MNA120046169 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/05/2020 11:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

ACCIDENT STATEMENT

14/05/2020 11:11
13/05/2020 09:30
ALONG BARTLEY RD EAST TWDS TAMPINES AVE 10

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number CB7608E

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

LEE POH GUAN
SXXXX885B

NOEMAIL

(LOCAL) +65-81894188
OTHERS-97640053

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072755255-04

LINA NG MUI LENG
SXXXX423F

12/02/1964

OUTDOOR

09/06/1998

21 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97640053

MIYUKILINA@HOTMAIL.COM
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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)
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

BLK 158 TAMPINES ST 12
#04-65

521158
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

TAMPINES CHANGKAT NPP

ROAD: 109 TAMPINES STREET 11, POSTCODE: 521109 , COUNTRY:

SINGAPORE
TEL NO: 1800-7819999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200513/2071

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Insurance Company Name

SMM5780B

PRIVATE CAR
LEE WEI CHYE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LINA NG MUI LENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? CB7608E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name LEE WEI CHYE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMM5780B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon correcify the details of the accident to speed up the claims process.
2. This Farm must be gom

infgrmation provided must be #s tngthfyl and accurate as passible. Any wilful misrepresentation of withhoiding of material
facts may allow Insurance companies to mpudiate policy Rability.

4 The issue and acceptance of this Form by insurance companies is nat an admission of policy li2bility on the part of the insurance
companies.

w

Aany T8sE NERRriirg M. S FETRITED L) L Police for inwvest]) Li"ad

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inturance
Association of Singapare (GIA) for archiving and that copies ol this repart will for 2 fee be made availabls upon applicatian by
interesied parties.

7. By the ladgment of this repart to the nsurers, you hereby tonsent to the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid,

£. Consent under the Personal Data Pratection Act (PDPA)
i understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General nsurance Azsociation of Singapore ("GIA™] may/are permitted 1o coliect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclase and transfer such
personal information to all insureris) wha have insured vehicle(s) involved in this accident [all insurer(s} who have insured
wehicla(g) imvalved in thit accident thall be collectively raferred o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpaseis)
of ¢

[i} preceising, handiing and/for dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claems;

(it} imvestigating the sccident and/or my claims;
(i) carrying out and/or desling with my instructions or responding to any enguiries by me;

[tv) adminictering rmy claims (including the mailing of correspandence, statements, invoices, reperts or notices 10 me,
whith could involve disclasure of certain personal data about me to bring about delvery of the same a5 well as on the
external cover of envelopes/mai packages); and/or

¥} eamplying with applicable law in administering, processng, handiing snd/or dealing with my claims.[collectively the
“Purposes”]

) &l iInsurer(s) who have insured vehicle(s] involved in this accident and the insurers’ fawyers/law firms, may/are permitted
to cofiect, use, disclose and/or process my Personal infarmation for one or more of the abowe Purposes; and

{e)  my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA 1o thelr third pary service providers or
agents{inciuding their lawyers/law firms), which may be sived outside of Singapore, for gne or more of the above Purposes.

{d] my Personal information will alse be collected and used 1o campile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} theinformation so collected under (d) above may be shared / disclosed:

i} to allingurers andyior any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, low enforcement and governmant agencies as reasonably required for the purposes stated, or

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

) i A
n LY "")\*H L ==
() s rfos 20
Policyholdes's Signature Diriver's Sigrature ﬂcpo&n{l:{tnl.m Personnel's Signature
Date & Teme: [If driver ie nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

|
T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s gl
.h. | I Vit A CEIGORE
vy Vilh B SvimsAsce
l I
- | MLNG BALTLEY KD £757F

A I
@ TS 7amifinES AVE 70

dolor o [‘m'u{i (e pork

*‘:i;u% NG - T,":h:;: 00513 [ 20F

DECLARATION
IfWe declate the foregoing particulars are true In every respect.

-

-
i

: L,.vj“ Lr-'_" ——=

:‘;-:;I-m-nlm': Signature Drw'lm;urt

Date & Time {1 drtver i not the polkcyholder)
Date & Time:

MName:
MNIRICFEN N
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Individual Statement

INGAPORE
i LT

TrR020051320T

Police Station Of Origin: 2013

Changkat NPP Report No. T720200513/2071

108 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7818852

. Name | LINA NG MUI LENG [ 1D Ne. | 51648423F

Related Vehicle | CB7608E (BusiCoachiMinibus) Contact No. | 97640053

| i R

| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 345
Driving Date of Expiry: NIL
Licence &

Dol . B e s | Expiry Date

Date Treatment | 13/05/2020 __| Date Discharge | 13/05/2020

. No. of Days granted Medical Leave | 02 | Degree of injury | Slight

Brief Details,

On the about mentioned date, time and place. | was driving my mini sehool bus car plate number-
CB760EE along Bartley Road East toward Tampines Ave 10 at lane number 3, suddenly | spotied a silver
WVolvo car plate number; SMMS7808 from my nght mirmor speeding towards my lane from lane number 2

He then lost control and banged onto my vehicle rear right Eumper, the impact sent ry vehicke toward the
left fencing, however | took cantrol of the sieering wheel and turned it back toward the right before coming
to a complete stop.

