MNA120025539-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/02/2020 17:13
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2020 17:13

26/02/2020 11:30

UPP BUKIT TIMAH RD TWDS WOODLANDS
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

GBJ535Y

ENG HUP LEONG DEPARTMENTAL STORE
5EXXXX161E

NOEMAIL

(LOCAL) +65-92710378

OFFICE-92710378

NISSAN
NV200 DX 1.6 AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105891044-01

SOH BIN KUAN
SXXXX514A

03/03/1953

OUTDOOR

13/04/1973

46 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92710378

OFFICE-92710378
NOEMAIL
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87 BUKIT DRIVE
#09-187

Postcode 587847

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST
Police Station Address gl?\lg?o\P%RKg TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200301/2099.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name ONG KOK ENG

Phone Number 93688900

Email Address

Vehicle Registration Number SHF1562L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOH BIN KUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ535Y
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. Biease report gorrpctly the cetads of the aceident to spoed up the cliims process
2 Thin Farm must be co

3. infgrmation orovided roust be as Lthiul 30d SCOUrAtE 33 DOASIDIE Any wiltul marspresentabion o withholdng of matersial
facts may allow insurance companies to pepudiate policy liability.

4. The maue and scoeptance of this Form by insurance companies is not an admission of palicy labisy on the part of the insurance
TERTEi
ANy TatkE FEporicng rmi 4 PTETTEY A e QHLE TOF INVETMEaLIDnN

6. The regort will be forwarded by the irsurers of the GIA Recorss Management Centre sitablivhed by the General Insufsice
Association of Singagare (GIA] for archiving and that copies of this report will far 3 fee be made available upon appication by
il esiegd paries

7. By the indgment of tis repodt 1o the msurers, vou hereby consent 1o the archiving of This report at the centre and to copies of
the: report besng made available algresaid

§ Consent under the Persoral Data Protection Act (PDPA)
| unaerstand, arknowledge. agree and consent that:

[af My inguner, mry warsthop ang the Gened sl nsutance Aviocation of Singapore |"GUA"] may/are parmutied to collect, uue.
ditlose and/or proces my personal data/personal mformation set out in this [form] and any other perianasl infarmation
proviged by me or possessed by my mserer [collectvely the “Personal information” | and disciose and transer wsch
Personal information to @l imwurer(s] who have ingured wehicket] invabeed in this acodent (2l insured(s] who bave ingured
vehiclels] inviined in this accigent thall be collectively riferied 1o a4 the "lnturers”], the Insuter’ lawypers/law finms, the

Monetary Authority of Singapore and amy relevant gosernment agency/autharity (such as the palice], for the purposeis)
ot

{1} processing, handiing and/for dealing with my clasms including the ssttiement of the claims and any necesiany
Avestigations relating ta the clams;

] meestigating the acqident and/or my dams,
{18 | carrrying out angdfor dealing with my nstrections or responding 1o any enguies by me;

{iv] adrminsterng my claims (ncuding the malling of correspondence, slatements, iINvoioes, reparts oF notices 10 me,
which could involve disclosure of certain personal dats about me 1o bring about delivery of the same a3 well as an the
external cover of envelopes/mail packages); and//or

iwh complying wiih apphcabie law in sdminatening, processing, handing sndfor deabng with my claims, [Lolectively the
“Purposes” )

fB] &l msures{s) who have insured vehicle(s) involved in this acodent and the Insurers” [awyers/w firms, may/ane permiss
o collect. uwe, disclote and/oe process my Personal infarmation far ones of more of the dbove Puspoued, dind

[e} my Personal information may/oan be disclosed by @y of the Insurers ant/or GIA 1o thelr thind party senvice providers or
sgentinciuding thier Liwyers/law firme), which may be sted outside of Sngapore, for one of mare of 19 abawe Purpoes

{d] my Personal information will dhvo be collected and used o compile casms history for the purpose of fraud detection,
investigation and management o present and all future clame

le} the mformation wo collected under (d) above may be shared / disclosea

1)t all imauiress anddfor any other thing parties that asust n evaluating, Investigating, controlling af managag fraud,
regulators, law enlorcement and Eovernrment agencues a3 reasonably required for the purposes stated, o

] for complyng with requirements undsr say regulations, Wws of osurt afders

r“_::.;@_‘m‘-f ng Hup Leong Department Store ) e &'::‘-*"M-'
v WIRR[EvA0 80 A gs
Poleyholger s hagratuny m H:ﬁnﬂﬂulr;u Persannel's i

