MNA120042178 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/04/2020 12:58
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2020 15:17

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.

ACCIDENT STATEMENT

Date Of Report 15/04/2020 12:58

Date Of Accident 13/04/2020 10:00

Exact Location Of Accident DEFU LANE 10 OUTSIDE JACK'S PLACE BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ4173B

Insured/Policyholder

Name Of Registered Owner INTERSILKSCREEN PRINTING SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999

Vehicle Particulars

Manufacturer SSANGYONG

Model TIVOLI XLV

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SI119vV08311/VPE/R02

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

CHEW WEI KEAT ZHOU WEUIE
SXXXX955H

30/06/1989

OUTDOOR

17/08/2015

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90709335

NOEMAIL

Page 1 of 17



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)
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

50 LENGKONG TUJOH
#02-37

417398
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

PLS REFER TO THE POLICE REPORT:T/20200413/2041

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

YN1412T

COMMERCIAL VEHICLE
NG LAI HOCK
SXXXX917F

96337879
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEW WEI KEAT ZHOU WEUIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLQ4173B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 17



Accident Sketch Plan

IMAPORTANT NOTICE

1, PMease repart cormactiy the detalls of the accldant to speed up the dalms procass,

2. This Form mist be gompls

3. Information provided muct ba umw Any wilful misrepretantation or withkalding of material
facts may allow Inpurance eomgantes ta pasudigts Bolicy imhilty,

4. The iisun and acceptance of this Form by Irsurancs companies [t not an admisgan of policy Tabity an tha part of tha turancs

8. The reportwill hhmur‘ﬂtdhv'ﬂﬂlmﬂfﬂl&ﬂl Recards Managemant Cantre astablished by the General insurance
Assoclation of Singspars (14} for archhving and that eoples of this rapart will for & fee be mads avallable upon application by
interested parties.

7. By the lodgment of this repor: to the lasurers, you hereby consent to the erchiving of thls report at the centre and ta coplas of

the report balng made avalable aforesaid.

B. Consent ender the Parsonsl Data Prolection Act (POFA}

| urderstand, acknowledge, ngres and consant that:

(a] My insurer, my workshog and the Senarl Inserance Assodation of Singapore (*01A%) mayfore permitted to coliect, use,
disdoge and//or process my personal data/personsl Iaformation set out In this [foem] and any other personal Information
provided by ma or possessed by my Insurer (codlecthealy the “Personal |nformation”) and discloes and transfer such
Parsonal Infosmation o &l insurer(s) who have insured vehiclals) involved In this accidant (all Insurar(s) wha have Ingured
vehiclels) fnvolved In this accldent shall ba collectively refermed Lo as the "Insurers”), the Insurers’ bvparsflaw frms, tha
Manetary Authority of Singacore and any relevant government agancy/suthortty (such as the police), for the purposels)
of:

] processing, handling and/or dealing with my delms Induding the setdzment of the claims and any necessary
Invastigations relating to the dalms;

(1) Mrovestigating the occldent and/or rmy clalms; '

[Fi} emrrying aut and/or dealing with my Instructians or respanding to any enquires by me;

(i} seministering my Salma {inchuding ths maiiing of correspondencs, statements, Invalcss, répants or natiaas ta ne,
which sould Involve disclosure of certaln personal dats sbout me to being about deflvery of the same as well as on the
extirnel cover of anvelapes/mall packages); ardfor

v} complying with apphcable law In administering, processing, handling andfos daaling with my claims. {collacsiuly the
"Furpasas”)

[ &8 insureris) who heva insured vehiclz(s] imwelhved in this aocidant and the Insurers’ lwyers/law frme, mayare permitted
to collect, usw, discloss and/or process my Parsonal Information for cne or move of the sbove Pudposes; end

el Fry Personal Information mayfcan e disclosed by any of the insurers andfor GIA W thelr third party service providers or
agerits(incluciag thelr lawyars/law firms], which may ba sited outtlds of Singapore, for one ar mofe of tha shove Purposas.

{d)  my Parsonal information will also be collecied end used to complie cladms history for the purpess of fraud detection;
[nvastigation snc managemant in present snd afl future clalmes.
(2] theinformatian £o callactad under (d) abave may be shared / disclosed; ” I
i} w0 all Insurers andsar any ather third partles that assist in svaluating, Investigating, controlling er managing fraud,
reguistors, law enforcemant and government sgencias &5 reasonibly ragcired for the porposss stated, or

[y Bar comphing vwith ragulrements Uader any ragulations, ws or court arders.

@ )fw-' t5 fore (22

Palicylsoider's Signature Orfeer's Signatura RaportinkLartre Personnells Signature
Data & Tz [1f driver i rot tha palleyhalder) Kars:
Cate & Time MRCFIN Mo

FARKIC B unfatm V3
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Accident Sketch Plan
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Individual Statement

. T

Police Station Of Ongin <003
Bedok South N.P.C Report N, T/20200413/2041
20 Chai Chee Drive SINGAPORE 485045
Tel No: 1800-2448929 CONTINUATION OF REPORT
Driver : 5 R e s S i - Tkl
Name CHEW WEI KEAT 1D No S58521855H
Related Vehicle | SLO41738 (Car) Contact No.| 90708335
Hospital/Clinic | Intemedical 24 Hr Clinic Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/04/2020 Date Discharge | 13/04/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details,

