MNA120035759 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/03/2020 16:32
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/03/2020 16:32

22/03/2020 10:50

YISHUN AVE 7 TWDS YISHUN AVE 2
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

SMJ7822S

LIM YEN HOON, SERENE (LIN YANYUN)
SXXXX661J

NOEMAIL

(LOCAL) +65-84885695
OFFICE-84885695

NISSAN
NOTE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900077652

NG KHOON TEONG
SXXXX843C

28/09/1971

INDOOR

07/02/2004

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83991791

OFFICE-83991791
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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/20200323/7004.
Attachment(s)

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

Was there any audio recorded?

112 WOODLANDS AVENUE 5

#06-26
739016
NO
SPOUSE

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

2

YES
NO
YES
NO

5

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

: LIM YEN HOON, SERENE (LIN YANYUN)
: FEMALE

: NG JING EN, JACELYN
: FEMALE

: NG JING WEN JOREEN
: FEMALE

: NG JING XUAN JERILYN
: FEMALE

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
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV165L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG KHOON TEONG
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SMJ7822S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM YEN HOON, SERENE (LIN YANYUN)
Approximate Age

Injuries Sustain NECK & ARM

Injured person in which vehicle? SMJ7822S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NG JING EN, JACELYN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SMJ7822S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name NG JING WEN JOREEN
Approximate Age
Injuries Sustain FOREHEAD
Injured person in which vehicle? SMJ7822S
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?

Page 3 of 19



Address

Postcode

Name NG JING XUAN JERILYN
Approximate Age

Injuries Sustain FOREHEAD & HAND
Injured person in which vehicle? SMJ7822S

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

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7

Please report M on the details uf the accident to sp!nd up the claims process.

This farm must be co eted b [ d
Information provided must be as Mﬂm #ﬂ\r wrﬂui misrepresentation or withhelding of material

facts may allow insurance companies 1o repudiate policy liability,
The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the
Insurance companies.

The fepurt wlll I:uz- 'Fnrwan'red by the Ensurer: nllh! Gl.&. F.u:nrds M-iI'IIn.E,EI'I'lEﬂ'I Centre estahlished by the General Insurance
Azzociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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 belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that.

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA" ) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in the [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infermation®} and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapare and any relevant government agency/autheority (such as police], for the purpose(s) of :

Il Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{1 Investigations the accident and/for my claims;

(i Carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, Invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(v Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’’)

(b} Al insurer(s) who have insured vehicie{s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal informathon for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {Including their lawyer law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared [ disclosed:

{n To all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{iny For complying with reguirements under my regulations, laws or court orders.

5 k

Palicy holder's signature Driver's sigfiature reporting centre persognel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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Page 5 of 19



Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,
Policy &l signature Driver“:ﬁ@ﬂun reporting centre pemnul':{'pmu
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:

Page &
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SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

" Ted No: 65470000

Police Report

TR0200323/7004

1o0f4
Report No. T/20200323/7004

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
23/03/2020 11:38 .
Informant’s Particulars
Name of Informant: Address:

NG KHOON TEONG 112 WOODLANDS AVENUE 5 #06-26 SINGAPORE 739016
ID Type / ID No.: Contact No.:
NRIC NO / S7160843C Home/Office: Maobile: 83991791
Nationality: Email;
SINGAPORE CITIZEN khoonteongB8@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 43& 26/09/1871 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Accountant Clags: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
ped Others Drive: | Accident:
- 22/03/2020 10:50
Location:
YISHUN AVENUE 7
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Tratfic Volume:
Type of Collision; Anyone conveyed by
ambulance:
No
J
Details of Vehicle Involved
Vehicie No. | Type Make Model Color Condition | No of Passenger
SKV185L Car 0
SMJ7822S5 | Car 0
Details of Person Involved

Any Pedestrian Involved: No

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

SINGAPORE
POLICE FORCE

Police Station Of Ongin;

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20200323/7004

2of4

Raport No. T/20200323/7004

CONTINUATION OF REPORT
[Driver
Name NG KHOON TEONG ID No. S7160843C
Related Vehicle | SMJ7B8225 (Car) Contact No, | B3891781
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL . Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Name LIM YEN HOON SERENE ID No. S7819661J
Related Vehicle | SMJ78225 (Car) Contact No.| B4BB5685
Hospital/Clinie MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Name NG JING XUAN JERILYN ID No. T1705011C
Related Vehicle | SMJ78225 (Car) Contact No, | NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Siight
Name NG JING WEN JOREEN ID No. T1201905F
Related Vehicle | SMJT7822S (Car) Contact Mo, | NIL
HospitalClinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL N Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
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Police Report

POLICE FoRCE FURERMAA Rk

Police Station Of Origin: Jol4
Traffic Police Repart No. T/20200323/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Passenger
Name NG JING EN JACELYN 1D No. TD9163168
Related Vehicle | SMJ7822S (Car) Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Siight
Brief Datails.

On the 22nd March 2020, | was I;avallin%lalu-n Yishun Ave 7 lowards Yishun Ave 2 in our vehicle. While
the traffic light was in our favour to Turn Right (Green arrow), | proceaeded to turn. Suddenly , vehicle
bearing with the number plate (SKV165L) came towards us and collided onto the front left partion of my
vehicle, In the car there were lotal of 5 people including mr&ell. After the accident, myself , my wile and
m 3 ”ﬂ’; proceaded 1o consult a doctor as we felt uncomiortable and we were all given 5 days of

ical leave.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Police Report

T20200323/7004

dof4
Report No, T/20200323/7004

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant.
The identity of the person making this report has
been :gmmicatad by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

DateTime:
23/03/2020 11:38

Officer In Charge Of Case:
TP /TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NF168

Page 10 of 19



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




Accident Photo
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