MNA120066159 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 05/08/2020 16:00
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

05/08/2020 16:00
04/08/2020 20:15

JUNC NORTH BRIDGE RD & PARLIAMENT PLACE

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

SJV7386G

NG KIM CHWEE
SXXXX861G

NOEMAIL

(LOCAL) +65-97228080
OFFICE-97228080

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5118432237

NG KIM CHWEE
SXXXX861G

26/06/1966

INDOOR

28/02/1985

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97228080

OFFICE-97228080
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)
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/20200805/2031.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 8B UPPER BOON KENG ROAD
#28-524

382008
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLA7421A

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG KIM CHWEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV7386G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

OTICE

. Please report correcthy the detailz of the accisent to speed up the claims process.
o T Form must be gempleted by the Palicyholder andfor the Authorised Driver.

. Information provided must be as truthful and sccurate as possibly. Any witful misrepresentation or withholding of matsrial
facis may allow insurance companies to repodiate pollcy lability.

. The [ssue and acceptance of this Form by insurance companies is not an admiss:an of policy bty on the part of the insuranca
companias.

. The report will be forwarded by the ingurers of the GIA Records Management Cantre established by the Geéneral insurance
Association of Singspore (GlA)] for archiving and that copies of this repoet will for 2 fee be made available upon agplication by
interested paries.

. By the lodgment of this report to the insurers, you hareby consent 1o the archiving of this report at the centra and to copies of
the report being made svailable aloresaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, achnowiedge, agree and consent that-

(@) Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA®] may/are permitted to collect, use,
discinse gnd/or process my personal data/personal iInformation $81 Ut in this [form] and any other persanal infarmation
prowided by me or possessed Dy rmy insurer (collectively the “Personal Information”) and distlose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invelved In this accident (all insurers) who have insured
wihicle(s] invoivied in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposels)
of:

I} processing, handling and/or dealing with my claims including the settlement of the claims and any necesiary
investigations refating to the claims;

fii} investigating thie accident and/or my claima;
1iil) carrying ouwt and/or dealing with my Instructions or respending 1o any anguiries by mie;

{Iv) sdministering my claims (including the mailing of correspondence, statemants, invelces, reports or rotices to me.,
which could invobve disciosure of certain personal data about me to bring about dallvery of the same as well as en the
external cover of envelopesimail packages): and/or

{v} complying with applicable faw in sdministering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes” |
(&) al insurer(s) whio have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, use, disclose and/or process my Personal infiormastion for one or more of the above Purposes; and

{c) my Persomal Information may/can be disciosed by any of the Insurers and/or GIA to thelr thied party service providers or
sgentslincluding theer lawyersflaw firms); which may be sited outside of Singapore, far one or mare of the §bove Purposes,

{d] my Personzl Information will slso be coilected snd used 1o compile clalms history for thee purpase of fraud detection,
nvestigation and managemeant in present and all future claims

e} rtheinformation so collected under [2) above may be shared / disdosed:

(i} teall insurers and/or any other third garties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} tor complying with requirements uncer any regulstions, laws or court orders.

BN T

5 Driver's Signature Reporting Centre Flrwnnlfr! ‘aﬂ:lmv'e
Diate & Tima [if drivar iv not the policyhoider] Name;
Date & Time: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN

eder 4> offuched tlefch 7l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ek 4 phe etpcd - Tflstopes) 193

DECLARATION
IfWe declare the I’(l,egmf'g particulars are true in every respect

0B A

Poe u:"r{cidei"i Signature Driver's Signature Reporting Centre Pers Signature
Date & Time [6f drovar ig ndt the policyholder) hpTie
Drate B Time NRIC/FIN Na.:
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Accident Sketch Plan
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Police Report

S LTI
POLICE FORCE DRIV REA
Paolice Station OFf Origin: {ofd
Rochar N.P.C Report No. T/20200805/2031
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2049089
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No | Station Diary Mo.:
05/08/2020 11:48 L - 53
Informant’'s Particulars | = E
Mame of Informant; Address:
NG KIM CHWEE APT BLK 8B UPPER BOON KENG ROAD #28-524
SINGAPORE 382008
1D Type / ID No.: Contact No .
NRIC NO / S1755861G HomelOffice: Mobile: 87228080 -
Nationality: Email:

