MNA120062981-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 27/07/2020 12:26
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/07/2020 12:26
25/07/2020 18:30
WOODLANDS AVE 1
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

SBG5225A

FOO SING CHOON
SXXXX305D

NOEMAIL

(LOCAL) +65-96655077
OFFICE-96655077

HONDA
CIVIC 1.8GL A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MT103799-R01

JEFF FOO YI HAO
SXXXX885C

23/09/1995

INDOOR

18/03/2015

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96565077

OFFICE-96565077
NOEMAIL
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BLK 418 WOODLANDS STREET 41
#12-133

Postcode 730418
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200726/2012.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF4724M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JEFF FOO YI HAO
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SBG5225A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please repart cprrgctly on the detalts of the accicent 1o speed Up the Claime process.,
This form must be completed by the policy holder and/or the authorised driver,

ImEormiation wmunwmmmummmm
facts may allow infurance campanies e pepudiate policy Aability,

The issue and acceptance of this form by Insurance compankes & not an asmission of paficy liability on the part of the
Iriurante ComMBanked.

ATy TRINE MRS, T TAY FErFIerE: 18R a"dli A=k Ayl Hation
mmﬂhmhmemrmﬂmsulmﬁuwmmmmhmmm
wdwm:mlmmmtmdmwﬂhcmum-ﬂnﬁmwmm
interested parties.
Ivhmtﬂthlwmmmmmhﬂﬂrmnﬂhmmhﬂufﬁmﬂlﬂwmlﬂdmmﬂu
of tha report being made available aforesaid.

Consent under the Parsanal Data Protection Act [PDPA]

1 yndergtand, scknowiedge, agree and consent that

a} wmm.mmwﬂmmwmmmm{"mﬂmmmumM
mmmmmmmmmmmhnmnmmmm
provided by mamhmmmmﬂuwm-dm“tmm
personal information 1o all insurer|s) who have insured vehicie(s] invahved in this sccident (all insurers] who have insured
vehicle(s) invobeed In this accdent shail be collectively referred to a5 the “Insurens”), the insuress’ liwyers/law firm, the
ummmﬂwmmeWWm:nﬂmmmmm

m mmﬂuﬂummﬂmrdﬁmﬁmuwm#mmmmm
investigations relating to the daims;
() Investigations the accident and/or my clams;
(1 mmmm'AmHmmﬂwwmmhu
i mwmlm&qmm#mMMMMmﬁmuu
which could invaive disciosure of certain sersenal data about me 1o bring about dellvery of the same a5 wedl as
on Ihve externa’ cover of envelops/mail packages): and/or
vl Complying with applicable law in administering proceising, handling and/or dasling with my claims (collectively
the “purpases”|
el Mwmmmnmmleﬁmwhwmﬂummw
ta collect, use, dissione and/or process wmmhmwmﬂhmmm
fel My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
Aﬂnﬂrmuimwmm'MLanhm#m of Singapore, for ong or mare of the abowe

PUrpOsEs.
[d] My personal information will aisa be collected and used to compile ciaims histary for the purpose of fraud detection,

Wmmhmnmmm
|&} The information so collected under (d} sbove may be shared / discloted:

in To all ingurers and/or any ather third parties that assist in evaluating, investigation, contraling or managing

fraud, regulators, law enforcement and govermiment agencies as reasonably requited for the puposed stated, of
{u) mewnttmmerWMumﬂm.

G
ﬁﬂ%

Palicy holder’s signature signature reporting centre s Signature
Date / time: (if driver Is not policy holder)  Date / time: &
Date / time:
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Accident Sketch Plan
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s signature

(if driver is not poficy holder)
Date & time:

the foregoing particulars are true in every respect.

Policy halders signature
Date & tme:

DECLARATION
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SINGAPORE
POLICE FORCE

=zlica Station Of Origin

lcugang N.I".G

Police Report

Tr20200726:2012

1of3
Repor Na. Tr20300726:2012

I Hougang Avenue 8§ SINGAPORE 538775
&l No. 18u0-4880990

{EPORT EE A THMF*EAB{.‘-IL’IEHT

JateTme Hﬂpﬂﬂ hade

(0712021 (2 06 G2, . S,

Mame of Irformant:

ide Repart No. ['Station Diary No.©

d ..-mw.qavmwvmm._ K *
L. L Lia iR - L y

APT BLK 418 WOODLANDS STREET 41 #12-133

JEFF FOO Y| HAD
SINGAPDRE 730418
1D Type / 1D No. Contect No.:
NRIC NO / 58535685C Home/Office Mobile: 86565077
Natonality: Email
SINGAPORE CITIZEN |
Sex Age: [ Date of Bith. | Type of Informant:
Male 24 | 231091885 Driver
Race | Language: | Imstitution / School Name:
Chinese |
ipation: Diriving Licence Information:
DIGITAL MARKETER Class 3 Date of Expiry:

Along Re:ad 1

WOODLANDS AVENUE 1

«sar Block 401, — _

Weather Road Srface; Road Speed Limit:
[Orizzling i =

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Maoderate

Type of Collision: Anyone conveyed by

Batween Moving Vehicles - Head Ta Rear ambulance:

A No ]

| §BG5225A | Car

fal gl
=3

G
W i

)

[ H

Page 6 of 18



Police Report

SINGAPORE
- WA AR

Police Station Of Onigin: 2of3

Hougang NP.C Repon Ne T/20200726/2012
B0 Hougang Avenue & SINGAPORE 538775
Tal No: 1800-4880888

CONTINUATION OF REPORT

Brief Detalls.

O 25/07/2020 at about 1832hrs, | was driving along Woodland Avenue! near block 401 bearing

e atration plate number SBG5225A with my partner{Trudy Yap Tian Wan. HP.958001218) beside me and
raihing was 3miss

“Lhsequent -, one lorry bearing registration piate number GBF4T24M coliided on to the rear of my
shicle. My vehicle sustained scratches and dents on the boot. The other party vehicle sustained dents
i1 the front bumper and a cracked front registration plate

e went down and he informed he is a PRC and did not bring his wark permit with him and gave ma his
~ontact rumbar a2 the point of contact(HP:B4357795) for claims, thereafter, left the place

| wish to inform me and my partner felt tightnesz on our back but has not seen the doclor. | have an in-
Car CCTV and it has saplured the incident

Mo palice nor ambulance attended.
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Police Report

SINGAPORE
S T

“olice Staton Of Origin: ola
wougang .P.C Raport No, T/R20200726/2012
30 Hougertp Avence 8 SINGAPORE 538775
2l No *800-4880938 CONTINUATION OF REPORT
Sketch Play

Infarmant is »ot able 1o provide sketch an

IMPORTANT: Please attach a copy of your vehicla's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax n copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report | [Signature Of Informant: N

Uy T = ey,
Fi z A
Sat 2 ROYCE YEW TIAN POH 1‘ I | k‘%ﬁ{'}y ~
L | v
“Signature OF Interpreter. | Date/Time:
Mot applicatla | 268/07/2020 02:06
|
“7 zar In Crarge Of Case: ' Classification Of Case =
" AEIT
g1 ANG Y1 TING, STEPHANIE

pntact No - 35476414 ' I

Sutnenticalon Stamp
@R
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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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Addendum Sheet
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9l teaatin < __MNA 120862951 Vaoueis Vagess ton o SBG 53254
VB e iy OO 53!3__&‘*01#1 MG Mnese ve: _SIT6630 50
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Irsiranee Co mpamy-

Toxio _Marine .

17 mmmmmmuumnmm“mmumm e,
i ve the following oe sr.e many. i T

. Addf er

2 4dd ia Ve  Protuae
e\
Policyhaldel / Sriver's Signature Reparting Centre Sigratura
e Mepme:
WAICITIN M ;
Dare:

Page 18 of 18



