MNA120032400 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 14/03/2020 11:20
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

14/03/2020 11:20
13/03/2020 15:30

LOYANG AVENUE TOWARDS TPE (SLE)

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

SLJ2595S

YEO KAIDI
SXXXX979H

NOEMAIL

(LOCAL) +65-86655996
OTHERS-93852892

AUDI
A1

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00014483

POH JING WEN ALYSSA
SXXXX848A

01/07/1996

INDOOR

04/09/2015

4 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-86655996

OTHERS-93852892
NOEMAIL
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BLK 266 BUKIT BATOK EAST AVENUE 4
#08-222

Postcode 650266
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l 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
PLEASE REFER TO POLICE REPORT T/20200313/7041

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 SLN2250R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name POH JING WEN ALYSSA
Approximate Age

Injuries Sustain NECK, SHOULDER AND BACK PAIN
Injured person in which vehicle? SLJ25958

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

1. Please report gocrectly the detalls of the secldent ta speed up the claims process.
2. This Form must be comp 3

3. Information provided must be a3 truthitul and sccurate a5 possible, Any wilful misrepresentation of withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lasue and acceptance of this Farm by insurance companies Is not an admission of palicy labifity on the part of the Insurance

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fes be mads available upoan application by
Interested parties,

7. By the lodgment 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 svallable sforesaid.

. Consent under the Persanal Dats Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshep and the General Insurance Assoclation of Singapore [“GIA®] may/are permitted to collect, use,
disclase and/or process my personal data/persanal Information set eut In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all Insurer(s] wha have insured vehide(s} involved in this accident {all insurer]s) who have insured
vehicle(s) invalved in this accident shall be collectively referred 12 a3 the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:
{f} processing, handiing and/or dealing with my dlalms Including the settlement of the claims and any necessary

Iimmestigations relating to the claims;

(i) imvestigating the accident and/or my claims;
{iiil} carrying out and/er dealing with my Instructlans or responding ta any enquires by me;

(iv) administering my clalms (including the malling of correspondence, statements, involces, reports or natices to me,
which could Invobve discosure of certain personal data about me to bring about defivery of the same as well as on the
exernal cover of envelopes/mall packages); and/or .

(v} complying with applicable law in administering, processing, handiing andor dealing with my claims. jeoliectively the
“Purposes”)

(k) all Insures{s) who have insured vehiclels] involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes: and

lc)  my Personal information may/can be disciosed by ary of the Insurers and,for GIA to their third party service providers or
agentslincluding thelr lawyers /law firms), which may be sited outside of Singapare, for one or mare of the above Purpases.

(d) my Persanal infsrmation will slio be collected and used to compile clalms history For the purpots of fraud detection,
Investigation and management In present and all future calms.

(e] the information so colected under (d) sbove may be shared [ disclosed:

(1) toall insurers and/or sy other third parties that aslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government sgencles a3 reasonably required for the purpotes stated, or

{1} for complylng with requirements under any regulations, laws or court orders.

. W Ju/ im0

Policyholder's Signature Oriver's Signature s, r‘ c-mnmu-yuic?&m
Cate & Time: E.:T‘I‘:-mm . ! I'.‘..I';‘IHHHJ {;IJ. LI:HWJ?

GIARME ShetchPlinfarin W !

Scanned with CamScanner
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
\We declare the foregolng particulars are true In every respect.
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Date & Tima:
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Police Report

o i A 0
POLICE FORCE T/20200313/7041
Pnlg ﬁtatinn Of Origin: 1003
Tra olice
10 Ubi Avenue 3 SINGAPORE 408865 PR e TG0 IA/I0N]
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.- Station Diary No.:

13/03/2020 23.:50

nformant's Farticulars
Name of Informant:
POH JING WEN ALYSSA

Address:

APT BLK 266 BUKIT BATOK EAST AVENUE 4 #08-222
SINGAPORFE R50266

“ID Type /1D No.. Contact No.:
NRIC NO / 586228484 Home/Office: Mobile: 83852892
Nationality: Email:
SINGAPORE CITIZEN alyssapjw@hotmail.com
Sex; Age: Date of Birth: | Type of Informant:
Female 23 01/07/1996 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self employed Class: Cate of Expiry:

P T
] | |
Lok Bo)

Type of

Accident:

Location:

LOYANG AVENUE

Weather: Road Surface: Reoad Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Contral: Traffic Violume:

Cne Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed
Elgtwaun Maoving Vehicles - Head To Rear mmmmw g

SLN2250R | Car

5 g P

y Pedestrian Involved:

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
-y U PR

Police Station Of Origin: 2013
Traffic Police Report No. T/20200313/7041
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

MName P

OH JING WEN ALYSSA ID No. 596228484

Related Vehicle | SLJ2595S (Car) | Contact No.| 93852882 =

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

Date Treatment | NIL Date Dischar NIL

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

Brief Details.

On the stated date and time. |, vehicle SLJ2595S was travelling along avenue towards TPE(SLE).

El
While my car was stationary before the traffic light. Suddenly, vehicle SLN2 bang onto my vehicle
rear portion,

| went to UNIHEALTH Clinic at Toa Payoh to seek medical treatment and was given 3 days of MC due to
my neck, Shoulder and back strain due to the accident.
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20200313/7041

dof3
Report Nao. T/20200313/7041

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
beerlt r:tarthanﬁnate by SingPass. No signature is
required.

“Signature Of Interpreter. “Date/Time:
Mot applicable 13/03/2020 23:50
“Officer In Charge Of Case: Classification Of Case:

TPITPHQ /
ONG YONG HOCK
Contact No.: 65478435

Authentication Stamp
NP16E
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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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