MNA120016604 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 06/02/2020 11:14
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

06/02/2020 11:14
05/02/2020 20:30
JLN BAHAR
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

SLU6G413A

JUDY SEAH POH GEK
SXXXX106H

NOEMAIL

(LOCAL) +65-84987242
OFFICE-84987242

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VP05025707

JUDY SEAH POH GEK
SXXXX106H

29/05/1964

OUTDOOR

10/01/1997

23 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-84987242

OFFICE-84987242
NOEMAIL
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Address BLK 878A TAMPINES AVE 8 #09-05
Postcode 521878

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200206/2023

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBG4651J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHIENG ZHAO JUN ALVIN
NRIC/Passport Number SXXXX510G

Contact Number 82877888

Address

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

DETAILS OF INJURED PERSON 1

Name JUDY SEAH POH GEK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLUG413A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH PLA

IMPORT. NOTI

1 Plesse report gorrectly the details of the secident to speed up the claims process.

2. This Farm must be

3. infermation provided must be as truthiul and accurate as possible. Any wilful risrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy liability.

4, The lisue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMm@panies,

5

6. The repart will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copkes of this repart will for a fee be made available upon application by
interestad parties

7. By the lodgment of this report to th insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available sforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
pravided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Persgnal Information to all insurer(s) whao have insured vehiciels) involved in this accident [all Insurer(s] who have insured
vehiche{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity {such as the polica), for the purpose(s)
of
(i} processing. handling and/or dealing with mvy claims inchuding the settlement of the claims and any HEcESSaTY

investigations relating 1o the claims:

{il} imvestigating the accident and/or my dalms;

(ifi} carrying out andfor dealing with my imstructians or responding to any enquiries by me;

(iv) administering my claims (incheding the mailing of correspondence, statements, invoices, reports or AGlCes 1o me,
which eould invslve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

|¥) complying with appiicable law in administering. processing, handliing and/or dealing with my claims [eollectively the
"Purposes”)

(b}  all insurers) who have insured vehicle(s) involved in this sccidant and the insurets’ [awyerslaw firms, may/are permitted
1o collect, use, dischose and/or process my Personal information for ane or more of the @bove Purposes; and

(el  my Porsonal Information mayycan be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents{including thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will aiso be coflected and used to comgie clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the information so collected under [d) above may be shared [/ dischosed:

(i} 1o allinsurers andyfor any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii) for comphying with reguirements under any regulations, laws or court orders.

Policyhalder's Sighature Driver's Signature Reporting Centre Personnel's Signature
Date B Tima (M driver is not the polcyholder} Mame:

Date & Time: NRIC/FIN Ma.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IAWe decia forfgoing parteculars are true in every respect

Policyholder's sdnmw Driver's Sgnature Reporting Centre Personnel's Signature
Date & Time: |H driver i Aot the polcyhalder) Name
Date & Time: MRICFIN No.:
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POLICE REPORT

Tr02002062023

Police Station Of Origin: b
Tampines N.P.C Report Mo T/20200206/2023
& Tampinaes Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No Station Diary No
06/02/2020 10:41 i 29
Informant's Particulars
Name of Informant: Address
JUDY SEAH POH GEK APT BLK 878A TAMPINES AVEMNUE 8 #09-05 SINGAPORE
o 521878
ID Type / ID No.- Contact No - . B
NRIC NO / 51648106H Home/Office: Mobile: 84987242
Nationality Email
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Female 55 29/05/1964 Drriver
Race: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
BUSINESS DEVELOPER Class: Date of Expiry:
General Information of the Accident
Type of Injury Drjnk Date/Time of Type of Location;
Accident: Others Drive: Accident: Straight Road
Mo | 05022020 20:30
| Location:
| Along Road 1
JALAN BAHAR
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Mo J
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
GBG4651J | Van MNISSAN NV2001.5 | Silver 0
MT ABS
AIRBAG
2WD 6DR ,
ES W/RC .
SLUGS413A | Car HYUNDAI ELANTRA Blue Slightly 1
AD16GLS Damaged
AT

-
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POLICE REPORT

SINGAPORE
POLICE FORCE

T O
TI20200206/2023

Police Station Of Origin: o
Tampines N.P.C Report No. T/20200206/2023
& Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871999

CONTINUATION OF REPORT
| Details of Vehicle Insurance _
Vehicle No. | Insufance Company | insurance No Effective | Expiry Date
SLUS413A | LONPAC INSURANCE BHD, Z20VP0OS025707 06/01/2020 | 05/01/2021
. I
Details of Person Involved
{ Any Pedestnan Involved. No
{ No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Driver
Name CHIENG ZHAO JUN, ALVIN ID No. | §8530510G
Related Vehicle | GBG4651J (Van) Contact Nn.r 82877888 |
Hospital/Clinic | NIL Classof | Class: NIL '
Driving Date of Expiry: NIL ||
Licence & .
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name | JUDY SEAH POH GEK ID No. S1648106H
Related Vehicle | SLUB413A (Car) Contact No.| 84987242
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
______| Expiry Date 2
Date Treatment | 05/02/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.
On 5/2/2020 at about 2030hrs, | was driving along Jalan Bahar with one passenger on board. | was going
straight and | had just drove past the traffic light.

All of a sudden, | felt an impact on the right side of my car and when | made a check, | saw that there was
a van on the right side of my vehicle, The driver of the van had been attempting to do a U-turn as | was
driving past.

There were no visible injuries on the parties involved and | had exchanged particulars with the van driver
and took photos of the scene

After the accident, | felt some ache in the right side of my body as such | had gone to Changi General
Hospital and | was given 4 days of medical leave (6/2/2020-8/2/2020).

My vehicle sustained scratches to the right side and the driver door cannot be opened.
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POLICE REPORT

R
g A

Police Station Of Ongin: ; i
Tampines MN.P.C

8 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Repor Mo, T/R20200206/2023
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SINGAPORE
POLICE FORCE

Police Station Of Ongin;
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1B00-587 1999

Sketch Plan

Informant is not able to provide sketch plan

POLICE REPORT

TR20200208/2023

dof 4
Report No. T/20200208/2023

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 reporl number as reference

Signature Of Officer Recording The Report:

Signature Of Informant:

G/ _ .
Sgt 3 BRYAN LIM GHIM SONG | 9
— )
>
. — |
Signature Of Interpreter: Date/Time: '
Not applicable 06/02/2020 10:41

Officer In Charge Of Case:

TP AEIT /

5512 JUREMAH BINTE AHMAD
Contact Mo,: 65476219

Classification Of Case:

Authantication Stamp
NE1BS
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 22



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

Page 22 of 22



