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MMALTOOZAN 3-01 ¢ Mational Assessmen| Centra Ser a5 - Bukt Merah
ENTRY DATE & TIME: 30032024 14 45
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/03/2020 16:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioase roport cormectly the detallz of the aceldent lo speed up the claims procoss
2. This Form must be complelad by the Poleyholder andior the Authorisad Driver.

3, Information provided must be as fruthful and accurate as poasible, A
et LA TENE

repudiate pokicy liability

y willul misrepresantation or witholding of material facts may allow insurance companios o

4, The issue and atcaplance of this Form By insurance companies 1s not an admission of policy liabifly on the part of the insurance Companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will pe forwarded by the insurers of the GIA Record

§ Management Centra eslablishad by the Goneral Insurance Associabon of Singapora (GIA] for

archiving and that copios of this report will, for & foe, be made availasle upon apphcation by interasted parties,

7. By the lndgement of this repor 1o tha insurers ¥ou hereby consenl lo
¥ | ¥

algrosaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

the archiving of this report at the cantre and 1o copsos of the repart Being made availabse

ACCIDENT STATEMENT

30/03/2020 14:45

27/02/2020 19:40

#-JUNCTION OF TOH GUAN ROAD/JURONG GATEWAY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJIWES34Y
InsurediPolicyholder
Mame Of Registered Owner JIANG JIE
MEIC Mo SHANHB3I4Z
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-82331689
Alternative Phone Mo OTHERS-82331689
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
Tar repair 1o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

MRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Numbear

Fax Number

Contact Number

EMail Address

PRIVATE USE

i [0

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103389130

JIANG JIE

SHXNKEIAZ

0711211980

INDOOCR

06/09/2010

9 YEARS AND 5 MOMNTHS
FEMALE

(LOCAL) +65-82331689

OTHERS3-82331684
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If N Relationship of the Driver wilth the Insured

Vehicle Registralion Mumber of Driver's Own
Vehicle

Insurance Company of Drver'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?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I'mave been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

VWas the accident reported to the police?
If Yes Please slale which Police Station
Police Station Name

Police Slation Address
Paolice Station Contact
Was notice of intended Prosecution given?

If ¥Yes.against whom?

Circumstances of Accident

BLK 288D JURONG EAST STREET 21
#19-422

604288
MO

OWNER

SIDE 3WIPE
CLEAR
DRY

NO
2
MO
MO
YES
NO
2

MAME:
GENDER:

S LI JUNYAD
o MALE

YES

JURCNG EAST NEIGHBOURHOOD POLICE CENTRE
ROAD: NO. 92 BOON LAY WAY , POSTCODE: 608962 , COUNTRY:

SINGAPORE

TEL NO: 1800-899995% - FAX NO: 66655791

MO

PLEASE REFER TO POLICE REPORT T/2020031%/2105

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

Marme of Driver

NRIC/Paszspart Number

YES
YES
OVER WRITTEN
NO

SHAS34TR

TAXI



Contact Number
Address
Postecode

Insurance Company Name
Malure Of Damage

Mo. Of Passenger {Including Driver)

Page 3 af 18



SKETCH PLAN Veh A SIw 6534
Veh B Shp 4344

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. The izsue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insarance
Companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurapce
Assaciation of Singapore {GIAY Tor archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

7. By the lodgment of this report to the Insurers, you Hereby consent to the archiving of this repart 2t the centre and to coples of
the repart being made avallalile 2foresaid,

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

[a) My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} 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
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

honetary Authority of Singapore and any relevant government agencyfauthority (such asthe polica), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

{il) investigating the accident and/ar my clalms;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invelices, reports or notices 1o.me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes™)

b} all insurer(s) whe have insured vehiclels) Involved in this accident and the Insurers’ fawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpaoses; and

{c}  my Personal Information may/can be disclozed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d}  my Personal Information will also be collected and used ta compile clatms history for the purpose of fraud detection,
investigation and management In present and all future clalms,

e} the information so collected under (d) above may be shared / disclosed;

(1} toallinsurersand/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

AR AWARED THAT MY INSURER MAY HAYE & 1d DAYS TIMEFRAME FOR ME TOSUBMIT AN OWH DAMAGE CLAM UKDER MY CHUN POLICY |WILL CHECK WY FOLICY FOR MORE DETA

oy
A [0 .':r) 20 o
'ﬁ:iwhnider's Sig!‘.fture ¥ Driver'sSignature
Date & Time: " {IF driver is not the policyhalder)

Date & Time:

i




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Tol (ruam el
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DECLARATION

I/We declare the foregaing particulars are true in gvéry'respect.

LY & /
s 2303 2020 : A ?&C: s
Palicyholder = Signature Driver's Signature eporting Centre Bagsonndl's Sigfrature
Date & Time: {if driver s mot the policyholder) Name:
Date & Time MRIC/FIN No.:




Accord Auto Services Pte Ltd
Tel: 6271 7433 /92740999 Fax: 6274 5715 Email: 2 claims@mycarworkshop.com

Motor Accident Report
*Date of Accident: 1] 1/1'“7“ *Time of Accident: 9% Heg

*Accident Location: X - ju-.-:r.han lrF Toh Guan kel and ]“Eﬂﬂ_c'fﬂ:ll%_u

Vehicle Details

Particular Of Insured/Driver & Details Of The Accident @|

*Vehicle Number: SIW GS-’M“Y * Make & Model: Tn%'n{h (AMI".& 3.0
=

Insured / Policyholder

*Owner Name: jﬂ‘-‘m Tie *NRIC: ggﬁ?ﬁ%ifz

*Address: _ BAlC 28D 'Qm.‘ Coast ¢t 21 A 14-B)  Youpore (04286

*Email: - “:i-!fF‘: Q;%E 1LM

*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

Driver ( )same as above

*Driver Name: *NRIC:

