MNA120016785 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 06/02/2020 14:49
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

06/02/2020 14:49
06/02/2020 00:20
BEDOK NORTH AVE 3
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

SLX9312Y

LOW MUN FATT
SXXXX028D

NOEMAIL

(LOCAL) +65-90618825
OFFICE-90618825

HONDA
FREED HYBRID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5114612088

LOW MUN FATT
SXXXX028D

09/12/1964

OUTDOOR

26/12/1984

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90618825

OFFICE-90618825
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

Passenger 2

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/20200206/7001.
Attachment(s)

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

Was there any audio recorded?

BLK 730 TAMPINES STREET 71
#04-63

520730
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: LOW JIAYI
: FEMALE

NAME:
GENDER:

: MOW GEOK PHENG MARY
: FEMALE

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GBH67S
FIAT DABLO

COMMERCIAL VEHICLE
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Name of Driver NOR AZMI BIN NOREZAN

NRIC/Passport Number SXXXX517B
Contact Number 89289515
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOW MUN FATT
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLX9312Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LOW JIAYI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLX9312Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name MOW GEOK PHENG MARY
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLX9312Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SK PLAN

IMPORTANT NOTIC

1)
2)
3)
4)
5}
6)
7

Please repart correctly on the details of the accident to speed up the claims process.
This form must be comp 4 By the policy holder and/pr the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this form by insurance companies is not an admission of policy liability an the part of the
Insurance companies,

ROy faise reporting m; 2 thie police for | |
The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgoment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to coples
of the report being made available aforecaid.

Congent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore [“GIA™) maryfare permitted to collect, use,
disclose and/or process my personal data/personal information st out in the [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) wha have insured vehicie(s) invalved in this accident (all Insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the insurers’' lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose{s) of :

i Frocessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;
[y Investigations the accident and/or my claims;
{i) Carrying out and/or dealing with my Instructions or responding to any enguiries by me;
{n Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
o the external cover of envelops/mail packages); and/or
| Complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively
the “purposes”)
{b) Allinsurcr(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyer law firms, may/are permitted
to coliect, use, disclose and/or process my personal information for one or more of the above purposes; and
fc] My personal information may/can be disclosed by any of the insurer and/or GIA 1o their third party service providers or
agents [in-luding their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the above
purposes
{d] My persanz! information will also be collected and used to compile claims history for the purpose of fraud detection,
investigat'cn and management in present and all future clalms.
(e} Theinformation so collected under (d) above may be shared / disclosed:

n 7o all insurers and/er any other third parties that assist in evaluating, Investigation, controliing or managing
frivd, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
) For complying with requirernents under my regulations, laws or court orders.

S o

Policy MHEI"E'; sl pnature Driver's signature reporting centre pen I's Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date / time:
Poge 5
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Accident Sketch Plan

SKETCH PLAN
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DESCHIGE CIRCUMSTANCES OF THE ACCIDENT

fleler “o  poliw  Reperi

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

~Ja

Fn'lw holder's signature ,m‘ﬁur'i signature reporting centre personnel’s
Date & time: (if Iiﬂrah not palicy holder) NRIC/FIN No.:
Date me:
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Police S'a' on Ot
Traffic [

