MNA120065807 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 04/08/2020 16:05
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

04/08/2020 16:05
03/08/2020 18:30
KAKI BUKIT RD 3
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

SKD6282L

KR AUTO

5XXXX703D

NOEMAIL

(LOCAL) +65-91729140
OFFICE-91729140

VOLKSWAGEN
TOURAN 1.4 TSI AT 1T32B4 FL

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5116863574

JULIAN CHIA CHUN HAO
SXXXX295B

27/10/1993

OUTDOOR

25/03/2013

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84688371

OFFICE-84688371
NOEMAIL
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7 TAMPINES AVENUE 8
#07-12

Postcode 529597
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address gl?\lg%sgI:{BEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20200804/7039.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD900L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name JULIAN CHIA CHUN HAO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKD6282L

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

1. Piease report corpecthy the details of the accident to speed wp the claims process.

2. This Ferm must be completed by the Palicyholder and/ac the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful mesreprasentition or withholding of material
facts may allow Insurance compantes to repudiate policy Hability.

4. The isue and acceptance of this Form by insurance companies ks nat an admission of policy fiabifity on the part of the insyrance
companias,

6. The report will be forwarded by the insurars of the GlA Records Management Cantre established by the General Insurance
Assockation of Singapore (G14) for archiving and that coples of this report will for a fee be made available upon application by
mterested parties.

7. By the lodgment of this repart to the insurers, you hareby consant 1o the archiving of this report at the centre and to copies of
the report being made svallxble sforesxid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, ecknowledge, agree and consent that:

{8} My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
diszliose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my lnsurer (collectively the "Personal Information” ) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicles) invobved in this-accident (all insurer(s) wha have insures
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monstary Autherity of Singapore and any relevant government agency/autharity {such a2 the police], for the purposels)
af :

{i] precessing handling and/or dealing with my claims Including the settlement of the claims and any necessary
nwestigations relating to the clalms:

[} investigating the accident and/for my claims;
[} carrying oul and/or dealing with my irstructions or responding to any enguiries by me;

[t administering my claims [intluding the mailing of correspandence, statemants, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mall packages); and/or

[v) comphying with applicable law in administering, procéssing, handling and/or dealing with my claims.[collectively the
“Purposes”]

[B] 2 Insurer(s) who have insured vehlcleds) invoheed in this accldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infermation for one or more of 1he above Purposes; and

[e] my Personal Information may/can be disclosed by any of the insurers and/ar G1A to their third party service providers or
agentsimcluding thelr lawyers/law fums), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history far the purpose of fraud deétection,
investigation and management in present and all future claims,

{g] theinformation so callected under (d) above may be shared [ disclosed:

{1} to sl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstars, law enforcement and government agencies as ressonably required for the purposes stated, or

(i} tor complying with requiremants under ary regulationd, laws o coum orders,

w

Palicyhplder'y Signature Drives'y Signaturg Reporing Cantre Persohnel’s Signatura
Date & Time: |if driver i not the policybalder] Mame:
Date & Time| MRECIFIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A S1DGRL
854D a0l

Ledee 12 ‘.’""'“ regor,
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DECLARATION .
lr"-'-'!dt':'-ilzl- ing particulars are true in every respect
(‘:( it ) \
A |
ars” 1A
Palicyholoer's Signature Driver's Signature Reporting Centre Persongll’s Signature
Diate & Tirme: {IF drivar  mor the policyhobdar) Name:

Diate & Tima

MRIC/FIN Na
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Police Report

SiNGAPORE O R

POLICE FORCE
10f 2

POLICE REPORT (NP233)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20200804/7039

Date/Time Report Made Viide Report No. Station Diary No.
2020 15: |
Name Of Informant Address
JULIAN CHIA CHUN HAC .t 7 TAMPINES AVEMNUE B8 #07-12 SINGAPORE 529597
ID Typa / 1D No. Contact Mo.
NRIC NO / 593402958 Home/Office: Mobile:
. ! 84688371

Nationality Email Address
SINGAPORE CITIZEN JULIANCHIAA@GMAIL.COM
Occupation Sex !Aga Date of Birth Race
Grab driver Mala 26 _[2710/1893  |Chinese
Institution/School Name Language

— — English .
Date/Time Of Incident Location Of Incident
03/08/2020 18:30 - 04/08/2020 15:50 KAKI BUKIT ROAD 3 SINGAPORE 417817
Brief details.

| was stationery awaiting for the green light. The taxi was tuming right and bang me from the back
causing a huge impact. | visited the doctor and on 4 days MC

y . A . e LTEFEL -'-EI-.- S B
X e POy~ N #
z = =T = P O T : ! S k= =
" ; I M\“';}v. e W ST

Person Name _ JULIAN CHIA CHUN HAO ,
ID Type NRICNO | ~__IDNo_ 593402958
Gender Maie lAge 126

Signature Of Officer Recording The H-ﬂ;ﬂﬂi l Signature Of Informant:

The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter; Date/Time:

Mot applicable 04/08/2020 15:58

Officer In-Charge Of Case: Classification Of Case:
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Police Report

SINGAPORE T

POLICE FORCE

2aof2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report Na, Gi20200804/7039
Race [Chinese Language English =
Dccupation |Grab driver Address 7 TAMPINES AVENUE 8 #07-
12 SINGAPORE 528597
Mobile No B4BBA3T1 Is Informant A Yes
Victim? |

Person Name  |JULIAN CHIA CHUN HAO (Informant)
Signature Of Officer Recording The Report: Signature Of Infarmant:

The identity of the person making this
Mot applicable report has n authenticated by

SingPass. No signalture is required.
Signature Of Interprater; Date/Time:
Mot applicable 04/08/2020 15:58
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SKDGE282L
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Accident Photo

Page 16 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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