MNA120034118 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/03/2020 15:56
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2020 17:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL5563D

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

ACCIDENT STATEMENT

18/03/2020 15:56
12/03/2020 22:00

JUNC OF COMPASSVALE RD & SENGKANG EAST WAY

TEO CHONG NEE
SXXXX294J

NOEMAIL

(LOCAL) +65-92995231
OTHERS-91518874

HONDA
INSIGHT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090859005-02

TRAVIS LEONG BOR JUN
SXXXX052G

28/04/1995

INDOOR

30/08/2016

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92995231

OTHERS-91518874
NOEMAIL
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BLK 104 PASIR RIS ST 12
#11-145

Postcode 510104
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DORENE ANG WAN TENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200313/2008

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 SBR1122G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EUGENE WEE
NRIC/Passport Number

Contact Number 91996602
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

CH PLAN

IMPORTANT NOTICE

1. Please report corpectly the details of the accident to speed up the clams process.

2. This "_'_||'..J L B-a e Podiciyhodder and for the Auihor HE0 LT IVEr.

3. Information provided must be as truthful and acourate as possible. Any wilful mistepreseniation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insursnee eampanies is not an admission of paliey iabilty on the part of the nssrance
coMmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapare (GIA) lor archiving and that coples of this report will for 2 fee be made available upen application vy
interested parties

7. By the lodgment of this report to the ingerors, you hereby consent to the archiving of this repart at the certre and 1o coples of
the repornt being made avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

I3} My ivsurer, my workdhop and the General Insurance Asancabon of Singapore {"GIA" ) may/are permitted 1o colbect, wse,
Disclose and/or process my perional datafpersanal information set out in this [form] and any othar personal nformation
provided by me or possessed by my insurer (collectively the “Personal Infarmation™) and disclose snd transfer such
Persenal Informatian to all insurers] who have insured vehicke{s ) involvid in this accident (all insureris) who have insured
vehicle(s) imalved in this accident shall be collectively referred to s the “Insurers”], the Insurecs’ lawyers/Taw firme, the
Monetary Authority of Singagore and any relevant gavernment agency/authority [such as the police), for the purpasels)
of;

i} processing, handling and/or desling with my claims including the settiemiont of the claims and any necessary
mvestigations relating o the oladms;

(] ivestigating the accident and/or my claims;
(it} earrying out and/or dealing wath my instrudtions or respondng to any enguines by me;

(v} admmnistering my claims (including the maiking of correcpandence, statements, invoices, reports or notices 1o e,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages) and/or

(¥ comglying with applicable law in administering, processing. handiing and/or dealing with my claims (collectrvaly the
“Purposes”|
(b} all insurer(s] who have insured vehiche(s) involved in this accident and the Insurers’ lawyers flaw firms, may/ate permitted
to coflect, use, disclose and/or process my Persenal Information for ane or mare of the above Purposes; and

[z} my Parsonal information may,/can be doclosed by any of the Insurers and/or GIA to their third party service prowiders or
agentelinchuding thoir lawyers/Taw firms), which may be sited outside of Singapore, lor ane or more of the above Purposes.

(d)  my Porsonal information will sl be collected and usod to compile dalms blstary for the purpose of fraud detection,
Investigation and management in present and all Faturs ¢laims.

{2} the information so collected under [d] above may be shared / discioued:

(i1t allinsurers and/ar any other third parties that assist in evaluating, investigoting, controfling or managing fraud,
regulators, lsw enforcement and government agencies a4 reasonably required for the purposes stated, or

{il} for complying with requirernents under any regulations, laws or court arders,

' o i

o
Poticyhaliery Lignatune Driver's Signature Reporming Centre Peronnels Signature
Date & Time: {1 adeiver b5 ol the palicyholder) Name:
Diata & Tirrea: RRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - §LLSSELD
B-SBRI2LE

- Woder +¢ police. Vepo-t
4 e

DECLARATION
I/'We declare the foregoing particulars are frue in gvery respect,
|

¢

Driver's Signature
(IF driwest bs fit Ehae policyhaliedn )
Dage & Time.

Polieyholder's Sgrature
Dot & Tirmee:

Mg orlosfic

Feporting Centre Personnai’s Signature

M.
NRIC/FIN Mo
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Individual Statement

SINGAPORE
L LT

Police Station Of Origin: £erd
PasirRisNP.C Report No. T/20200313/2008
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852099

Mﬁ%%ﬂ&:'%:"'.-.'-_'-:E':ﬁ!b'.'i.;'-i'éfi,'_-_'; L e e T e A e T R T e P
Name Eugene \Wee ID No. NIL
Related Vehicle | SBR1122G (Car) Contact No. | 91996602
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
Degree of Injury | NIL

granted Medical Leave | NIL _

LEONG BOR JUN TID No. 59515052G

Related Vehicle | SLL5563D (Car) Contact No.| 91518874

Hospital/Clinic | NIL Class of Class: 3A
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 12/03/2020 at about 2200hrs, | was driving my vehicle, SLL5563D and was traveling along Sengkang
East Way. At that time, | was making a U-Turn at the junction of Compassvale Road and Sengkang East
Way and was heading Punggol Settiement.

Before | making a U-tum at the said location, | ehecked my blind spot for any oncoming car coming
towards my direction. When it the road was clear, | then make a slow U-turn at the said location. VWhile |
was making a U-turn, suddenly, a car coming from my opposite direction and collided on my vehicle.

| wish to state that when | am making the U-turn, the traffic was in green in favor.

