MNA120024521-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 24/02/2020 17:42
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

24/02/2020 17:42
22/02/2020 16:05
BALAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJA3915S

CARADISE RENTAL
5EXXXX344W
NOEMAIL

OFFICE-89999999

HONDA
CIVIC 1.6L VTI AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112800384

KOH JUN XIAN
SXXXX999C

28/11/1995

OUTDOOR

02/09/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81189543

OFFICE-81189543
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)
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/20200222/2112.
Attachment(s)

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

Was there any audio recorded?

BLK 899C WOODLANDS DRIVE 50
#09-292

732899
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
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

SKJ5136B

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KOH JUN XIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJA39158
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

P T E
1. Please report gorrectly the detalls of the sceident to speed up the cloims procesy,

2. ThisFarm must be completed by the Poficyholder and/or the Autharised Delver,

1 Information provided must be as truthful and sccurpte as possible. Any wilful misreprasentation or withhalding of matarial
facts may aliow Insurance enmpanies to pepudiste polley labllsy,

4. The ksue and acceptance of this Form by Insurance companies Iy not an admission of policy Baility on the part of the Insurance

comganies,
5. Any false reporting may be relerrad to the Poflee m' nvestizgatisn,
gement Centre establishad by the General Insurance

5 The report will be forwarded by the Insurers of the GIA Rscords Mana
Assoclation of Singapare [GIA) far archiving and that coples of this repart will for & fee ba made avallable Upon application by

fnterested parties. i
7. Biy the lodgrent of this report o the Insiirers, you hiereby consent to the archiving of this report

the report belng made avallable afaresald,
E. Consent under the Personal Data Protection Act [PDPA)

Tunderstand, acknowledge, agree nnd consent that:

la] My Insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, uss,
dlsclose and/ar process my personal data/personal information set aut In this [form] and wny other personal informatian
provided by me or possessed by my insurer [callectively the "Personal Informatlon®) and disclose snd transfer such

Persanal Information to sl Insurer(s) who have fnsured vehlcla(s) Invalved In this sccidant [all Insurer]s) wha have Iniured

Insisrers” lawyersfaw firms, the

vehicle(s) Involved In this sccident shall be collectively referred to as the *lnsurers”), the
Monetary Authority of Singapore and any relevant government agency/suthorlty [such as the police), for the purposs(s)

of:
(il processing, hendling and/or dealing with my clalms Incluging the settlement of the clalms and BNY NEcessary
Investigations refating to the clalms;

(i} Investigating the aceldent and/or my clalms;

(1N} earryling out and/er dealing with my Instructions or responding to any enquiries by me;
(v} admintstering my claims (including the malling ef correspandence, statements, lnvolces, reports or notices to me,
me to bring about delivery of the same as well a3 on the

which could lnvelve disclasure of certaln personal data about
external cover of envelopes/mall packages); and/or

(v} eamplylng with applicable law In administering, processing, hand
*Purposes”)

#ll Insir erfs) whe heve Insured vahicle(s) involved In this sccident and the Insurers’ lawyers/law finms, mayfare permittad

]

to collect, use, disclose and/or process my Personal Information for ne or mare of the above Purposes; and
c}  my Personal Information may/can be disclosed by any of the Insurers ancfor Gl to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbave Purposes.

my Fersonal Informatian wil alse be collected and used to comgpie daims histery for the purpese of lraud detection,

Investigation and managemenl In present and all future dalms.

[e] theintormation so collected under (d) abave moy be shared / disciosed:
(i toall surers and/for any sther third partles that aesizl b evahating, lovestigating, controdiing or managing fraud,
regulators, law enforcement and government agencles as reasanably requived for the purposes stated, or

lirng and/er dealing with my clakms. |collectively the

{d)

(i) ler comyalying with requirements under any regulaiians, laws or courl arders,

Delver’s Signaliire Reporting lem)‘ﬁ*»!l"i Skgnalwre
[T elrivar I8 mod the poliophalder) Name;
Mate & Time: NRIC/FIM Wo.:

T R L B Y Y

at the centre and tg coples of -~ ¢
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Accident Sketch Plan
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Police Report

SORE A
POLICE FORCE oz tte
Palice Station Of Origin: 13
MacPherson NPP Report No. TI20200222/2112
54 Pipit Road #01-82/84 SINGAPORE
370054
Tel No: 1800-7449939
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No Station Diary No.:

Name of | ant:

APT BLK 899C WOODLANDS DRIVE 50 #09-292

KOH JUN XIAN
S
ID Type /1D No.: Contact No.:
MRIC NO / 585438580 Home/Office: Mobile: 81189543
Nationality: Email:
SINGAPORE CITIZEN ;
Sex: Age: Date of Birth: | Type of Informant;
Male 24 28/11/1985 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

Injury

Date/Time of

Type of
; ! Hit and Run Accident:

Accident 22/02/2020 16:05

Location;

BALAM ROAD
_Car Park Of Block 20 Balam Road

Weaathar Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Mo

SKJ51368
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Police Report

siearone AR R

POLICE FORCE

20f3

Polica Station Of Origin;
Report No. Tr20200222/2112

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT
Tel No: 1800-74499899

Brief Details. .
On 22/2/2020 at about 4:08pm, | was entering the carpark of Block 20 Balam Road, when there is a
Green Pigeot Vehicle (Vehicie Registration Number: SKJ51368) which was coming out of the carpark.

The accident happened along the bend of the carpark, when | stopped my vehicle to allow the Pigeat
vehicle to turn out. However when the Pigeot Vehicle was turning he over steered and collided into the

front right of my vehicle bumper.

| immediately alighted my vehicle wanting to get the other driver's particulars, however when | alighted my
vehicle, the other party sped off. | want to state that the collision resulted in dent and scratches on my
vehicle's bumper and caused the bumper to be out of alignment. My neck is also injured due to the
collision, however | had yet to visit the doctor.

el
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
AT0054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cert
the certificate with you now, please fax a copy to 65474885 stating

T

3af3
Report No. T/20200222/2112

CONTINUATION OF REPORT

to this report. If you don't have
rt number as reference.

el

Signature Of Officer Recording The Report: Signature Of
G/
Sgt 1 CHUN KHANG YEE
Signature Of Interpreter: Date/Timea:
Mot applicable 22102120 :
Officer In Charge Of Case: Classification Of Case:
TP /HRT /
Insp GOH GEOK LYE ;
Contact No.: 65476148 8) 3ouice ronce -
Authentication Stamp / —
NP1E8

-

SIGNATURE
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Accident Photo
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Accident Photo

. e
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMNERAL & Raffles Quay K18-00 Singapore (48580
INSURANCE 7ol (6516224 0010 Fas [65) 6224 0030

ARNOCUTEN Dperating Hours - Monday T Fridey, 09:00 = 17.00

FECDRIE MAMASEMENT CENTRE UEM: SEERR0000G [ GET Reg. Mo M400O1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporti ng Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

Original Report No MNA120024521 Vehicle Registration No: SJAJS155

Nameqas shownin NRIC) © CARADISE RENTAL MNRIC/FIN/PassportNo : SKAXXI44W

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) 3 Maobile No. :

Email Address

Date of Accident  : _22/02/2020 Timeof Accident: 16:05

Place of Accident : BALAM RD

Insurance Company: _NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend relationship with owner and driver - hirer

|

Policyholder / Driver's Signature Reporting Centre Perwnnﬂ{i stﬁmtu re
Date: MName

NRIC/FINNG.:

Date:
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