On the above mentioned date, time and location, my car (SLQ41738) was parked in the parking spot
when the lorry (YN1412T) had reversed and collided into my car from his rear to my head. The lomry did
not sustain any damage however my car has a dent at the hood. | sprained my neck slightly and the
driver of the lorry did not sustain any injury to my knowledge. | would like to inform that | have an in-car
camera that took a video of the whole situation. | am lodging this report for insurance purposes.
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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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Police Report

SINGAPORE T

Pglica Station Of Crigin: Tol3
Badok Scuth N P.C Rlepait Mi. Toaluu | Wzodd
&% Chai Ghea Drive SIMNSAPORE 458045

Tal No: 1800-2443053

REPCRT OF & TRAFFIC ACCIDENT

CataTime Rapoc, Maoe Vide Regar No.. ‘Statian Ciary Mo
130472020 14.57 | a5

Mame af Infarmanl | Adgrass:

CHEW WE| KEAT | 30 LE“-IGHLCIMG TLLIOH #32-37 SINGAPORE 417308

I Typa 7 1D He. | Carlact Ma

MRIC NO 7 58921855H Ham=' Do kabile: S0T0E335
Matiorality Email:

E-INE-F.F'EIFIE CITIZEM )

“Bex Age Date of Bith | Type of Informanl.

Wl an 0B 580 Eh-.rar

Race. | Larguage: | Inetiiutizn | School Name:
Chinasa

Dceugalian: Diriving Licerce Infermalion:

Graphic dasigner | Class: 3 Date of Expiry:

Ganaral Infarmation of the Accident -iii 2 : |
Tyza of InjLirg _[I:h'!nl-: Date'Tima of | Type of Location. |
Aoeidert Ctbars Drive:; Accdent: Siraighl Raad

Mo [1304/2020 10:00
Lecatan
Alarg Raad 1
DEFU LANE 10

Lusgide Jack's Placs building ST

Weathar: Road Surfacs | Road Spead Limi.

Clear | Dry ;

Traffic Flow Frafhic Cantrof | Traffic Wolurna

Twee Way Mot Gonerolled Moderals |
| Type of Colision Afyoine canveyed oy
Mowing Wehicle Against - Parked Yahide ambuanse

LI J

Detalls of Vehicla involved |

Vahicke No_ | Type T Make [Model | Caler | Candition | No of Passanger |
SLO2173B |Car [ GEANGYONG | TWOLI XLY | Gray Shghtly |©

Dy i M N Damaged | {

[ ¥MI1412T Ly Mo i

' i Damnaps | —

| Details of Person Im.mﬁud
[ Any Pedesiran 1'1'-'-H-I'.-'E|:I M
Ne. of Pedastiars Inured: NIL [ Use of Pedasiran Crossing. NA_ ]
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SINGAPORE
POLICE FORCE

Falos Staban Of Origin
Becok Seutn N P.C

Police Report

20 Ghai Ches Drve SINGAPDRE 488045

Tal Mo; 1602 L4R985

EVCTRFRBRITATATER i
TR0

TEHA

2ol

Flepazt Mo, TEXIHIH 2002041

CONTIRUATION OF REPCRT

| Driver

| Hame CHEW WE| REAT

B HNe | sEa2igse

walll i

| Related Vehicle | SLO41T3E [Car)

Confact Mo, | 90708335

Hospia!{Cinic Intemadcal 2< Hr Clinig

Clasz of | Claas: 3

LiGeres &
| Expiry Date

Dirivirg Uate of Exping: ML

Date Treatment | 12404/2020

| Date Dischame | 13043020

Mo, of Cays granted Medcal Leave

Oricf D_'cl:ills..

2 ks aboes mantionad date, fime and locadicn, my cac {SLE41738) was garked in the parking spat
when the lomy {YN141ZT) had reversed and collded inta my car from his rear ta my head. The lormy dd
nof susiain any darmge hawever iny car has & canl at i hesd, | sprened my nezk slighty and the

BEE]

| Degree of Injury | Slight

driwar of the lomy gid ned sustain gy injuny o my Erasledge. | wolld like b infarm thad | have an in-car

camerd that taok a sideg of the whole situalion, 1 am lodging this repart Tor INSUranca purgoEes.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Statipn O Qrign
Bedok Soah M.2.C
20 Chad Chea Crive SINGSPORE 465045

VTR

L TR AT

Aofs
Fiapod g, T2020041 221021

Tal Mo 1500-2443005 COMTING & TION OF REPORT

Sketch Plan
Inlormant & not able o provide aketah plan

IMPORTANT: Pleasa atiach 8 copy of your vehlcle's Inswrance Cartifizata tothis regaon, Fwou don't have

Signalure OF OMcer Recar®ng The Resart

Sgnaturm CF Infarmant:

G f -"_'d' 'l.\'-_

Sgl 2 HAM SHEARES ! [y
.-:_:__ L I.x!;'-

Signature O Inferprebar DialeTime

Mal applicabie

1302020, 19:57

Oice mﬂhzrgz Of Case

Clessification OF Sass!

TP i AEIT ) R
S1ANG YI TING, STEPHANIE . .,

Contact Mo 86478414 : EEEE:?:,’,.;‘_._“,

Aulfentsatan Stamp it

[ adle

D ommi m s rmm =

(i ==
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