At that time, no one was injured.
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Accident Photo

I
SLL5563D
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 21



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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Police Report

— T

Palize Sfation OF Jhrigin- a2
Fasir Ria M F.C Rias M, Tr2000315000E
* Pasir Rig Driva £ 801 -01 BINGAPORE

E1B45T

Tal Ma: 1ALNI-S4520490
REFCHET OF A TRAFFIC ACCIDENT

DateTime Repart Made: Vide Repart Mo Statian Diary No
132020 01.07 Fra00031 20171 | 25

Marma |:|Hn‘|'l:f'l'ﬂal'|1'

TRAVIS LEONG BOR JUN APT ELK 104 PASIR RIS STREET 12 #11-145 SINGAPORE
11

ID Typa/ ID Mo : gn?stﬂ Mg .

NRIC MO/ 585150526 Home\Dffize: Mobde: 21518674

Mationakty: Email:

SINGAFORE CITIZEN -

Sax: Aga: | Date of Brth: | Typa of Informant

_Male 24 2RI SA5 Criver

“Raca: ' Language: Imslibubian / Schocl Mame
_Ghinase English

Docuzation Diiving Licenca Inforrnation:

Bluden: Class: 34 Crata of Exglry:

General Information of the Accident R . T

bt il sl TRELIL

Tyoe of | ligury : Type of Location:
Accident Attended by Palice Diriwe: Accident: F-Junctian
: . he: 1250302020 22:00 _
Lacation
Along Roed 1 Traveling Toward Bosd 2
| COMPASSYALE ROAD
| GENGIKAMNG EAST WaY
| At tha junclion
Weather: Road Surface: ' Roed Speed Lmit
Clear Dry e
Trafhic Flow Traltsa Contral: Tratic Wokime:
| One Way | Mot Contrabied | Ligh
| Type of Collision Anyona conveved by
| Between Moving Vehickes - Side Swipa - Dpgasile Chreoticn ambulance:
Ma |

TEBR1122G | Car

|?Li._5553|3 | Car | Serously | |

e

Ly HI -8 e g

:_J!I."F of Paraor Tnvolved.

e e

ﬂ F'e-:lemzm Im-m-ed h.ln:-

Mo, of Podestrisne Ingres NIL = | Use of Padestrian Crossing. MA, ;

T S TR W T -

[ —— e
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Police Report

E |
g OO RALA A

Polcs Stabion O Ongin 2ef3
Pasir Ris NP.C Rt o TGV iR
1 Pasir Ris Drive 4 #01-01 SINGAPORE

b CONTINUATION OF REPORT

Tel Mo 1B00-5R52089

0 T s ST R Sk e ke B s [ A Y s it -
Name Eugene Wee | 10k Ke. NIL
Related Vehicle | SER11223 {Can Contact r-.ln.i Q19G9EEDZ
HosgitalCline | NIL Class of | Class MIL
Dirtwirsg Date of Expiry: MIL
Licence &
e R | Expiry Date
Diate Treatment | NIl Discharge | NIL
Mo. of Days pranted Madical Leave | NIL ML
TRAVIS LECONG BOR JUN I3 No 885150620
Relatad Vehicle | SLLS5610 (Car) Contact Na.| 91518874 B |
HespitaltClir: | ML Clags of Cleas: 348
DOrivirg Date of Expiry. NIL
Licanca &
gl | Exgiry Data
Dale Treasrant | MIL Date Dischargs | MIL =
Mo of Days grantec Medical Leave | NIL Dagrae of Irgury | ML

Bricf Datails.

On 120312020 at about 22000, | was driving my vehicle, SLLESS3D and was iraveling along Sangkang
East Way. Al thal time. | was makirg a U-Turn &t the junslion of Compaeevaie Boad g Sengzans East
Way and was haadng Pungeal Settiement

Before | making a U-tum at ta said lscation, | chockad my blind spot for @ty Gacaming oar aoming
fowarda vy drection, VWhen if the roas was clesr, | than make & slow U-turr 54 Bha eaid Inzatan, Whia |
was making a U-turn, suddanly, a car coming from my cppotite direction and collidad an iy wehicla,
I'wish to state that when | am making the U-turn, the traffic was in graan in favor,

At thal fime, no one was injured.
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Police Report

SINGAPORE
POLICE FORCE

Palice Statlon OF Origin:

Pasir Ris NP.C

1 Pasir Rla Drive 4 #01-01 SINGAPDRE
1Sy

Tal Mo, 1800-5852000

Skitch Plan
Infarmant i not asle b crovida skelch plan

IMPORTANT. Flease attach & copy of your wehicle's Inawance Cenfficata [ ihss regor. If vou don' hewe

T

Eely
Repat Mo TR2020031 320058

CONTINUATIGN OF REPORT

the certfizate with you now, please fax & copy to 65474885 statng the report number a: reference

Signature OF OFicer Recording TnE“i’i:Elpm

(e

| Signabure OF Informani;

SiadT 591 IDRIE BIN 050 L—- i
-:-""r' 7

Signalure OF Imerpreter 1 Disted Tima:

Mal sppicabla i TAN2020 0107

Cfficer In Charge OF Gase: Classification 0F Gase: -
TR/ GITY

Stal Sqt BUFIYAN BIN KHAIR)

Cantact Mo 654TE34A0 %:i_- i i
Authanfication Stamp e |

A

HPE
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