MNA120026438 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 28/02/2020 17:25
SUBMITTED BY: Liew Shan Hui

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 17:25
28/02/2020 00:00
KPE
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

SKZ4703L

TING TECK JING
SXXXX269Z

NOEMAIL

(LOCAL) +65-94872436
OFFICE-94872436

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100295846-01

TING TECK JING
SXXXX269Z

07/03/1987

INDOOR

26/10/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94872436

OFFICE-94872436
NOEMAIL
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Address BLK 23 GHIM MOH LINK #11-228
Postcode 271023

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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 TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200228/7003 & T/20200228/2064

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLJ2742J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLQ9225C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 TING TECK JING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZ4703L

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
Ic

Plaase repors correctly the details of the accident to speed up the claims procets
. This Form must be completed B

ot mation provided muxt be as truthful and sccurate @s possible. any wilful misrepresentalion or withhalding of material
tacts may allow nsurance companies to repudiate polley lability.

The issue and accagtance of this Form by insurance companies is nat an admission of policy llablity an the part of the insurance
companies

. The repart will be forwarded oy the insurers of the GIA Records Management Centte estabiished by the Genera! Insurance
Association of Singapore (GIA) far archiving and that cophes of this repart will for a fee be made avaiable upon appdication by
interested parties

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repost being made available aforesaid.

. Consent under the Personal Data Pretection Act (POPA)
| understand, acknowledge, agrae and consent that:

[a] My insurer, my workshop and the Genaral Indurance Aszociation of Singapore [ “GIA"] may/are permitted to coliect, use,
discigse and/or process my persanal data/personal information set out in this [farm] and any other personal infarmatian
provided by me or possessed by my insurar [eallectively the “Personal Information”] and disclose and transfer such
Bersanal information ta all insurer]s) who have insuted vehicle(s) invshed in this accidert {all insurer|s) who have insured
wehiciels) involved in this accident shall be collectively refarred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Moretary Autharty of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

il procetsing, handlng and/or dealing with my claims including the settlement of the claims and any recrkiacy
investigations relating to the clams;

(i) investigating the accident and/or my claims;
(fil} arrying out and/or dealing with my Instructions or responding to any enquiries by me,

[} administering my claims lincluding the maifing of correspondence, statements, INvoices, reports or NOECES to me,
which could involve disciossre of certain personal data about me to bring about delvery of the same i well 21 on the
external cover of envelopes/mail packages], and/or

%) comphying with epplicable kaw in peminislening, processing. handhing ond/or dealing with rmy claims jcollectively the
“Purposes’|
{b]  all nsurer{s) whe have insured vehiclels) involved in this accident and the Insurers l2wyers/law firms, may/are permitted
to collect. use, disclose and/for process my Personal information for ane or more of the above Purposes; and

fe]  my Personal information may/can be disciosed by any of the insurers and/or GIA to their third party service providers of
agentsiincluding thesr lawyers/law firma), which may be sited outsice of Singapore, {or ane ar mare of the above Purposes,

{d} my Personal information will also be colbected and used to compibe claims history for the purpese of fraud detection,
investigation and managemaent in present and all future clalms.

fe} the information so collected under (d] above may be shared [ disclosed

1} 1o all insuress and/or any other third parties that assist in evaluating. investigating, cantrofling or managing fraud,
regulators, law enforcement and government agencies as reassnably reguired for the purposes Suated, or

[} tar complying with reguirements under ary reguiations, laws or court ansers,
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

Police Station Of Ongin: Ly

Traffic Police Report Mo TI20200228/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Made Vide Report No . | Station Diary No..
28/02/2020 03.08 |
Name of Informant Address
TING TECK JING APT BLK 23 GHIM MOH LINK #11-228 SINGAPORE 271023
1D Type / ID No - Contact No
NRIC NO / SBTT3269Z Home/Office: Mobile 54872436
Nahnnal:lbg: Email
SINGAPORE CITIZEN tjting87 @gmail.com
Sex. gg&' Date of Bith: | Type of Informant.
Male Q7031987 Drver
Race: Language Institution / School Name:
Chinese Engigmh

tion: | Driving Licence Information:
ACCOUNTANT Class 3 Date of Expiry

saneral Inf P—— pl—l_.-.- .- -rT1i W T - rr— "'-'1"!_

%wpm

T L« i A S A R e |
Date/Time of

Accident:
| Mo FRINZ2020 0000

Type of
Accident:

Location:
KALLANG PAYA LEBAR EXPRESSWAY

Weather | Road Surface Road § Lirmit:
Clear | Dry S0 K
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
' Type of Collision Anyone conveyed by
Batwean Moving Vehicles - Head To Rear ﬁrrhulunne-
o

“SKZ4T03L r | MAZD MAZDA3+4- | Silver

DOOR+SED
| AN+1.5L+SP
| BEAT |
SLJZ742) | Car MAZDA 5 Seriously |0
Damaged '
"8LQ9225C | Car HONDA ‘CRWV Serously | 0
Damaged .
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POLICE REPORT

3} swowvone R0

Police Station Of Origin W
Traffic Police Report No T/20200228/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
SKZ4703L | E’T‘UC income Insurance Co-Operative | 5100285846-01 30/04/2019 | 24/07/2020
limited
|
Any Pedestrian Involved: No
Mo of Pedestrians Injurad” NIL | Use of Pedestrian Crossing: MA
A g wevaee . S by e e TR
Name | TING TECK JING D | SBT732652
| Related Vehicle | SKZ4703L (Car) Contact No | 94872436
"HospitalClinic | 24 HOUR WALK-IN CLINIC Classof | Class 3 —
[ Diriwing Date of Expiry. NIL
| Licence &
Expiry Date |

| Date Discharge | 28/02/2020
ree of Injury | Senous

Brief Details,

ON THE STATED DATE AND TIME. |, VEHICLE A BEARING CAR PLATE SKZ4703L WAS GOING
STRAIGHT IN MY LANE SUDDENLY. | FELT A STRONG IMPACT FROM THE REAR OF MY
VEHICLE. | ALIGHTED AND REALIZED VEHICLE B. BEARING CAR PLATE SLJ2742J) HAD COLLIDED

ONTO THE REAR OF MY VEHICLE WHILE, VEHICLE C, BEARING CAR PLATE SLO83225C HAD
COLLIDED ONTO THE REAR OF VEHICLE B

AFTER THE ACCIDENT, | SUFFERED PAIN ON MY NECK, BACK AND RIGHT ELBOW. S0 | WENT
TO INTEMEDICAL 24 HR CLINIC TO CONSULT A DOCTOR AND RECEIVED 5 DAYS OF MC
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

Sketch Plan
Informant is not able to provide sketch plan

TrA0200226/7003

3ot3
Report No T/20200224/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Nat applicable

‘_?hq;naétummlrnmm =
iden ﬂmnfﬂfm making this repon has
=11

been authenbcate ngPau Mo signature is
| required
Signature Of Interpreter i Date/Tima
Not applicable | 28/02/2020 03.08

Cfficer In Charge Of Case
TP/TPIB /

MOHAMMAD ABDILLAH BIN PALIL
Contact No | 65478248

Authentication Stamp
NETER

f Classification Of Case:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Clamenti N.P.C

20 Clementi Avenue 5 SINGAPORE 125858
Tel No: 1800-8729888

REPORT OF A TRAFFIC ACCIDENT

(T

TI20200228/2064

16f3
Report Mo. T/20200228/2064

Date/Time Report Made: Vide Report No.: | Station Diary No..
28/02/2020 14:09 T/20200228/7003 | 87
Name of Infermant: Address:
_TING TECK JING APT BLK 23 GHIM MOH LINK #11-228 SINGAPORE 271023
ID Type/ ID No.: Contact Mo.:
NRIC NO / SB7732682 Home/Cffice: Mobile: 94872438
Nationality. Email:
SINGAPORE CITIZEN
Sex Age: | Date of Birth: | Type of Informant:
Male 32 | 07/03/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information
ACCOUNTANT Class Date of Expiry:
Drink | Date/Time of Type of Location:
: Attended by Police Drive: Accident: Straight Road
Adcdeet 4 |No 28/02/2020 00:00
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Coniral. Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Brief Details.
Reference to traffic police report: T/20200228/7003.

| would like to add some information to the traffic police report. The owner of vehicle B sent me a video on

Whatsapp showing the footage of the accident.

According to the video, vehicle B
surge forward. However, there was a vehicle at the
Vehicle D (SGZ5913M). He is occupying
the vehicle B did collided into vehicle D.

(8LJ2742J) cam recorder shows that he collided into my vehicle and |
left hand side of the vehicle bearing registration;
half of the lane and road shoulder as well. However, not sure. if

| overtook vehicle D as he was maoving to the road shoulder and | am unsure of his motive.
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POLICE REPORT

NGAPORE
g:JLICE FORCE HHMHIITE!M!!H!‘MII“I

2of3
Police Station Of Origin:

Clementi N.P.C Report Mo, T/20200228/2084
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8720988 CONTINUATION OF REPORT

The purpose of this report is to add ono the report based on the video.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Clementi NP.C

20 Clementi Avenue 5 SINGAPORE 129858
CONTINUATION OF REPORT

Tel No: 1800-8729999

Sketch Plan
informant is not able to provide sketch plan

Tr20200228/2064

Jald
Report No. T/20200228/2064

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Signature Of Informant.

t 1 WONG JUN LI ; | L4
Sg /X r&( )}V‘
; | v '-_;:0" -
Signature Of Interpreter. =, Date/Time:
Not applicable | 28/02/2020 14:09

Officer In Charge Of Case:

TP/GIT

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.; 65476246 3

Classification Of Case:

Authentication Stamp
HP168

/)

=
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
S|
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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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