MNA120026347 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 28/02/2020 15:59
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

28/02/2020 15:59
27/02/2020 20:35
JALAN EUNOS
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

SKL4069H

HO YUE TING
SXXXX019H

NOEMAIL

(LOCAL) +65-87234234
OFFICE-87234234

MERCEDES-BENZ
CLA200 (R18)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5111016913

HO YUE TING
SXXXX019H

29/04/1993

INDOOR

14/10/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87234234

OFFICE-87234234
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

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/20200228/7028.
Attachment(s)

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

Was there any audio recorded?

BLK 297A COMPASSVALE STREET
#10-26

541297
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: NYON MENG WEI
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
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

SGC786S
KIA

PRIVATE CAR

MUHAMMAD NAOFAL BIN HABIBALLA
SXXXX366E

91132207
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NYON MENG WEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKL4069H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NYON MENG WEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKL4069H

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
IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the elaims process,

e A ALIngriied

1@ Paficyhois, n

This Ferm must be comp b J }
3. information provided maust be as truthful and prourate as passlble, Aoy wilful misrepresentation or withhalding af material
facts may allow Insursnce eompanies ta pepudiate policy [ability.

polcy ltlity on the part ofthe insurance

L

The kssue and acceptance of this Form by Insurance companies 1 not an admission of

companles,
5. Any false reporting may be relerrad to the Pelice for Investigation.
gement Centre established by the General nsurancs

B The report will be forwarded by the Insurers of the GIA Recards Mana
Asgaciation of Singapore [GIA) for archiving and thet coples of this repart will for a fae be made svallable upan application by

lnterested parties, # i
8y the lodgment of th report o the Insiirers, you Rereby consent to the ar
the regart balng made avallable sforesald

Consent under the Personal Data Protectlon Azt [PDPA)

| understand, acknowledge, agree and conient that;

(3] My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
diseloze and/er process my personal data/personal Information set out In this [farm] and any other persanal nfarmatian
provided by me or passessed by my Insurer (callectively the “Personal Informatien®] and disclose and transfer such
Personal Information to all insurerls) whe have Insred vehicle{s) Involved fn this accident [a Insures(s) wha have Insured
vehicle{s) Involved In this accident shall be collectively referred ta oz the “Insurers”], the Insurers’ lawyers/law firme, the
Manetary Authorlty of Singapore and any relevan! government sgency/authorlty fsuch as the police), far the purpose(s)

of ¢
I} processing, handling and/or dealing with my clalms induding the settlernent of the clakms and &y necessary

Investigations refating to the caims;
(i} Investigating the accident and/or my dalms;
(i} carrying out and/or deallng with my Instructions or responding 1o any engulries by me;

(ivizdministering my claims (including the malling of carrespondenca, statements, involces, reports of notices ta me,
which eould Invelve discosure of certaln parsans! data about me e Lring about defvery of the same aswell as on the

external cover of ervelapes/mall packages); and/ar
(v} complying with applicable law In edministering, processing, handlln

"Purposes”) :
all nsurrer(s) who have Insured vehiclels) Invalved in this aceldent and the Insusers’ lawyers/law fiems, mpyfare permitied

(b
to collect, use, disclase and/or process my Persanal Informatlon far one or more of the sbove Purposes; and
fc] v Persanal Information mayfean be disclased by any of the Insurers anclfor GUA to thelr third party service providers or
agents{inelucling thelr lawyerslaw firms), which may be sltad outside of Singapare, far ane ar more of the above Furposes,
my Personal Infarmation will also be collected and used to camplie clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.
the Inlarmation so collecied under (d) above may be shared / disclogad:

{1} ta all fnsuirers and/or any other third parties that assisi in evaluating, Investigating, controlling or ranaging fraud,
regulators, law enforcement anel gavernment agencles as reasonably regquired for the purpases stated, or

chiving af this report a1 the centre and ta eoples of

g and/far dezling with my claims. [collaethaly the

{d)

(e}

[ii) far complying with requirements under any regulations, laws or court arders.

-

Pelieyhokder’s Sigalure Afliver's Signalure heporting Cantre hr:mmt Signaiure
Bate & Time: (I elebver |5 ol Lhe policyholder] Name:
Dade & Time: NRIC/FIN Mo ;
RS Eh g kil wpa 17
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ oDy Ty Police Q,giDr' N

=)

DECLARATION

WWe declzre the forepolng particulars are hy,
Pobcyholder's Siznnture ,,A‘F'r\"-r'!- Signaluse Reporiing Cenire M'ersonn |.r:_.
Name: l'L

fale & Tine: (i ebver [s nei e palieyhoidarn)
Date & Time: MRIC/FIN Mo

aF RN Bl S r el mam Wa
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Police Report

SheAPuRE A0 TO R AU
POLICE FORCE 1202002287028
;'gﬁa gg;ﬁnn Of Origin: 163
¢ Police Raport No, T/20200228/7
10 Ubi Avenus 3 SINGAPORE 408865 - e
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
28/0272020 15:09 i g

