MNA120061494 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 21/07/2020 14:40
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

21/07/2020 14:40
20/07/2020 19:45
SEMBAWANG RD
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

SMJ2153Y

LOW KIM HUAT
SXXXX046B

NOEMAIL

(LOCAL) +65-91000086
OFFICE-91000086

HONDA
SHUTTLE 1.5 HYBRID AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107626330-01

ESMOND LOW KIM HUAT
SXXXX046B

27/07/1962

OUTDOOR

21/05/1981

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91000086

OFFICE-91000086
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/20200720/7031.
Attachment(s)

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

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

Contact Number

BLK 201 CLEMENTI AVENUE 6
#11-29

120201
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SMH5645K

PRIVATE CAR



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBJ6572A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 ESMOND LOW KIM HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ2153Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
. SKETCH FLAN

1, Flease report corrgctly the details of the accident to speed up the claims process.
2. This Form must be gompigte

3 information provided must be a3 truthful and sccurate ps possible. ary wilful misrepresentation or withholding of material
facts may allow insurance compenies 1o repudiate policy liahility.

4, The lssue and scceptance of this Form by inturance companies & not a0 admicrisn of policy lisbility on tha part of tha insirance
companies,

fi, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insarance
Association of Singzpore [GIA) for archiving and that copies of this repars will for a fee be made swailabie upon application by
nteresied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centrd and 10 coples of
the raport being made svailable aforesaid,

5. Consent under the Personal Data Protection Act {PDPA)
I undarstand, acknowledge, agrea and consent that:

{ml My insurer, mry workshop and the General Insurance Assocation of Singapore ("GN} may/are parmitted 1o colect, use,
diselose ard/or process my perional datafpersonal infosmation set out i this [form)] and sny other personal infosmation
provided by me or passessed by my insurer [coflectively the “Personal Information”} and disclose and transier such
Personal Information to all insurer(s) who have intured vehicle{s) nvolved in this accident {all Insurer(s) who have insured
wishicle{s] invalved in this accident shall be collectively refarred ta as tha “nsurers™), the Insurers” lwyersTaw firms, the
Monetary Authadity of Singapove and any relevant govermment agencyfauthority (such as the police], for the purposels |
of -

[I} processing, handiing andfor deading with my claims ncluding the segtlement of the clalms and ary receisary
nvestigations relating to the claims:

[f) mvostigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instractions or responding to any enguiries by me:

[} admintsiering my daims [including the mailing of cormespondence, statenents, myoices, reporks of notices to me,
which could invelve disclosure of certain personal data about mae to bring about delivery of the same a2 well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims. {collectively the
“Purposes”)

(B)  all incurer(s) who have insured vehiciels) involved in this sccident and the Insurers’ layens ftaw firms, mayfare permitted
to collect, uie, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(e} iy Personal Information may/can be disciosed By any of the nswhecs andfor GEA 10 thigir thind party (endcs provideds or
agentsfincluding their lwyers/law finms), which may be sited outside of Singapare., for one arf more of the above Purposes.

[d) my Persongl Information wil also be collected and used to compila chaims history for the purpose of fraud detection,
investigation and managemont in present and all future claims

[2) the information 1o collected under (d) above may ba shared | disclosed:

) toal nsurers and/or any ather third parties that assist in evaluating, Investigsting, controlling or managing fraud,
régulstors, lxw anforcement 2nd government agencies as réasonably required for the purposes stated, or

,.\ i} Tor gpnglying with requirements under any regulations. laws or court orders

f .,J

Péilicylaider's Signsd Diriver's Signature Wegerting Certre Persondied's Signature
Cate & Time: i it hver i nor the policyholder) Nami:
Data & Time! HRIC/FIN Mo
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

AT TR WA

TI2D2007 20703

1of3
Report No. T/2020072007031

Date/Time Report Made: Vide Report No.: Station Diary No..
20/07/2020 23:39
Informant's Particulars =
Name of Informant. Address:
ESMOND LOW KIM HUAT J:u;;rpg!‘.ﬂ 201 CLEMENTI AVENUE 6 #11-28 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NG/ 515270468 Home/Office: Mobile: 91000086
Nationality: Email:
SINGAPORE CITIZEN esmondlowkh@yahoo.com
“Sex: A?a: Date of Birth: | Type of Informant:
Mala 5 270711962 Driver
Race: Language: Institution / School Name:
Chinese English
Ocoupation; Driving Licence Information:
grab driver Class: 3 Date of Expiry:
General Information of the Accident 3 =
Injury Drink Date/Time of Type of Location:
ozl Attended by Police Drive: Accident Staight Road
No |
Location
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/ih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
stationary chain ambulance:
No
Details of Vehicle Invoived
Vahicle Mo. | Type Make Model Color Condition | No of Passenger |
GBJGSTZA | Van TOYOTA hiace Seriously |0
== Damaged
SMH5645K | Car MERCEDES |CLA180 Black Seriously |0
BENZ Damaged
SMJ2153Y | Car HONDA SHUTTLE | Blue Seriously | 1
1.5 HYBRID Damaged
AUTO
[ Details of Vehicle insurance 3
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Police Report

POLICE FORCE 0 TRRRPMRR

T/20200720:7031
{F_E#a Bljtinn Of Origin: e
ic Police Report No. T/20200720/7031
10 Ubi Avenue 3 SINGAPORE 408865 e “
Tel No: 65470000
CONTINUATION OF REPORT
Details of Vehicie Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMJ2153Y ETUtEJnmme Insurance Co-Operative | 5107626330-01 26/02/2020 | 25/02/2021
mH
 Details of Person Involved
Any Pedestrian Involved. No
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver - =
Name ESMOND LOW KIM HUAT ID No. 515270468
Related Vehicle | SMJ2153Y (Car) Contact No.| 81000086
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Crate Treatment | 20/07/2020 Date Discharge | 20/07/2020
No. of Days granted Medical Leave | 03 Degres of Injury | Shaht
Briaf Details.

| was travelling along sembawang road towards gambas ave |, | slow down and came 1o a siop as | need
lo pick up a customer al the road side .when the customer board my vehicla(SMJ2153Y) before | move off
i see my rear view mirror the vehicle(SMHS5645K) behind me was stationary,out of a sudden,when i about
to move off suddenly behind the vehicle(SMH5645K) that was stationary bang onto my rear portion of my
vehicle(SMJ2153Y),| came down of my vehicle then | realise that there's a vehicle(GBJE572A) couldn't
stop in time and bang onto the vah SMHS5645K) and cause the vehicle{SMHS5645K) to hit onto my rear

portion of my vehicle(SMJ2153Y). | felt unwell after the accident so | went to unihealth 24 hr clinic to see
the doctor and | was given 3 days MC.,
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SINGAPORE
POLICE FORCE

Folice Station Of Qrigin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 4088685
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

IT'NZ!!!!H II I

it
Repoit No. T/Z0200720r7031

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of tha parson making this report has
been r:nélhnnm:atad by SingPass, No signalure is
required.

Signature Of interpreter Date/Time.

Not applicable 20/07/2020 23:39
“Officer In Charge Of Case. Classification Of Case:

TR/TPHGQ /

LIM ENG KUAN, CLARENCE
Contact No.: 65476200

Authentication Stamp
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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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