Date & Tome: {11 driver B mot the poloyhoider | LT
Date & Time NRILSEIN Mo
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Accident Sketch Plan

SKETCH PLAN:

................

b ToMARDS WOMLANDS | oL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DRIVING VEHICLE NO. SJUE4T1E‘CAN BE MY WITNESS.

| WAS TRAVELLING ALONG UPPER BUKIT TIMAH ROAD TOWARDS WOODLANDS.
~VEHRICLE B OVERTAKE ME FROM THE RIGHT & ACCIDENTLY HIT ONTO THE Rév. |
- RIGHT-PORTION-OF MY-VEHICLE —MR-ONG-KOK-ENG-MOBILE-NO- 93688900 17, _

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

¥t Hun Leont Department Stare

<z, s Pl o
E i " B F0P L(SRD DEPARTVENTS e A

\q"""--.lb._—._,_

Policyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre Pers I's Signature
Name:
NRIC / FIN Mo.:
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Police Report

Raport No

MNo. T
por, Mo, el

“Station Diary No.:
ATHS

of Infermant:
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Police Report
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Police Report

by T
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Witness Detail
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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

B 27119
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Addendum Sheet

CENERAL INSURANCE ASSOCIATION OF SINGAPORL RECORDS MANAGEMENT CINTRE
B By Cuery WL OO0 Msgapees DE5ED
Pl PB%h 224 0050 Fae ph%) B2J4 D00

ERL

Coerating Howrs - Aonday to Friday, 05 00 - 1700
TRTF WMGALTE W T O TEE VN SRRASO0I0NG [ 657 Ray. Mo, MDD TTHY

IMPORIANTMOTE: Pleasi submit the completed Addendum form tothe S3ME Authorised Reporting Centre
with whomyou submitted the Original Report

ADDENDUM
(A] PARTICULARSOF PERSONMAKING THEAMENDMENTS:
MNA120025539 GBJS3SY
Original ReportNo Vehicle Registration No:
IR EHG HWUP LECNG DEPARTMENTAL sm:?ummmmpm - 53042161E

{*Vehicke Driver / Vehicle Owner| |* ) Please delete as sappropriate
87 BUKIT DRIVE #09-18

Address Singapore| 53?3‘”
Contact (Tel) 1 92710378 Mubile No.

Email Address

Date of Accident ZE!QI"E“E'U Time of Accident 1130 HRS

ace ofAccident - UPPER BUKIT TIMAH ROAD TOWARDS WOODLANDS

. NTUC

nsutance Company :

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to moude additional information of
make the following amendments:

| WISH TO CHANGE FROM 3P TO OD CLAIM

_::iﬂ'@ kmﬁ r meat Riore

Policyhalder / Driver's Signature Aeparting Centre Personndg s Signature
Date hame

KRIC/HINNa

Diate.
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Addendum Sheet

Tl 5] 6234 D000 Fas (&%) 6224 0030

Cperating Haus  Moaday 10 Frday, 09:00 = 1700
DR MR MEN CENTRL L LSOOG | GET Ny, Ma o MADOTL TS

_ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
% s Raffies Cuay #18-00 Sngapore DAESS]
ey )

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
MNA120025539 , GBJ535Y
Original ReportNo Vehicle Registration No:
M3 Ti@)as shownin ur.uﬂhl“rr i o - NRIC/FIN/Passport No - 53042161E
[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
e : 87 BUKIT DRIVE #09-18 Singapore{ 587847
Contact(Tel) 92710378 Mobile No.
Email Address
Date of Accident ;.  26/2/2020 Time of Accident : 1130 HRS
Placeof Accident :  JPPER BUKIT TIMAH ROAD TOWARDS WOODLANDS
Insurance Company: NTUC

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Information or
make the following amendments:

| WISH TO CHANGE FROM OD TO 3P CLAIM. ALSO | WISH TO ADD IN MY
WITNESS STATEMENT AND POLICE REPORT

"?
W b‘v"@"-—-\_ Fr¢ Fus Lean? Deparment Stoea /.1

Policyhalder / Driver's Signature Reporting Centre P-:mnf:\&tnmu
Date: Mame:
WRIC/FIN Mo.:

Date:

Page 19 of 19