Eﬂ‘ﬁh > 7 : r:_ T
Name of Informant: Addrass:;
HD YUE TING APT BLK 2074 GGI‘H'I{'ASSVALE STREET #10-26
ID Typa / ID Na.: Contact No.:
MNRIC NO / 59315018H Home/Office: Mobile: 87234234
MNationality: Email:
SiN RE CITIZEN edward_sahatorehog@hotmail com
“Sex: Aga: Date of Birth: T;I‘rn of Informant;
Mala 2 29/04/1933 Driver
Race: Languaga: Institution | Schoal Name:
Chinasa English
Occupation: Driving Licence Information:
INTERIOR DESIGNER Class: 3 Date of Expiry;
Injury Drink DatelTime Type of Location:
Im:t Othars Drivea: Accident: ﬂ sﬁaht Road
Ko | 270262020 20-35
Location:
JALAN EUNOS
Waather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control; Traffie Violuma:
Two Way Not Controlled Moderale
Type of Collision: An conveyed by
Batwean Maoving Vehicles - Head To Rear ﬂ“ lance:
o
; mmﬁgim?-";‘-.;:a 3 .'l_'-_— i .L ] : 5 : . »
VehicloNo. [Type [Make  [Model | Color Condition | No of Passenger
SGCTBES 1 Car White Slightly |1
Damaged
SKL4065H | Car MERCEDES |CLAZ00 White Serigusly | 1
BENZ {R18) Damaged
L el T e 1T 5
shicle No. | Insurance Company | Insurance No_ | Effective | Expiry Dale
SKL40E8H | NTUC Income Insurance Co-Operative | 5111016813 10072019 | 08072020
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Police Report

S AR
POLICE FORCE li"l

TRO20022600T028
;::Hlli:]& ﬁgﬂm Of Origin: 203
raffic Police . Tr202002287028
10 Ubl Avenue 3 SINGAPORE 408865 .
Tel No: B5470000
CONTINUATION OF REPORT
 Dotails of Person Involved
Any Pedestrian Involved: No
Mo, of Puduu’tﬂana In]ured Nﬂ. | Use of Pedestrian Crossing: NA
() J r‘ f A P ¥ -
Nama HTGH MEHG 1||F'|'EI 1D No. 59314081H
Related Vehicle | SKL40BSH (Car) Contact No.| 8180832
Hospital'Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 28/02/2020 Date Discharge | 28/02/2020

No. of

ranted Medical Leave | 05 Degree of Injury | Serous
T e T

1reny HO YUE TING ID No. $9315019H

“Related Vehicle | SKL406GH (Car) Contact No.| 87234234
HospitallClinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: 3
SURGERY Driving Date of Expiry: NIL
Licance &
Expiry Dale
Date Treatmen! | 28/02/2020 Date Discharge | 28/02/2020
No. of Days granied Medical Leave | 05 Degree of Injury | Serious
Brief Datails.

EHI.THﬁE STATED TIME, DATE AND LOCATION, | WAS DRIVING MY CAR BEARING THE PLATE
4069H.

| WAS TRAVELLING STRAIGHT ON THE SAID ROAD WHEN SUDDENLY | FELT A HUGE IMPACT
FROM THE REAR.

| ALIGHTED TO MAKE A CHECK AND REALISE [T WAS A CAR BEARING THE PLATE SGCT86S
THAT COLLIDED ONTO THE REAR OF MY VEHICLE,

FOLLOWING, | FELT PAIN ON MY NECK, BACK, SHOULDER, CHEST AREA HENCE | WENT TO SEE
A DOCTOR AND WAS GIVEN 5 DAYS OF MC FROM THE DOCTOR.

| AM MAKING THIS REPORT FOR INSURANCE CLAIM PURPOSES.
| WISH TO STATE THAT | HAVE 1 FEMALE PASSENGER ON BOARD MY CAR,
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police

10 Ukl Avenue 3 SINGAPORE 408865
Tal Ma: 5470000

Skaetch Plan
Informant is not able o provide sketch plan

Tr0200228/T028

303
Report Mo, Tr20200228/7028

CONTINUATION OF REPORT

Signatura Of Officer Recording The Report:
Mot apphicable

Signature Of Interprater:
Mot applicable

[Signature OF Informant:

The identity of the making this report has
been kﬂqﬁ;ﬂmnmwmgg:nnm Mo signature is
required,

Date/Time:

28/02/2020 15:00

Officar In Charge Of Case:
TP [ TPHQ/

YEQ GEAK ENG CECILIA
Contact No.: 65476404

Classilication Of Case:

Authentication Stamp
LUl ]
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Accident Photo

@

$KL 4068H
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1

Accident Photo

Page 10 of 21



Page 11 of 21



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 19 of 21



Accident Photo
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Accident Photo
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