Driver's Siimdiure Reporting Centre Personnel’s Signature
Date & Time: [If drrver I3 mot the palicyhoider) Marme;
Date & Time: NRIC/FIN No.;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

529 Bedok Reservair Hnad #01-1620
SINGAPORE 470629

Tel No: 1B00-4439909

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti20200116/2188

Told
Report Mo, T/20200115/2186

Date/Time Report Made: Vide Report No.: Station Diary No.:
15101/2020 20:45 50 i
Informant's Particulars o3 U
Name of Informant: Address:
LIEW XIAD JUN, ADELINE BLK 14 ADIS ROAD #02-10 SINGAPORE 229977
ID Type/ID No.: Contact No.:
NRIC NO / 583241468 Home/Office: Mobile: 93251983
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant;
Female | 36 13/08/1983 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Infermation:
SALES MANAGER * Class: 3 Date of Expiry:
rmation of the Accident RN RS
Type of Injury ; Drink Date/Time of Typu of Lmﬂnn
Aeetdent: Attended by Palice Drive: Accident: Straight Road
: Ne | 15/01/2020 17:00
Location:
Along Road 1
CENTRAL BOULEVARD =
 Along Central Boulevard
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
One Way w Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
2 Yes J
Detalls of Vehicle Involved AT
Venicle No. [Type | Make _ Model  |Color
GBD4308S | Lomry- TOYOTA TOYOTA Silver
DYNA 150
MANUAL
SKDE220M | Car VOLKSWAGO |[NEW GOLF | White
N 1.4 TSIAT
5K1405
mﬂvmmﬂ o I o
Vehicle No._ Imw | insurance N0~




POLICE REPORT

s NS4

Police Station Of Origin: : 2of4
Eunos NPP . Report No. TI20200115/2186
629 Bedok Reservoir Road #01-1620 =

SINGAPORE 470829 CONTINUATION OF REPORT

Tel Mo: 1800-4438855

Any Pedestrian Involved: No _

Na. anedHh'Em iruumd NIL Use of Padestrian Crossing: NA
ia B D e w a Cdan A

Name Flb:!qqr Tupnn ID Mo, NIL

Relaied Vehicie | GBD4308S (Lorry) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date | ,

Date Treatment | NIL Date Discharge [ NIL

NuufﬂanmmadMadlule \ : JNIL - -

e o v S R, 5 i . ey el Ex'i-j';}_{a-’s‘;cf“_.-._.f A2 Wt

Name LIEW XIAO JUN, ADELINE iD No. $83241468

Related Vehicle | SKD5290M (Ca) Contact No.| 93251983
HospitaliClinic | RAFFLESMEDICAL | Classof | Ciass: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/01/2020 Date Discharge | 15/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight™
Brief Detalls.

ON 15/01/2020, at about 1700hrs, | was driving along Central Boulevard heading to marina Bay Sands. | '
was diving at the fourth lane and there was a construction going on at my left side. Suddenly there was a
vehicle bearing the registration number GBD4308S drive out of the construction site without checking the
blind spot and | was unable to stop in time, thus collided to my front of my vehicle. His vehicle then spin
all the way to the first lane. | then came out of the vehicle after a while as | was in shock. | then came out
of the vehicle, however | was unable to communicate with him, thus | call for the police. Shortly after the
police amrived and activate an ambulance as | feel pain in my head.

After | laft the place, | then went to see a doctor and was given 3 days of MC.
| wish to state that | do not have any footage.

1 also like to state that my car suffered damage to the front of the vehicle and the other vehicle suffered
damage on the left side and the rear of the vehicle .
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP 3

628 Bedok Reservoir Road #01-1820
SINGAPORE 470629"

Tel No: 1800-4439999

POLICE REPORT

Tr202001 1672188

CONTINUATION OF REPORT

3ofs
Report No. T20200115/2186
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1820
SINGAPORE 470629

Tel No: 1800-4439909

Sketch Plan
Infarmant is not able to provide skeich plan

TRO2001152165

4ofd
Report No, TI20200118/2186

CONTINUATION OF REPORT

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.

Elgnaﬁru Of Officer Recording The Report:
G/

Sgt 2 CHUA CHANG YU i

LT

Signature Of Informant:

e

L

Signature Of Interpreter,
‘Not applicable

Date/Time:
15/01/2020 20:45

Officar In Charge Of Case:
TR/GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

Classification Of Casa:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo

A
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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

VOLKSWAGEN AG

WVWZZZ1KZCW1436¢
1860 kg
3280 kg

1- 1030kg

2- 0880 kg

Typ 1K
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km trp
118623 1234.0




