MNA120026881 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 02/03/2020 10:33
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

02/03/2020 10:33
29/02/2020 13:00

CTE (AYE) BEFORE AMK AVE 1 EXIT

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

SLB1482H

BRANDON NG
SXXXX725F

NOEMAIL

(LOCAL) +65-98201426
OFFICE-98201426

MAZDA

MAZDA2 SEDAN 1.5L SP.GEAT (LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2017-00002343-02

NG JAY HONG, BRANDON
SXXXX725F

26/11/1988

INDOOR

23/07/2011

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98201426

OFFICE-98201426
NOEMAIL
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BLK 362C SEMBAWANG CRESCENT
#09-795

Postcode 753362
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 -

Address

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . CHAN WEIQI

GENDER: : FEMALE

Passenger 2 NAME: .

GENDER: : MALE

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 - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/20200301/7003.

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 SKG3398R

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number 96266526
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKF7887A
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 90627898
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG JAY HONG, BRANDON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLB1482H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHAN WEIQI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLB1482H
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
MPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the clakms process.

4. This Form must be comp

3. Information provided mu:lhtlswmm Any wilful misrepresentation or withhcdding of material
facts may allaw Insurance companies to repudiste palicy lig blity.

4, The ssue and acceptance of this Form by Insurance companies is not an sdmisston of policy |lability on the part of the Insurance

companles.

5 Any false raparting may be referrad to the Police for Investigation.

£ The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singepare [GIA} far archiving and that coples of this repart will for a fee be made avallable upon application h‘.r

interested partles, .

" 7. By the lodgment of this regort to the Insurers, you hirehrmrnr ta the archiving of this repart st tlwunm andtocoplesol - -

the report belng made avallable aforesald.
8. Consent under the Personal Data Protection At [PDRA)

I understand, acknowledge, agree nnd consent that;
{2) My lnsurer, my workshop and the General lnsurance Assoclation of Singapore |"G1A®) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out In this [form) and any other personal infarmation

provided by me or possessed by my Insurer [collsctively the *Parsamal Infarmation®) nnd disclose and tranifer such

Personal Information to all Insurers) who have lnsured vehicla{s] involved In ths sccident (sl Insurer(s) whe have Insured

vehicle(s) involved In this sccident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/aw firms, the

Monetary Authority of Singapore and any relevant government agency//authority (such as the palice), for the purpose(s)

of:

{I} processing, handiing and/lor dealing with my clalms Induding the settlement of the clalms and sny necessary
Investigations relating to the daims;

[If) Investigating the sccldent and/ar my clalms;

{Ill} earrylng out and/er dealing with my Instructions or responding to any engulrles by me;

(v} adminlstering my clalms (including the malling of correspondence, statements, Inveloes, reports ar notioss te me,
which could involve disdosure of certaln personal data about me 1o bring about delivery of the seme as well as on the

external cover of envelopes/mali packages]; and/or
(v} complying with appiicable faw In admintstering, processing, handling and/or dealing with my daims,[cobectively the

*Purposes’)
all Insurer(z) wha have Insured vehicle|s) invalved in this accident and the Insurers’ fawyers/iaw firms, may/are permitted

L]
io coltect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} mw Persanal Information may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or
agents(inciuding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Infarmatban will also be coliected and wed to compile claims histary for the purpese of iraud detection,
Imwestigation and management In present and all future elalms,

the Infarmation so collected under (4] sbove may be shared [ disclosed:
[0 te sl Insurers and/or any ctiver third parties that assist In evaluating, Investigating, controlliing or managing fraud,
regulatars, law enforcement and poevernment agencles as reasanably required for the purposes stated, or

() far complying with requivemsnts under amy regulations, laws o courl orders.

g

fd}

Palicyfalder's Signature Driver's Signalure Reparting Centre Per
Cate & Time: {il driver s not the policyhalder) Kame:
Date & Time: MRICSFIM Mo
vigegie Fuyope iPla o wpe 470
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
{We daclare theforepoing particulars are trua in gvery respecl,

/ "y
Podicyhokder's Signalure Driver's Signalure Reporiing Canlie Personnpls Signaiune
Bl & Thne: (1 dlebveas I5 ot Lhe paliepholdr) Harve: '

Date & Time: NREC/FIN Mo

bl ) el A il g W

Page 5 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrROZ00301/T003

1ol3
Report No, T/20200301/7003

DateiTime Report Made:
01/03/2020 1417

Nama nf Inanl
NG JAY HONG, BRANDON

Vide Report No.- Station Diary No.:

Address:
APT BLK 362C SEMBAWANG CRESCENT #09-795
SINGAPORE 753362

0T /1D Mo.: Contact Hu
MNRIC MO/ S8B46725F Ho Maobile: 98201426
Mationalit Email;

SINGAP RE CITIZEN

darkgwe123@gmail.com

Sex: A?n. Date of Birth: | Type of Informant:

Maie 3 26/11/1988 Driver

Race: n?u Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SAF REGULAR Class: Date of Expiry:

Drink

J y—— Date/Time of Type of Location:
Type of ki s
Accident: e BE“' | ;ﬁrﬂngﬁbn 13:00 Fm’er
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Mot Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Imhl.ﬂﬂmal

o

'SKF7887A

SKG3398R | Car MAZDA Slightty |2
= Damaged
SLB1482H | Car MAZDA MAZDA2 Gray 0
SEDAN 1.5L
SP.GEAT
(LED)
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Police Report

- T

Police Station Of Origin: £0t8
Traffic Police Report No, T/20200301/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

PNPV2017- 29/03/2019 | 28/03/2020
00002343-02

Usea of Pedestrian Crossing: NA

Name CHAN WEICQI ID No. 588478254
Related Vehicle | SLB1482H (Car) Contact No.| 92341589
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/03/2020 Di NIL
s granted Medical Leave Slight

NG JAY HONG, BRANDON ' : S8846725F

Related Vehicle | SLB1482H (Car) Contact No, | 98201426

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/03/2020 Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the slated time date, venue, | was travelling along lane 1 when the car infront slowed down. | follow
suit. Suddenly | falt an impact from the back. | alighted and discovered that |ts a 3 car collision.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

Police Report

T/20200301/7003

3ol3
Repor No, TR2OZ00301/7003

CONTINUATION OF REPORT

" Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
01/03/2020 14:17

Officer In Charge Of Case:
TPITPIB/

ANG YI TING, STEFHAMIE
Conlact No.: 65476414

Classification Of Casa;

Authentication Stamp
NE1BE
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Accident Photo

SLB1482H
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Accident Photo
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Accident Photo

(20N

Page 11 of 17



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

FAINT
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Accident Photo
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