10 Ubi r'~-.'l"'..u.- 3
Tel No: 654 7000

PORE
= FORC

\PORE ~08865

Police Report

TR0200206/7001

1ofa
Report No. TI20200206/7001

REPORT UF A TRA!* 12~ CCIDENT
Date/T “«Ress ' I e Vide Report No. ' Station Diary No -
Gom2rs 00 G20200206/0007
Infori -E r:; 5 LAy Al :_*_-r-_-ln,l! ::qﬂﬁ
Mame « Tarman® Address:
LOW ML AT AEPJ BLK 730 TAMPINES STREET 71 #04-63 SINGAPORE
2 920730
1D Typi ] Mo Contact No_:
NRIC NI 5185 ] Home/Office: Mobile: 80518825
“Nationa ity ) | Email: == ==
SINGAPORE CIT M jimmylow 1864 @gmail.com
“Sex: | A Jate of [ 1h | Type of Informant:
Male 5 28M12M 064 Diriver
Race: 'l_an?uaga:_' o Institution / School Name:
Chin! English
“Oceun Drving Licence Information:
GRAB F VER Class: Date of Expiry:
General informat on of the Accident_ N a2
Tipo ol ded by Pl Drive e Straight Road
ol ' Haolice nve: ccident.
Accide y | Mo 06/02/2020 00-20 i
Locabio
BED( QRTH £3
Weath ' Road Surface: Road Speed Limit:
Clear Dry
Traffic F ' Traffic Control: Traffic Volume:
Cirie Wy Traffic Light - Working Mo Traffic
[ Type of Coliision N S Anyane conveyed by
Betwieon Moving Yunicles - He: Te Rear ambulance:
Yes
‘Detaii=:  Vehic olved F 1 ; ~ Al }
= i AT R
fVehicic Mo, | Type  |Make T Model Color
GBHE 5 Car 0
[(8LX8312Y Car HONDA FREED+HY | Red 0
BRID+1,5G+
T i AUTO
Tjﬂﬁii {'_!E::!_lu-: urance
[Vehicic Mo. | Ins o ‘@ Company | Insurance No
SLXB312Y | NT come Insurance Co-Operative | 5114612088

=
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Police Report

- PORE
I £ FORCE

ngin

Tr20200208/7001 II'

2of4

Repor No. T/20200206/7001

10 Ubi Avonuo 3 SINCAPORE 408885
Tel No: 05470000
CONTINUATION OF REPORT
Eelg_li‘- of F'Tur i D!E o et
| Any Pe astria :d: No B =
No. of | destrians nj.red: NIL | Use of Pedestrian Crossing. NA
[Driver _ TR
Name LW MUN FATT | 1D No. 516520280
b - |
Relatos vehicle | SLX9312Y (Carn) | Contact No.| 90618825
Hospita (Clinie B - N | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Eate_ Ti atrme [ Date DE&'IBIE-_N!L |
ﬁﬁ of | aysq cdical Leave TNIL | Daﬂnf Injury | MIL
iPasser ar e iE - W TSN O e
Kame LCW JIA Y ID Mo, TOO241328B
Relates vehicle | SLX9312Y (Car) Contact No.| 94502412
[ Hospiti: |/ Clinie Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
[ Date Tr atm _ i | Date Discharge | NIL
Mo of [ 1ys gr cdical Leave 05 _ Degree of Injury | Shight
[Passei ar : i N
Name MW GEOK PHENG MARY ID Mo §7134086D
"Relatos Viehicie | SLX8312Y (Car) o Contact No.| 86606266
Hospital Clinug ‘ - Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
[Dute 1 ! = Date Discharge | NIL
| No. of W 1 odical Loave 05 | Degree of Injury | Slight
Brief Details.

I was si:nanry alang Hedok north avenue 3 towards Bedok reservoir road as it was red light where

suadenly i el g collis

As | wo

¢ devwn 1o chi

the vehicic and hence colliding on to my vehicle

| made &
the veh

call {o tf
g who

wn on the lch rear side of my vehicle,
‘zk on the ether party driver. he told me that he had fallen asleep and lost control of

po ice and subsequently the ambulance and traffic police came down and the driver of
hidd on to me was being conveyed by the ambulance,
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Police Report

1, SING/PORE
'« 75 POLICE FORCE

L

Police: & ation OF Orit
Traffic i"cliee
10 Ubi F vorue 3 SINGAPDORE 408865

Tra0200206/7001

Jofd
Report No. T/20200206/7001

Tel No
CONTINUATION OF REPORT
| have ; sustdired juries from the gbove mentioned accident and was issued 5 days of medical
cerific
1 armi o i this nepo

¢ for investigation purposes and for insurance claim purposes.
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Police Report

- T3} SIN OR
B) swesrone RO B
)

Police &t ation Of Origin 4ci4
Traffic Police Reporl No. T/20200206/7001
10 Uki Avenue 3 SINGAPORE 408865 :

Tel No: 65470000

CONTINUATION OF REFORT
Skeich ' an
Infermie & not @ble 1o provioe skoteh 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.
“Bignat. o Of Interpreter: | | DatelTime:
Not ap; | cable 06/D272020 02:25
“Officer In Charge Of Case: | |Classification Of Case:
TP/ TPHOQ /
LIM ENG KUAN. CLARENCE
Contact Mo . 654761856

Authentition Stamp
(RG]
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Accident Photo
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Accident Photo

Page 11 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

PRIVATE HIRE |




Accident Photo
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Accident Photo
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