S rNGAFORE CITIZEN

‘Ega | Date of Birth: | Type of Informant:
L Mai,e 26/06/1966 Driver -
Race: Language: ' Institution / School Name:
Chinese i | Mandarin |
Occupation: Driving Licence Information-
MACHINE OPERATOR Class. 3,45 Date of Expiry;
General Information of the Accident
Type of Injury | Drink Date/Time of Type of Location:
Accident Attended by Police ]_ﬂ;w& Accident: X=Junction
' g4fgr2020 2010 |

Location;
Junction of Road 1 and Road 2
PARLIAMENT PLACE
NORTH BRIDGE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Yolume:
One Way Traffic Light - Working Moderate .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
" o Mo
Details of Vehicle Involved !
Vehicle No. | Type Make Model Color Condition [ No of Passenger |
SJVT38BG | Car TOYOTA COROLLA | Silver Serigusly | 0

| ALTIS 1.8 Damaged
— " = I AUTO
smnsz"[ Car TOYOTA White Siightly | 0

| 1 Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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SINGAPORE
POLICE FORCE

Puolice Station Of Crigin:

Police Report

Tr20200805/2031

2ol4

Rochor N.P.C Report No. Tr202008058/2031
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2949059
Details of Vehicle Insurance
‘Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date
SIVTIBEG | NTUC Income Insurance Co-Operative | 5118432237 03/08/2020 | 07/08/2021
Limited e EEN
Details of Person Involved I
| Any Pedestrian involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver g !
Name | NG KIM CHWEE | ID No. S1755861G
| Related Vehicle | SJV7386G (Car) Contact No.| 97228080
HospitalClinic | CENTRAL 24 HR CLINIC (BEDOK) Class of | Class: 3.4.5
Driving Date of Expiry: MIL
Licence &
— Expiry Date l
Date Treatment | 04/08/2020 | Date Discharge | 04/08/2020
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver
Mame LIM SIAK CHIAN | 1D No. $70448227
Related Vehicle | SLA7421A (Car) Contact No.| MIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | NIL _Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.

On 04/08/2020 at about 8.10pm. | was driving vehicle "SJV7386G" along Parliament Place. When
reaching the traffic light at the junction of Morth Bridge Road, the light was "Green" in colour for me. As
such, | continues to drive forward. However, when my vehicle was in the said junction, a vehicle
"SLAT421A" appeared on my left and hit onto my vehicle. The said vehicle was travelling on the 2nd lane
from the right on North Bridge Road. After the accident, both vehicle had stopped. Driver had alighted to
make a check. Photo was taken for the damage portion. There was in car camera in my vehicle. Both
driver spoken and agreed for insurance claim. Traffic Police and ambulance did came down to scene but |
refused to be convey to hospital. However, at the later part of the day. | felt pain at my neck and back. As
such, had seek medical treatment at "Central 24 HR Clinic (Bedok) and was given 3 days of medical
leave Damage to my vehicle was at the laft front wheel portion and bumpaer,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949904

Police Report

M

CONTINUATION OF REPORT

7202008052031

Jaf 4
Report No. T/20200805/2031
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

RochorN.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel Mo 1B00-2945589

Sketch Plan
Informant is not able to provide sketch plan

A ARBERRMEONG TNV

TI202008052031

4otd
Report Mo Tr20200805/2031

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report.
Al P
Sr Staff Sgt KHODO CHOON HUA |

—

[ Signature Of 'Iﬁﬁfi'néhl_'
N | L

{

Signature Of Interpreter:
Not applicable

Date/Time:
05/08/2020 11:48

Officer In Charge Of Case:
TRIGIT!/

S1 YEO CHUN JlAN
Contact No.: 65476213

Classification Of Case;

Authentication Stamp
NF1ES
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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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