MNA120009400 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 20/01/2020 16:50
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

20/01/2020 16:50
18/01/2020 18:00

UPP THOMSON RD TWDS CITY

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

SDP5357G

WAN LIAN CHUAN
SXXXX877H

NOEMAIL

(LOCAL) +65-90098438
OFFICE-90098438

HONDA
HONDA CIVIC 1.8L 5AT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5114747200

WAN YONG JIUNN
SXXXX883Z

23/06/1992

OUTDOOR

11/05/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90588861

OFFICE-90588861
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/20200119/7007.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 677C JURONG WEST STREET 64
#12-287

643677
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SKP2026Z

PRIVATE CAR
CHONG Z1YI



Contact Number 90935457
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WAN YONG JIUNN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDP5357G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the scrident to speed up the dalms process.
7. This Farm must be compls

3, Information provided must be as truthfyl and accurate a3 possible. &ny witfl resrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy lishility.

4. The ssue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance

e PoliCyhoioer gnch/ OF LTVE AL LATIWEL

O LIV PN T ili-#1il LT

6. The report will be foremrded by the insurers of the GIA Records Management Centre #stablished by the General Insurante
Association of Singapore (GIA] for archiving and that copies of this report will for a toe be made available upon application by
Interesied parties.

7. By the lodgment of this report 10 the insurers, you hereby consent Lo the archiving of this repart at the centre and to copies of
the report being made avallable aforesald,

B Consent undet the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

(8] My ingurer, my workshop and the Genera Insurance Associgtion of Singapore (“GIA™) may/are permitted to collact, use,
disciose and/or process my personal data/personal information set out in thig [farm] and any other personal informaticn
provided by me or passessed by my insurer (eollectively the “Personal Information®) and disciose and transfer such
personal Information to all insurer(s] who have insured vehicle(s) involved in this accident |all ingurer(s] who have insured
vehiclels) invotued in this secident shall be collectively referred to as the “nsurers”), the Ingurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/suthority {such as the pollce), for the purpose(t)
of:

[}l processing, handling and/or dealing with my claims including the settlement of the clairms and any neceusary
investigations relating to the claims,

() irvestigating the accident and/or my claims;
(iil} carrying out and/or dealing with my inktructions or responding to any gnguiries by me;

{iv) administering my claims {including the mailing of correspondenca, staiements, inveoices, reports or nolices to me,
which could imvolve disclasure of certain personal data sbout me ko Bring about delvery of the same as well a5 on the
external cover of envalopes/mail packages); and/ar

{vi complying with applicabie law in administering, processing, handiing and/or dealing with my claims, {collectively the
Fhﬂpﬂ - lul

() &l insuree(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
i collect, use, disclose and/or process my Personal infarmation for one or more of the abowe Purposes; and

{e¢l oy Personal infermation may/can be disclosed by any of the Insurers and/or GIA 18 thilr third party service providers of
agents{inciuding their Laweyers/taw firms), which may be tited outside of Singapare, Tor one o more of the sbove Purposes.

{d] my Personal information will also be collected and used to compibe claims history for the purpose of fraud detection,
investigation and management in present and all future daima.

{el the information so collected under (d) abave may be shared / distloted:

1| toallinsurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agancies 38 reasonably required for the purposes stated, of

[} For complying with requirements under any regulations, laws of court orders

X w—F =%
l&t *:‘é::':d-.r

Policyholder' s Sigrature Drfver's Signature Reportng Centre i Signature
Date & Time {if driver is nat the policyhalder) Mame:
Date E Time: NAICFIN NG,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifwe declare the foregoong particulars are true in every respect.

- \ = o

i o S . o
Palicyhalder's Signatuse Diriwet's Signature Reparting Céntre Person Sigraiure

Date & Time: {If driver s nat the policyhalder) Namre:

Date & Time- MRICFIN Mo
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Police Report

SAIARORS A UOUA VAT B

mLICE FMCE Tr202001 197007
Police Station Of Origin: 1of3
Traffic Police Report No, T/20200118/7007
10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Statipn Diary No.:
19/01/2020 13:20
: SRR e
' of Informant; Address:
WAN YONG JIUNN APT BLK B77C JURDNG WEST STREET 64 #12-287

SINGAPORE 643677
ID Type / 1D No. Contact No.: _
NRIC NO f 55‘2215832 Home/Office: Maobile: 90588861
Matianality: Email:
SINGAPORE CITIZEN JASPER WAN@LIVE.COM.SG
Sex: Age: Date of Birth: | Type of Infarmant:
Male 27 23/06/19582 Driver
Race: Language: Institution / Schaol Name:
Chinase English
Occu | Driving Licence Information:
PRO ECT ENGINEER | Class: Date of Expiry:
General Information of the Accident e e . FRY
Injury Drink Date/Time of Type of Location:
Iyp%:f g Others Drive: Accident: Stfaight Road
ccigent. Na 18/01/2020 18:00
Location:
Upper Thomson Road
“Weather "Road Surface. Road Sgeed Limit: |
Elaar | Dry 60 Km/h
' Traffic Flow: | Traffic Control. Traffic Violume:
| Two Way : Traffic Light - Warking Moderate
Typu of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ?Jrnbular CE.
o
: et G T R Tk DT
SDP5357G | Car 0
"SKP2026Z | Car VOLKSWAGO | Scirocco Blue 0
M

P

| An:.r F‘edeslnan Invulved No

MNo. of Pedestrians In_jurud MIL

| Use of Pedestnan Crossing: NA
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SINGAPORE
POLICE FORCE

Palice Statian Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408B&5
Tel No: 85470000

Police Report

TR2OZ001 17007

2013
Report Mo, T/20200118/7007

CONTINUATION OF REPORT
| Driver
Mame I| WAN YONG JIUNN ID No. 592218832
Related Vehicle | SDP5357G (Car) Contact No.| 90588861
: i
Hospital/Clinic ] NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Drriving Date of Expiry: NIL
| Licence &
| | Expiry Date
Date Treatment | 18/01/2020 Date DISEI*I-HI'QE 19/01/2020
Mo. of Days granted Medical Leave | 05 Degme of Injury ﬁhght
Driver ' i a
Mame CHONG ZI Y1 | ID No. 5891295
Related Vehicle | SKP20262 (Car) Contact No.| 90935457
Hospital/Clinie | NIL Class of Class: NIL
Diriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details,

A motor vehicle with a registration number of SKP20262 cut from the outermost lane into

lane (middle

lane) and collided onto the right side of my motor vehicle with a registration number of SDP5357G. The
accident occur along Upper Thomson Road towards PIE (Tuas) near CHURCH OF THE HOLY SPIRIT,
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Police Report

SINGAPORE
Lo AR R

Police Station Of Origin: 3of3

Traffic Police Report Mo T/202001137007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report; | Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass.|No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 18/01/2020 13:20

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP 18
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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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Accident Photo
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