The Volvo driver car was also damaged on the passenger side, | immediately informed my boss as
regards to this incident, he came down to the scene and called for the traffic police as well as the
ambulance We were both injured after the incident and was conveyed to the hospital by ambulance.
After the incident | felt dizzy, and was given 2 days MC

| am lodging this report as instructed by the traffic police attended the scene
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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
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Pdica Siagion O Quigin
Changkst NPP

10% Tampines Sirest 11 #01-24+
SINGARPORE 527108

Tial M 180076186505

Police Report

(LTI ey

e ik ke B
1 o'E
Rapor Mo TE020081 Irmomy

REPORT OF A TRAFAC ACCOENT
OataTirne Repar Made. Wide Repod Mo - " Salion Diary Mo
1305/2020 21:30 Gr2020051 30008 6
- - = — — ——— ]
Partieidarns
ramea of Irformant: Addresy:
LINA NC MU LENG | APT BLK 153 TAMPINES STREET 12 #04-55 SINGARORE
e | 821153
D Typa ! D No.; Cortas ko,
_NRE NG Y 51648425F Home!Dffice: Meble: BTR40053
Iatiznality: Ermsl:
BINGAPORE CITITEN = —
Zex: Age: | Date of Binh: Tm'e_urﬁﬁwq
Ferale | 55 | *I.';-P;HEIH Crrar
Race. Larguags | Instindian / Sehoal Mame:
_Chinesa -
Datupation: I}-r-.ung len-nr'-e::a H’-rn::rrr'm::n
_SCHOCL BUS ORIVER | Class: 345 Date of Expiny
Ge on of the Accident = . ™ T
Type od Injury Oirnik Cain'Tima o | Tyoe of Location
| Arcidant: Attenciad by Foice Dirine: Siraight Road
: ha |33nmzoees |
| Locatine:
SARTLEY ROAD EAST
| Weathar: Read Surlace: Road Spesd Lmi:
CIEnil_ Doy |
Trafhc Flos: | Traffi: Candrol Trafic Voluma: |
Cne ey A Mocersle ¥
Type of Calision: Arrgane conveed by
Betwaan Moving Vehicles - Haad Ta Rear Ambuance

-—.Tl“

E.T.'_T.T‘I"mh"'m. '
CETERI4E Bt S ok Mi
nibus

SMMETANS | Car |

E E
| Conditian | Mo of Passanger |

IMotel [ Coior
Sligheyy | 0
iﬁﬁi:n.slg.- i
_|_. _|_ jDempged 0|

5|I r':an I:nl.u:lll.lﬁ:l Mgy
_Hu-. q_f_P-:lnh-lan:e: Injured: MIL

[ Uae of Petesinan Crossing: ki
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Police Report

BOLIE ROncE IV RR R T PR

TRG205 50T
Palice Stabon Of Origin: 2ot
Changkat wPP Repom b T2 D008 T 0T
105 Tamaines Stread 11 #01.261
SIMGEAFCRE S21904 CONTINUATION OF REPGRT

Tal Ko 8007370000

[Dfver e e e e |
Nama LENA WG MU LERS I Me, SiGdE225E
Releted Vahicle | CB780BE (BusiCoachMiribus| | Cortact No | 07640053 1
¥ I 1
| HaspiteClinic | CHANGI GENERAL HOSRITAL Class of | Class 345 T
Driwirg Uarte ol Expiny: WIL
e &
e onro oo oo S, | Ewyom I .
Date Tregtment | 13052030 - Dl Discherga | $300802000
| Mo of Days grenied Medical Laave _[aE _| Degres of irdury | Shght

Briaf Datails.

O the sboul mentianed At time and Hacs. | was drving oy minl gglhodl bus car plets numsiar
GHYSOEE alang Barlley Soad East toward Tarpines Ave 20 at lane mumber 3, suddenty | spatted @ sher
Yoo car plene rumber SMMSTEIE fram rmy rant mivTor spescing bwards my fane fram ane mrbher 2

Hiihen fost comngl dnd bangad anio e Wl il rear right Bumpes, 1he spas! spet ry vatecie fearand The
I Pericing, howeaver | tack conmiral of tha Hleaning whasd and furmed I| Back foward the riakt betans saming
o g compielc siop

The Viahea driver car was alss damaged o (e passanger side | immedixtely informed my boss e
egarda 03 this neident, e cameg down fa tha scens ann calied far the fraffic palice as wel g8 the
amballance. 'We wese bet injurgd aker the incidert and was coevesed Bo the Posnila by ambutenga,

Afer the ngidenl | felt dzzy, and was oiven 2 days MAT

| e langing this repart ss instuctad by the refic poliss asiprded e SCEMG,
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Police Report

PoLice FoRCE T T

TAl2oas1320M

Polios Swaban OF Orgin: &5
Changkal KNSR SR
'08 Tampines Strest 11 401261 G #oh Fei, WL
BINGARPORE 521108

Tal No; 1800-751 8835 CSONTINUATION OF REPORT

Ekateh Plan
Infximant i nod sbée o provige sketcn ElEn

IMPORTANT: Fiedae altach a copy of vyour vehick's Insurance Cardicals o this raport IF you don’t kavs
the carificase with you fmow, plasze fax a copy s 54745385 sigling tha repert number as refersnce

Sigratwie OF Officer Recording | he Hepar, | Signatura O Informar:
GII [ T
Bgl 1 CHEW JUM JIE JAYSON  ©— . |
|-|'_ |".-_. i Dl e e
“Eignalure OF intarpraler ' B 'I Data Tiene

Mzt spplicabla | 13052020 21-20

|
t::m:g In Chargs O Cass | [Cissheation Of Case
TP ! GIT!

Staff Sgt SUFIYAN SIN KHAIR]

Contact No.: 65475390 L
e A 1]

S |
L* ed]Y ] PHILIZE FINICE [
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