MNA120035488 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 23/03/2020 12:16
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

23/03/2020 12:16
21/03/2020 11:30

MCE TWDS CITY BEFORE MAXWELL 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

SJL3477G

CHEW YONG LI
SXXXX590D

NOEMAIL

(LOCAL) +65-82824647
OFFICE-82824647

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
MS011312

CHEW YONG LI
SXXXX590D

05/12/1988

OUTDOOR

11/11/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82824647

OFFICE-82824647
NOEMAIL
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BLK 315A PUNGGOL WAY
#04-647

Postcode 821315
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 COLLISION - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by

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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4599999 - FAX NO: 64574478

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20200321/2060.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SFE360M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2

Page 3 of 25



Accident Sketch Plan

IMPORTANT NOTICE
1. Please report porrectly the details of the necident to speed up the Claims process.

il

. This Form must be ©

QROIET SNETOF LT FALT PUTLRED

. Information provided must be s jruihful and pccurate as possibie. Any wittul misrepresentation or withholding of material

facts may allow nsurance companies to pepudiate policy liability.

. The issue and acceptance of this Form by insurance companies i not an admistion of palicy |ability on the part of the insurance

companigs.

nwestifatios

The resort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
Inerested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repont being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowledge, agres and consent that:

i3] My insurer, my workihop and the General insurance Association of Singapore {"GIA*) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in thig [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle{s] involved in thit accident [all insurers] who have insured
vehicies) invalved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/autharity (such as the pelice), for the purposeis]
af

fil processing. handling and/or dealing with my chaims including the setilement of the claims and any negessary
investigations relating to the clasms;

{in} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my ingtructions or responding Lo any enquiries by me;

{iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of cerialn personal data about me to bring about deltvery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} camplylng with applicable law in administering, processing, handling end/or dealing with my clalms (collectively the
“Purposes”|
(b] il insurer]s] who heve insured vehiche(s) Invahed in this acoident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose angfor pracess my Personal infarmation for ane or more of the above Purpotes; and

(e} rmy Personal information may/cen be disclosed by any of the Insurers and/or GIA 1o thelr third party senice providers or
agentslincluding their lmwryers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td] my Personal information will also be colfected and used 1o complle caims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(e} the infermatian 1o collected under (d) above may be shared / disclosed:

lif toallinsurers and/for any other third parties thal assist In evaluating, investigating, cantrolling or managing fraud,
regulators, Law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders.

M oy Al

Policyholder s ignature Driver's Signature Reporung Cenire eF's Signature
Date & Teme {if driver s nat the palicyhalder) A
Date & Time: RRICFIN Mo,
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Accident Sketch Plan

I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Qobr D plwe  papord
Coeur ho » F{200030] 060
DECLARATION

1/\We declare the foregosng particulars are true in every respect.

-
P‘_ﬂlﬁl'nb:lﬂ'i ;ﬁtue‘z
Date & Tame:

M.

Driver's Signature
{IF driver &6 nok the policyholder)

Date & Time:

Reporting Centre Person
Name
NEICEIN Na

igndture
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Teck Ghee NPF

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4559855

Police Report

F/20200321/2060

1of2
Report No. F/20200321/2060

Date/Time Report Made Vide Report No. Station Diary No.
1 16:01 29

Name Of Informant Address

CHEW YONG LI fAF‘T BLK 315A PUNGGOL WAY #04-647 SINGAPORE
821315

ID Type /1D No. Contact No.

NRIC NO / S8B48590D Hame/Office Maobile

82824647

Nationality Email Address

SINGAPORE CITIZEN

Occupation Sex Age Date of Bith |Race

Management consultant Male 31 05/12/1988  [Chinese

Institution/School Name Language

Date/Time Of Incident Location Of Incident

21/03/2020 11:30 - 21/03/2020 11:30 MARINA COASTAL EXPRESSWAY SINGAPORE
Before Maxwell Exit, in the tunnel

Brief details.

On 21.03,2020 at about 11,30am, | was driving on the extreme right lane along Marina Coastal
Expressway when | saw a car, SFE360M, coming at a very fast speed from the rear. | then decided to
enter into the 2nd lane so as to give way to him. As | was entering the second lane, | felt an impact from
the left front side of my vehicle. My car was hit by the driver of vehicle SFE360M who had abruptly
entered into my lane. After the collision, the driver gestured to me to stop at the side.

Signature Of Officer Recording The Report:
F / Staff Sgt NOOR RAMDAN BIN JOBRI

ISignalura Of Informant:

‘R i

L

Signature Of Interpreter:
Mot applicable

|Date/Time:
| 121/03/2020 16:01

Officer In-Charge Of Case:

F / Ang Mo Kio South NP.C/

Staff Sgt NOOR RAMDAN BIN JOBRI
Contact No.: 645199589

|
|
iCLnssrﬁcatic—n Of Case:

Authentication Stamp
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Police Report

SINGAPORE 0

POLICE FORCE F20200321/2060
2af2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. Fi20200321/2060

Upon stopping, the said driver was behaving in a hostile manner and accused me of hitting his car. He
was shouting and gesticulating in a hostile manner towards me. He even chalienged me to call the
Police. | did not retaliate back as | felt threatened by his presence. We then drove off to make our own
way without exchanging any particulars. No assault or threat had taken place. The collision caused
damaged on the front left side of my vehicle while the other vehicle has damage on the rear right side of
the vehicle. | am lodging this report for my own record purpose to aid me with my insurance claim. | have

footage of the incident and will submit it to the Traffic Police for their follow up action for the way the
driver had drive.

No government property was damaged in the event,

Signature Of Officer Recording The Report: 3_ ’ Signature Of Informant:

F/Staff Sgt NOOR RAMDAN BIN JOBRI | 2

Signature Of Interpreter. Date/Time: -
Mot applicable 21/03/2020 16:01

Officer In-Charge Of Case: Classification Of Case:

F / Ang Mo Kio South NP.C/

Staff NOOR RAMDAN BIN JOBRI

Contact No.. 64519999

Authentication Stamp
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Police Report

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Chew Yong Li, NRIC S8848590D, has reported 1o the
Police a non-injury traffic accident which occurred along Marina Coastal Expressway
before Maxwell exit at 11.30am on 21.03.2020 involving the following vehicles:

1. One White Vehicle with plate number SIL34770 (driven by Chew Yong Lib

2. One Grey vehicle with plate number SFE360M

2 If this accident was reported to the Police within 24 hours of ils oceurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Aci. Cap 276.

Rank/Name of Issuing Officer: ";-",J:I R C T = B
Date: -l jurfrese Time; __{ bL'teg
SjD R.Ef: A . ik ;1:..-. .I;..__. '

e 321 fung TR

& n GEOES
Police Post/Unit: ok 1800 - 456 §859
Origitial - to be issued o informant
Duplicate - 1o be submiited 10 Traffic Police

CONFIDENTIAL

Version a5 of 15 Jan 2002
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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

N
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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

Trsirsport Authority

$RIVATE HIRE

f

N
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Accident Photo

=

Page 24 of 25



Accident Photo
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