MNA120037633 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 28/03/2020 17:10
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

28/03/2020 17:10
27/03/2020 17:35

PIE (CHANGI) BEFORE KJE 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

SJW8901H

CLINTON HO DE KAl
SXXXX788G

NOEMAIL

(LOCAL) +65-93264120
OFFICE-93264120

VOLKSWAGEN
JETTA 1.4 TSI AT 1K23Q5 MX

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116212353

CLINTON HO DE KAl
SXXXX788G

23/12/1995

OUTDOOR

09/05/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93264120

OFFICE-93264120
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

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/20200328/7012
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 646 JURONG WEST STREET 61
#08-136

640646
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES
NO
3

NAME:
GENDER:

: TEO WEI JIE
: MALE

NAME:
GENDER:

: NICOLE TEOW PEI SHAN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SMM1021K

PRIVATE CAR
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMM6598E
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 CLINTON HO DE KAl
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJW8901H

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 ggrrectly the detaids of the secident to speed up the daims pracess.
2. Thig Form runst be pomphet

1. information provided must be as gyl god accorate as possible. Avy wilful misrepresentabon or withhalding of material
facts may allasw infurance companies to repudiats golicy Hability-

4. The hsue and scceptance of this Farm by insurance companies ks not 3n admission of poltcy labiny on the part of the insuranoe
Covmpanies,

5. AAY TGS MYFOYRINE May OF NETETTEY 1D INE FONICE TOF Ny Lipeyer

6. The report will be forwarded by the Inwsrers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report wil for 3 fee be made svailable upon spphieation by
interested parties.

7. By the ladgment of this report to the ingweners, you hereby consent to the archiving of this raport 3t the centre and o copies of
the report being made svallable sforesale,

B Conseni under the Personal Data Protection Act [PDPA)}

| understand, scknowledge, agree and conagnt that:

(8] Ny irured, my workshop and the General insurance Assodation of Singapare |"GM”™) mayfare permitted to colect, use,
disclone and/for proceis My personal dIEapertandl information sel ol in this [form| and any sther paricnal mfarmation
provided by me or possessed by my insurer [collectively the “Personal information”) and distlose and tramifer such
Persanal information to ad insureris) who have insured vehicle|s] irvolved bn this accident {all ingureris] who have Insured
vehiclefs) imvalwed in this acciden? shall be collectively referred 1o s the Tnsurens”], the Insurers’ lawyers/low firms, the
Monerary AUthory of SIngapore 3nd ary relevant government sgency/suthority (such a6 the police], for the purpetes)
H.

{1} processing. handing and/or dosling with my clairs including the settlement of the dalms and sny necessary
Investigations relating ta the cams;

() Fwestigating the sccident amd/or my cladms;

(il carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(v} administecing my ciaims (including the mailing of correspondence, SUaterments, INvoICES, FEDOFTS B ROTeH 13 me,
which could mvolve disclosure of certain personal dats about me to bring about delvery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

I¥} complying with apalicable Bw in administering. processing, handling snd/or dealing with my claims.{collectively the
“Purpases”)

[b]  alt insurer{s) who have insured vehicleis) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, wir, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{el my Parsonal infarmation may/can be discloed by any of the Insurers and/or GUA to thelr thind party service providern or
agents{inciuding thelr lawyers/law frog), which may be sited outsde of Singagare, for ane or more of the sheve Purpotes.

(4] vy Persanal Information wilk 2lgo be collected and used to compie claims. Mistory for the pdrpose of fraud detection,
mwestigation and management in present and all future diaims,

{e} the infermation s collected under (d] above may be shared / disclosed:

111 to sl mswrers and/or any other thind parties that asist in ealuating, iwestigating, controlling or rmanaging fraud,
regilators, w gnforcemant and govtrnmant sgancios 32 rescenably requlred for the purposes ftated, or

(1%} for complying with requirements under any regulations, laws or court grders.

Wil (Al Vo

Palicyhelder’s Sgnature Driver's Sgrature Reparisng Centra 4 Signature
Oute & Time: {li drhvar s nat the policvholder | Narme
Date & Time: NRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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Date & Time: (¥ driver i ot the policyhoider) Mame:
Date & Time: u-:.rmn.,
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Police Report

SINGAPORE
SINCAPORE AR

;mﬁa gn;;km Of Origin: Teld
T e NS No. T
10 Ubi Avenue 3 SINGAPORE 408885 Fagort 0avesa0n
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
2B03/2020 13:47
of Irrfnant: s.' - T
CLINTON HO DE KAl EFT BLK 6845 JURONG WEST STREET 61 #08-136
g 1
ID T F1D No.: Contact No.:
NRIC NO / 59547788G Home/Office: Mobile: 93264120
Nationality: Email:
SIN RE CITIZEN victorwong 18369 @gmail.com
“Sex: Afu: Date of Birth: Type of Informant:
Male 2 23/12/1995 Driver
Race: Lan e Institution / Schoal Name:
Chinesea Engﬁ:g
Occupation: Driving Licence Information;
Student Class: Date of Expiry:

e

Type of
Accident:

Location:
PIE TOWARDS CHANG| BEFORE KJE EXIT

Date/Time of
Accident:
2703020 1735

Weather; Road Surface: Road Speed Limit;
Drizzling Wet 80 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
T of Collision: Anyone conveyed
ng‘lt\;aen Moving Vehicles - Head To Rear Emhulnnca: o
o

JETTA 1.4 ' 0

"SJWB901H | Car 'VOLKSWAGO
N TSI AT
1K2905 MX
SMM1021K | Car (]
SMMES9BE | Car 0
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Police Report

T L

Police Station Of Origin: 2013

Traffic Pnﬁm T
10 Ubi Avenue 3 SINGAPORE 408865 SN Tepaee

Tal No: 65470000

CONTINUATION OF REPORT

14/02/2021

No. of Pedesirians Ii ured: NIL Use of Padestran Cmsrni: NA
Name CLINTON HO DE KAl ID No. S0547788G
Related Vehicle | S/IWB901H (Car) Contact No.| 93264120
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details,
i was trawaling on the 1st lane of pie towards changi before kje exit in my vehicle bearing car plate
number SJWB901H. The vehicle in front of me slowed down and came to a stop i then suit.

Suddenly i felt a single huge impact on the rear of my vehicle. | got down a realised i was involved in a 3

car chain collision. | retrieved my footage from my dash camera and saw that the vehicle behind me

&Sﬁm 021K) only collided into me after the third vehicle (SMME598E) collided inta him pushing him
ard thus colliding into me.

i felt uncomfortable the next day and went to seek treatment from Amk INTEMEDICAL CENTRE AND
was given 5 days MC.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

Police Report

TI20200328T012

3ol3
Reparnt No, TR20200328/7012

CONTINUATION OF REPORT

T oty of e porson makd

| The iden person making this report has
been r:duﬂ'mntlcatad by SingPass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time;
28/03/2020 13:47

Officer In Charge Of Case:
TR/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
WP 168
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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

VOLKSWAGEN AG
Jig4M095597

'\ A

P,

& -

Lo
o
Lo

o
o
w
-]

Page 16 of 17



Accident Photo
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