*Address: PR

*Date of Birth: *Driving Pass Date: b /1 /h! o * Hp:

*Email: I *Gender: Male / Female
*Qccupation: (Indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : }
Passengers Details

T P/Name: L3 .Sﬂnd (e fFemaIe]l *P/Name: (Male/Female)
*P/Name: (Male/Female) * P/Name: (Male/Female)

Insurance Company

*Insurer: _H’[U L *Coverage: C /TPFT/ TFD *Policy No:

Detail of other vehicle / Property 4 Detail of other vehicle / Property 2
Vehicle No.: CHA 43471 K Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Mame of Driver: Mame of Driver:

MRIC @ MNRIC

HP : HP

No. of Passengers (Including Driver): . - No. of Passengers (Including Driver):

For Official Use Only =
*Claiming against Own Ins.: YES@ (If No, Repor@dnly / TP Claims)

General Information of the accident
*Type of accident: Head-Rear / Sidﬂffx;fpe / others:

*Weather conditions: G/ar / Raining / others: *Any video cam: Yes /dJ@
*Road Surface;fgﬂ / Wet / others:
*Witness: Yes /M2 (Name: NRIC : HP: )
*Accident reported to police: @f Mo *Summon against whom:
*Injured party: Yes fdﬁ;) *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

VTR

T/20200319/2105

10f3
Report No. T/20200319/2105

Y2 Boon Lay Way SINGAPORE 609952

Tel No: 1800-899999¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/03/2020 19:17

Vide Report No.: Station Diary No.:
E1
| |

Informant's Particulars

Name of Informant:
JIANG JIE

Address:
| APT BLK 288D JURCNG EAST STREET 21 #- 9422
| SINGAPORE 604288

ID Type /1D No.: | Contact No .

NRIC NO / 880796342 | Home/Office: Mobile: 82331689
Nationality: | Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Female | 39 | 07/12/1980 Driver

Race: | Language:; ' Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Business development executive Class: 3A Date of Expiry:

}Gmm|=lniuﬁmﬂm- of the Accident

| Date/Time of | Type of Location:

Junction of Road 1 and Road 2
TOH GUAN ROAD
| JURONG GATEWAY ROAD

| Non-Injury Drink
Iigfﬂ:;t Others Drive: | Accident: X-Junction {
: | No | 27/02/2020 15:40
Location:

A-junction of Toh Guan Road and Jurong Gateway Road

Weather:
Dark

| Road Surface:
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Make |Model | Color _| Condition | No of Passenger
TOYOTA CAMRY 2.0 | Beige No 1
AUTO ABS Damage
|AIRBAG __| l s
o EA ih&“ - “ i ::_‘ : ___-_::_-_. JT A !:-':.: i :..;_. _,:'4 'I-".- ? i -_r:;, : t:_l.zl 5
Veticle No. | Insurance ¢ _ [insuranceNo [ Effective
SJWE534Y

NTU
| Limited

Income Insurance Co-Operative

5103389130 29/08/2018 | 07/04/2020




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8992998

(T

Ti2

20of3
Report No. T/20200319/2105

CONTINUATION OF REPORT

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

' Driver

Name JIANG JIE

| ID No. S80796347

Related Vehicle | NIL

Contact No.| 82331689 |
| | |

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

|
Class of Class: 34

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 27/2/2020 at about 1940hrs, | was driving my vehicle SJWB534Y from PIE to Toh Guan Road. | After
exiting PIE, | then changed lane from the most left |lane to the most right lane as | approached the X-
junction of Toh Guan Road and Jurong Gateway Road to turn right to Jurong Gateway Road. As | was
driving in the right turn lane, | saw from my rear view mirror that one taxi had braked behind me. As | did
not hear any bang or feel any vibration to my vehicle, | then proceeded to turn right as per the traffic
signal. | have in vehicle camera. However the footage had been overwritten when | checked.




RORKE FORCE LR

T/20200319/2105
Police Station Of Origin: 3of3
Jurong East N.P.C Report No. T/20200318/2105
92 Boon Lay Way SINGAPORE 600962
Tel No: 1800-8999908 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/
Sgt 3 CHEN MIAOJUN 7L

il k

Signature Of Interpreter: | Date/Time:
Not applicable : 19/03/2020 19:17

Officer In Charge Of Case: Classification Of Case:
TP/GIA /S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 - —

Authentication Stamp. i
NP168 T . [ A
{



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (B5) 6224 0010 Fax |65 6224 0030

ASSDLIATION Dperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SERS50020G [ G5T Reg. No.: MADDO1T735

IMPORTANTMNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No :NJMH*{?GU%@[B Vehicle Registration No: %*’0 [053ny
Mameias shownin NRIC) ;}:I’.*.Nﬁr ‘5\& MRIC/FIN/Passport No | SKW ég({_z_"’

(*Vehicle E}riuerfvehil@wnerj {*)Please delete as appropriate

Address : Singapore| )

Contact (Tel) : Mobile No. : g }%!k‘f c:j

Email Address

Date of Accident :)q'\ﬁ}[?q')"} Time of Accident : '{%ﬁ

T

Place of Accident j"?‘«{kﬁ.bﬁm {_'.F’ TDH— ﬁh‘l‘l\k Gﬂﬁ{)r/ (ﬂ}?mﬁg{ @;ﬂ'_{)
insurance[mmpany: M/{U-.C,

ADDITIONALINFORMATION jnw@mmrs:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

ML gt tiped] To lo (2920
Puce i) "ﬂ’}%\m@xﬂm{

30(0‘;[3930
Policyholder / Driver's Signature Reporti entre Persannel’s Sighature W{J
Date: Mame: (

MRIC/FINNa.:
Date:




