MNA120033608 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 17/03/2020 14:54
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

17/03/2020 14:54
16/03/2020 15:05

SLIP RD FERNVALE LINK TWDS SENGKANG WEST WAY

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

SJH8315D

LIM JIAN ZHI, EDMOND
SXXXX249Z

NOEMAIL

(LOCAL) +65-97407003
OFFICE-97407003

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5104006078-01

LIM JIAN ZHI, EDMOND
SXXXX249Z

02/02/1995

OUTDOOR

13/10/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97407003

OFFICE-97407003
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)
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 - F/20200317/7019.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 981D BUANGKOK CRESCENT
#08-03

537981
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

Address

Postcode

SLB6250C

PRIVATE CAR
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM JIAN ZHI, EDMOND
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH8315D

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. Please report gorrectiy the details of the sccident to speed up the claims process.
2. This Farm mast be completed b

3. Information provided must be as yruthful and accurate as possible. Any wiflil misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy lisbility.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

Arny falie reparting may e METETEY b LIve 7 LRA e hi I RALILT

6. The report will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance
Assaclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
inferested parties.

7. By the indgment of this report to the insurers, you hereby consent 1a the arehiing of this report at the centre and to coples of
the reporl being made available aforesakd.

8. Consest under the Personal Data Pratection Act (FOPA)
| understand, scknowledge, agree and consent that:

fa] My insurer, my werkshop and the General Insurance Association of Singapore {"GIA"] may/are permitted ta eoflect, use,
discinse and/or process my personal data/perional information set out in this [farm] and 2ny other persanal infgrmation
provided by me or possessed by my insurer [collectivety the “Personal information”) and disciose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) imvelved in this accident (all ingureris] who have insured
veRickels) rvalved in This ascident shall be collectively referred to as the "Insurers”|, the Ingurers’ lawryers/law firmy, the
Manetary Authority of Singapars and any relevant government agency/authority (such a6 the pelice), for the purpase(s)
n+ .
1l precessing, handling and/or dealing with my claims induding the settlement of the claims and any necessary

investigations refating to the clamas;

[in] inwestigating the sezident andfor my ¢laims;
(i} carrying out and/or dealing with my Instructions of responding Lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemaents, invoices, reparts o nigtices to me,
which eould invele disclosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in adminigtering, processing, handling and/or dealing with my Claims. [coliectively the
“Purposes”)

fb] ail insureris] who have insured vehiche(s] invotved in this acoident and the insurers’ lowyers/law firms, may/fare perritted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Persanal infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding thelr lawyers/law flrms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) myPersonal Information will alsc bie collected and used to compile cizims history for the purpose of fraud detection,
frvestigation and management in present and all future claims.

(e} the information so collected under (d] above may be shared / disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government sgencles as reasonably required for the purposes stated, of

[ii} for complying with requirenents under any regulations, laws of court orders,

A

Polcyhalder's Sigrature Drhesr's Signature Repori:ng Centre Persond s Signatuse
Date & Time: {If driver i not the palicyholder) Marme:
Date & Time: NAICFIN Mo,
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Accident Sketch Plan

(4) <ayf €30,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f?" {3 f‘;ﬁ’/ 7 fgrfm—- -“f .?"'ﬁ"'f

MNo ; g""://.?a..:aaj'!l}? /’,z:::,f ¥

DECLARATION
i/We daclare the foregoing particulars are true in every respect.

Polcyholder's Signature Driver's Sllw;ure Reporiing Cantre Personng naliure
Date & Time: {if driver 15 not the palicyhaldet) MName:
Dase & Time: MNRIC/FIN No
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ongin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Fr20200317/7018

10f2

Report No. F/20200317/7019

Date/Time Report Made
]Ea'gﬂgﬂgﬂ 12', 12

Name Of Informant
LiM JIAN ZHI, EDMOND

Address

Vide Report No, ]'Slat'mn Diary No.

APT BLK 9810 BUANGKOK CRESCENT #08-03
SINGAPORE 537981

ID Type / ID Mo, Contact No.
NRIC NO r 895042487 Home/Office:; Mobile:
97407003
Nationality Email Address
SINGAPORE CITIZEN @dmdmrmgenaca@gmail.m
Occupation Sex ﬁge Date of Bith |Race
SALES EXECUTIVE iMale 25 iUE."ﬂEHQEE Chinese

Institution/School Name Language

English

Date/Time Of Incident
16/03/2020 15:10

Location Of Incident
FERNVALE LINK

Brief details.

Cin the above mentioned dale and time, | was driving SJH83150D along Fernvale link. | had entered the
slip road towards Seng Kang west way and came lo a stop to give way to oncoming traffic.

Suddenly, | felt a huge impact from my rear propelling my vehicle forwards. | alighted to realise that

SLBE6250C had collided into my rear.

The next morning, | woke up with soreness on my neck, both shoulders and lower back areas. As such, |

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interprater:
Not applicable

Date/Time.
17/03/2020 12:12

Cifficer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE A

POLICE FORCE
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report Mo, F/20200317/7019

visited my family doctor at Intemedical Kovan for treatment and | was given 5 days MC.

Signature Of Officar Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 17I03/2020 12:12
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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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