MNA120025138 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/02/2020 09:30
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 26/02/2020 09:30

Date Of Accident 25/02/2020 10:15

Exact Location Of Accident 30 KEPPEL RD TWDS TANJONG PAGAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK1636Y

Insured/Policyholder

Name Of Registered Owner M/S ACE FLEET MANAGEMENT PTE LTD
Co Reg No 2XXXXX914N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92323494

Vehicle Particulars

Manufacturer KIA

Model CERATO

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1930791900

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

NG CHEE KIONG EDMUND
SXXXX258E

29/10/1976

OUTDOOR

28/09/1998

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98711013

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)

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/20200225/7021
Attachment(s)

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

Was there any audio recorded?

BLK 910 TAMPINES ST 91 #05-141
520910

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME: : ANG CHING YING
GENDER: : FEMALE

NAME: : CHUA CHONG YEE BERNARDINE
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SMJ2606H

PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHEE KIONG EDMUND
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK1636Y

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 correctly the details of the sceldent 1o spead up the elalms process.
2. This Form must be £o

IMpIgieg 85

LIrAeE.

3. Information provided must be as truthful and accurate as possible. Aoy wilfiul misreprasentation or withhalding of matertal
facts may allow Insurance companbes to repudiate policy Rability.

PofcyNoic i the AUThOF§e0

4, The issue and acceptance of this Form by insurance companies is not 2n admission of policy labliity on the part of the Insurance
companles.

6. The rapart will be forsarded by the insurers of the GIA Racords Management Centre established by the General Injurance
Assaclytion of Singapore (GIA) for archiving and that copies of this repoet will for a fee be made avallable upon application by
interested parties.

7. By tha ladgment ol this report to the insurers, you heteby consant to the archiving of this report at tha centre and to coples of
the repont being made avallable aforesaid.

B. Consant undarthe Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore [*GIA") may/are permitted 1o coflect, use,
disclose and/ar process my personal data/personal Information set out in this [form] and any other personai infarmation
provided by me or possessed by my insurer {eollectively the "Personal Information®] and disclose and transfer such
Personal information ta all insurer(s) who have insured vehicla(s) lnvalved In this aceident (all insurer(s] wha have insured
vehicle(s] invobed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant governmaent agency/authority (such as the pollce), for the purpasels)
of:

I} processing. handling and/or dealing with my clalms including the setdement of the ctaims and any necessary
nwestigations relating to the claims;

(i) nvestigating the accident and/or my clalms;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) adeministering my elaims (including the malling of correspondance, statements, invoices, reparts or nothces to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well a3 on the
external cover of envelopey/'mall packages); and/or

[} comphying with applicabie law in administering, processing, handling and/or dealing with my clalms.{coBectively the
“Purposes”)|
{b} &l insurer(s) who have insured vehicie(s) involved In this accident and the Insurers’ lawyers/law firms, may/fare permitied
1o callect, use, discose andfer process my Personal Information for one or more of the sbove Purposes; and

{c) myPersonal information may/can be disciosed by any of the insurers and/or GiA to thelr third party service providers or
agentafincluding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and managemant in present and all future caims.
[e] theinformation so collected under (d) above may be shared / disciosed:

{1} toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
reguistors, law enforcement and governmant agencies a3 reasonably required for the purposes stated. of

(i} for comnplying with requirements under any regulations, laws or court orders.

(P

Policyhalder's Signature b Driver's Slgrature RAeporting Centre Persornel’s Signature
Date & Time {# driver is not the policyhoider) Harme
Date & Time: MRIC/FIN Mo




Accident Sketch Plan

SKETCH PLAN
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(I drhwer is not the policyholcer) Hama
Date & Time: HAIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI20200225T021

1of3
Report No. T/20200225/T021

Date/Time Repori Made: Vide Report No.: Station Diary No.:
25/02/2020 16:33
_Informant’s Particulars PR FP RN T SRR o A =
Name of Informant; Address:
MG CHEE KIONG EDMUND APT 15&.}{ 810 TAMPINES STREET 91 #05-141 SINGAPORE
"D Type /1D No.: &ﬂﬂm No.:
NRIC NO / S7T835258E Homa/Offica; Mobile: 38711013
Nationality: Email:
SINGAPORE CITIZEN kanzo76@yahoo.com
Sex: : Date of Birth: | Typa of Informant:
Male ﬁe 29/10/1976 Dﬁr
Race: ua Institution / School Name:
Chinaza lé?g?iahga
Occupation: Driving Licence Information;
GRAB DRIVER Class: Data of Expiry:
General Information of the Accident B 1 e 0N A A A
Injury nmu Date/Time of Type of Location:
i Othrs Drive: | Accident: Straight Road
Mo, 25/02/2020 10:15
Location;
KEPPEL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Modearata
Type of Collision: Anyone cony
Eﬁ?\:ean Moving Vehicles - Head To Rear :I lance: g
o
mﬂfv.mm-‘—' bk Lr-f-.l'-r -‘h.'r'*-FL'i- S "ol = Sl T :ﬂ"‘_"ﬂh"ﬂ i
VehicleNo. [Type ~ |Make _ [Model _ |Color  |Condition WM
SMJZ606H | Car HYUNDAI AVANTE
SMK1838Y | Car o]
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedesirians Injurad: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
AR AT

Police Station Of Origin: -a
Traffic Palica Repart Mo, T/202002257021
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT

T:ll'hl'l T T g, P g A R . oy i S L '1=I5‘.-'.-||_'-l_'.'. L gl -
Name NG CHEE KIONG EDMUND ED No. S7635258E
Related Vehicle | SMK1636Y (Car) Contact No.| 98711013
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Data of Expiny: MIL
Licence &
Expiry Data
Date Treatment | 25/02/2020 Date Discharge | 25/02/2020
No. of Days granied Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On the stated date Hnd time, | was driving vehicla numbar SMK1636Y &t the slated location with 2 ather

female pasurﬁ g'my-lﬁmmﬂ"g for traffic light to turn green. As | was waiting, a vehicle bearing car
ate number SM.J26 suddanly collide onto my vehicle as | was still stationary. | felt unwell afterwards,
us proceeded to consult a dm:‘lur and was given 4 days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408RG5
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:

Not applicable

Tr202002257021

Jafd
Report No. T/20200225/7021

CONTINUATION OF REPORT

[ Signature Of Informant:

The idantity of the person making this report has
ted b

been authentica v SingPass. No signature s
reguired,
Signature Of Interpreter: Data/Tima:
Not applicable 25/02/2020 16:33
“Officer In Gharge Of Case: Classification Of Case:

TP/ TPIB/
MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
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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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Accident Photo
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