MNA120053246 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/06/2020 14:57
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

22/06/2020 14:57
19/06/2020 08:25
CTE TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMP928K

WESTERN RING INTERNATIONAL
EXXXX867A

NOEMAIL

(LOCAL) +65-88086123
OFFICE-88086123

HONDA
VEZEL HYBRID 1.5X AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112305302

CHOON YIN MENG (QIN YIMIN)
SXXXX029I

01/11/1964

OUTDOOR

18/07/1983

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88086123

OFFICE-88086123
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

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/20200621/7009.
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

Name of Driver
NRIC/Passport Number

BLK 654 WOODLANDS RING ROAD
#10-370

730654
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: : 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

VIDEO FOOTAGE WITH DRIVER
NO

SGS8333D

PRIVATE CAR

KOH CHEW WAH (GAO SHUHUA)
SXXXX446D



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name CHOON YIN MENG (QIN YIMIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP928K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SK M

1. Pleas= repoit correctly the details of the accident 1o spesd up the clams process.

2. This Form must be completed by the Policyholder and/ar the Authorised Drlver.

1. information provided must be as truthful and accurate 93 possible. Any willul misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate poliey liability,

4. The issue and scoeptance of this Form by insurance companies is ot an gdmission of palicy liability on the part of the insurance
COMEanLeE.

5 f i for in s

B. Trie report will be forwarded by the insurers of the GIA Records Managemant Centra establiched by the Genaral Insurance
Association of Singapere |GIA) for srehlving and that copies of this report will for & fee be made available upon application by
interestod parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies af
the report baing made available aforesasd

B Consent under the Persanal Data Protection Act (FOPA)
| underitand, acknowledge, agree and consent that;

{al My insurer, my workshop and the Genoral lnsurance Association of Singapore (“GIA”] may/are permitted 10 colbect, use,
distlose andior process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclas) invalved in this accidant (all insurer(s) whe have insured
vehiclels) involved in this accident shall be callectively referred to as the "Tnsurers”], the Insurers’ lewyers/law firms, the
Monetary Autharlly of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i) processing, handiing and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating 10 the claims;

{ii} investigating the accident and/or my cialms;
iii] carrying out and/ar dealing with my Instructions or respending to any enquiries by ma;

[iv) administering rmy claims (ncluding the mailing of corfespondence, statements, INVOKCEs, Feports or ROBCE: 1o me,
which could invelve disclosure of certaln personal data about me to bring about gefivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, procassing. handling srd/or dealing with my claims_ (collectively the
“Purposes”)
(B} all rsurer(s) who have insured vehicle|s) imalved in this accident and the Insurers’ lawyersTaw firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

lc)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thedr lawyersiaw fiems), which may be sited outside of Singagore, for one or more of the above Purposes.

{4}  my Personal Infarmation will also be coflected and wsed 1o tompile claims history for the purpose of fraud detection,
investigation and management in present and all future claima

je} the information so collected under {d) above may be shared [ disclosed:

{il to all insurers and/ar any other third parties that assist in evaluating, inwestigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

{ii) for comalying with requirements under any regulations, laws or court orders.

- P -J.,L-I |

n Dirtver's Signature Reporting Centre Personne nature
Daie L Tima (M drivisr is mot the policyhvolder) Namae:
Date & Time; MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redsr % plte  otpars

Mg particulars are true in every réspect.

..-’I.J;«ﬁ-u"'; \ A4 —’_I‘lﬂ

Policyho Driver's Eigna[dJ‘E Reparting Cantre Parsann ;Siln;ture
Date & Time (M driver is not the policynodder) Nanme:;
Date & Thme NRCFIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

T/2020062177008

10f3
Raport No, Tr20200621/7009

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
21/06/2020 16:33
informant's Particulars e LRt
Name of Informant: Address:
CHOON ¥IH MENG QF'T BLK 654 WOODLANDS RING ROAD #10-370
SINGAPORE 730654
1D Type / ID No.: Contact No.:
NRIC NO / 51666029 Home/Office: Mobile: B8086123
Nationality: Email:
SiN RE CITIZEN anthonychoon@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male S 01/111964 Driver
Race: uage: Institution / School Name:
Chinese English
Occupation: Driving Licence Information
Taxi driver Class: 2B,2A,3 Date of Expiry:
General Information of the Accident
Injury Drink
Type of S
Accident: Others Drive:
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision:

Between Moving ‘Vehicles - Head To Rear

e
No -

Dotails of Vohicle Involved __________ L i e A L 3 ot
Vehicle No. | Type : ML mﬁ“g Color | C ' senger
5GS8333D | Car MERCEDES CL:MH-B White Seriously | 0
BENZ Damaged
SMPozaK | Car HONDA Vezel Brown Seriously | 1
Dama
Details of Vehicle Insurance DRI !"ﬁw--hw—md&“ﬁm
Vehicle No. | Insurance Company " [insuranceNo | Effective | Date
SMP928K Nmut&:t:nmm Insurance En-ﬂpumhva 5112305302 02/08/2018 | 01/08/2020
Limi
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Police Report

Sl E
- W R (RN

_Fl_'ul';cﬁa Station Of Origin: 2of3
10 Ubi Avenue 3 SINGAPORE 408865 P o, Tiz020062117008
Tel Mo: 65470000
CONTINUATION OF REPORT
Details of Person Invelved
Any Pedestrian Invelved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name KOH CHEW WAH ID No, 574074460
Related Vehicle | SGSB333D (Car) Contact No.| 88223581
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver : T AR e A e R e T ez
Name CHOON YIH MENG ID Mo. 516660291
Related Vehicle | SMPS2BK (Car) Contact No.| 88086123
Hospital/Clinic | DRS KOO & NEOH MEDICAL GROUP Classof | Class: 2B,2A 3
Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/06/2020 Date Discharge | 19/06/2020
No. of Days granied Medical Leave | 05 Degree of Injury | Slight
Brief Datails.

On 19 June 2020 around 8:25am, | was driving along Central Expressway |(1{'.:1E]- toward Ayer Rajah
Expressway (AYE). | filterad to lane 2 towards Exit 1A atn Jalan Bukit Merah). There was a bottleneck of
vehicle at Exit 1A, hence | stopped my vehicle (SMP928K) behind the last vehicle along CTE.
Two seconds later, the vehicle behind (SGS8333D) failed to stop and hit my vehicle from the rear which
resulted in an accident.

Both drivers alighled and exchanged personal particulars. The driver who causad the accident is Koh
Chew Wah (Gao ShuHua), driving license no: S7407446D.

At the time of the accident, | have 1 female passenger on my vehicle,
Shortly after, | felt pain along my back which is likely due to the whiplash | experienced during the

gﬂmdant. Hence, | went lo consult a doctor at 3:00pm and | was prescribed with pain killer and issued with
days MC.
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Police Report

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

Tr20200621/7009

Jof3
Report MNo. Ti20200621/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the making this report has
been aulhanhmt by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

NEI applicable 21/06/2020 16:33

Officer In Charge Of Case: Classification Of Case:

TP | TPHQ /
ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP168
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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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Accident Photo
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Accident Photo
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