MNA120034167 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/03/2020 16:45
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 18/03/2020 16:45

Date Of Accident 17/03/2020 14:20

Exact Location Of Accident JB CHECKPOINT TWDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SJH2784Y
Insured/Policyholder

Name Of Registered Owner SIAH WEI PEI

NRIC No SXXXX902B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92399660
Alternative Phone No OFFICE-92399660
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8XE A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5104352511-01

Cover Note Number

Driver

Name of Driver SIAH WEI PEI

NRIC No SXXXX902B

Date Of Birth 17/01/1988

Occupation INDOOR

Date Of Driving Pass 15/01/2018

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-92399660

OFFICE-92399660
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?
Foreign Vehicle Registration Number

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 - T/20200318/7004.
Attachment(s)

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

Was there any audio recorded?

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

BLK 105 TECK WHYE LANE
#12-480

680105
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES
JTC6863 (PRIVATE CAR)

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

JTC6863

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Consent under the Persenal Data Protestlon Act [PDPA)

| understand, acknowledge, agree and consent thet:
{a] My Insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/ar process my personal datajpersonal Infarmation set cut In this [form] and any other personal information

provided by me or possessed by my Insurer [colectively the “Personal lnfatmation”) and disclose and transfer such

ersonal Information ta all Insurer(s) whe have lnsured vehiele{s) Invalvad In this accident (all Insurer(s) whe have Insured
firms,

vehlele{s) lavalvad in this sccident shall be collectively referred ta as the “Insurers”), the Insurers' lawyars law the
Manetary Authorlty of Singapore and any relevant gavernment agency/autharity (such as the police), for the purpass(s)

of s
fil processing handiing snd/or dealing with my claims Including the settlement of the clalms and any necessary

Investigations relating 1o the clalins;
{fl) investigating the accidant andfor my dialms;
{ill] carrying out andfer dealing with my Instructions er responding to sny enqulrles by me;
(i) sdministering my clalms (Including the mafling of correspandence, statements, nvalces, reports or natites ta me,

which eauld lnvalve disclosure of certaln personal data about me to bring about defvery of the same as well a5 on tha

external cover of envelopes/mall packages); and/or
(v} complying with applizabie faw In adminlstering, processing, handling and/or dezling with my clalms. [collectively the

*Furposes”)

&l insurer{e) wha have Inswed valicle{s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permictod

(i}
tocoliect, use, disclose and/or process my Persanal Infasmation for one or more of the 2bove Purposes; and

lc)  my Personal Information may/can be disclosed by sny of the Insurers and/or G1A to thelr third parly service providers or
agentefinciucling thelr lawyersflaw finms), which may be sited outside of Singapore, for one or more of the above Purposas,

{d] nw Personal Information will also be collected and used to complie dlaims history for the purpess of fraud detection,
investipation and management in present and all future claims.

{e] thelnfarmation to coliected under [d) above may be shared / disclosed:
i taall Insurers andfor any ether third parties that #ssist in evaluating, Invastizating, controlling of managing frau
regulalors, law enfarcemant and povernmenl agencies a3 reasonably requived for the murposes stated, or

{il) for compliing with reguirements under airy regulations, laws ar courl arders
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

T/20200318/7004

1083
Report Mo, T/20200318/7004

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
18/03/2020 10:57
Iinformant's Particulars - i = 55
Mame of Informant: Address:
SIAH WEI PE| APT BLK 105 TECK WHYE LANE #12-480 SINGAPORE
oy 680105
ID Type / 1D No.; Contact No.:
NRIC NO / 588639028 Home/Office: Mobile: 92399660
Nationality: Email:
MALAYSIAN Siahweipei@gmail.com
Sex: Aget Date of Birth: | Type of Informant.
Male 3 17/01/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information.
Pumbler Class: Date of Expiry:
General Information of the Accident
Tvoe of Non-Inju Drink Date/Time of Type of Location:
ﬁg dent: Foreign Vehicle Drive: Accident: Straight Road
: 17032020 1420
Location:
CAUSEWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :l ulance:
o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JTCEBE3 Car TOYOTA VEILFIRE | Black Slightly |0
Damaged
SJH2784Y | Car TOYOTA WISH 1.8XE| Blue Slightly |0
A Damaged
Details of Viehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Dale
SJH2784Y rTL;Ed Income Insurance Co-Operative | 5104352511-01 03/10/2019 | 29/07/2020
irni
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Police Report

i e T

Police Station Of Origin: 20l3
Traffic Police Repont No. /202003187004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name SIAH WEI PEI ID No. S8863902B

Related Vehicle | SJH2784Y (Car) Contact No.| 92399660

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

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the stated time and date,

| was driving my car (Veh A; SJH2784Y) at Johor Bahru Checkpoint back to Singapore. The traffic was
heavy. After | had stamped my passport, | proceed to leave the counter. While, | was nxitin?. the counter,
a car (Veh B: JTC6863) from the other lane cut onto my queue thus | stopped and allowed him to pass.
Suddenly, He reversed abruptly and collided the front left portion of his car onto the front right portion of
my car. Afterwhich, | alighted to car intending to exchange particulars. However, Veh B driver refused to
alight his car nor did he gave gave me his particulars. | wish to state that | had a in-car camera and the
whole process was capture down on video-cam.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T/20200318/7004

3o0f3
Report Mo, T/20200318/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter.
Mot applicable

“Officer In Charge Of Case:
TPITPIB
ANG ¥I TING, STEPHANIE
Contact No.: 65476414

Signature Of Infarmant:

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

"Date/Time:
18/03/2020 10:57

Classification Of Case:

Authentication Stamp
NP1G3
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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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