MNA120086854 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 05/10/2020 16:27
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

05/10/2020 16:27
05/10/2020 09:20

NEWTON CIRCUS BEFORE SCOTT RD EXIT

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

SLR9123H

BENEFIT AUTO
5XXXX670E
NOEMAIL

OFFICE-89999999

HONDA
VEZEL HYBRID 1.5X AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5110923222-01

LOH WEI

SXXXX438B

11/06/1986

OUTDOOR

12/09/2008

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97728285

OFFICE-97728285
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/20201005/7010.
Attachment(s)

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

Was there any audio recorded?

BLK 622B PUNGGOL CENTRAL
#15-268

822622
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

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

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

SME4010P

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrecty the details of the scrident to speed up the claims process.

e Folcy oicie By o L

3. Information provided must be a5 puthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lisbility.

4 The issue and scceptonce of this Form by insurance companies i not an admission of policy |ability on the part of the insurance
COMpanies,

- Lk 1 TSPl

nE may be referred to the Poloe ol L=]38

AVE 54

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance

Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Imerested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available sforesald,

B. Conmsent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

(8] WAy ingurer, my workshop and the General Insurance Association of Singapore |"GIA"] may/sre permtted to collect, use,
discinse and/or process my personal data/personal information set out in this (form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and diselote snd transfer weh
Personal information to all insurer(s) wha have insured vehicie(s) involved In thic accident (3l insurer(s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
honetary Authority of Singapore and amy relevant governmaent agency/authority (such as the policel, for the purposeis)
of

(I} processing. handling and/or dealing with my claims including 1he settlement of the daims and any necessary
imvestigations relating to the daims;

[u] investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) admunistaring my claims (including the mailing of correspandence, statemants, invoices, repars of natices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packagesk; and/or

¥} complying with applicable law in sdministering, processing, handling and/or dealing with my claims. [colectively the
“Purposes’)

[B)  all Insureds] who have insured vehicle(s] invaived in this accident and The Insurers |lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Persanal Infarmation for ane or more of the above Purposes; and

[£) my Personal infermation may/can be disclosed by any of the Insurers and/or GLA 1o thelr third party service providers or
sgentsfinciuding their [awyers/Taw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal infarmation will alse be coflectad and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the Information so collected under [d) above may be shared / disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemeant and government agencies s reasonably required for the purposes stated, or

{hi} Tor complying with requirements under any regulations, laws of courl orders,

Dmtr‘lSw'-'ﬁut i Reportng Centre Personn s Signature
[ driveer ln mat the poficyhaldior) Name:
Date & Time: NRILTFN N,
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Accident Sketch Plan
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DPate & Timwr {If driver is not the policyholder) Name
Daste & Time: MNESCEIN Na
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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

T/202010057010

1aof3
Reporl No. T/202010057010

Date/Time Report Made:
06/10/2020 13:06

Vide Report No.:

Station Diary Mo

Name of Informant;

Address:

LOH WEI APT BLK 6228 PUNGGOL CENTRAL #15-268 SINGAPORE
B22622

ID Type / ID No.: Contact No.:

NRIC NO / SBETD4388 Home/Office: Maobile: 87728285

Nationality: Email:

SINGAPORE CITIZEN lohweiB6@hotmail com

Sex: Age: Date of Bith: | Type of Informant:

Mala 34 11/06/1986 Driver

Race: Language: Institution / School Name:;

Chinese English

Occupation: Driving Licence Information:

GOJEK PHV DRIVER Class: Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident; Roundabout
No 05/10/2020 09:20
Location:
NEWTON CIRCUS
Weather: Road Surface: Road Speed Limit;
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No

SLR9123H | Car ‘ 0

SME4010P | Car

0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

(T

TR202010057010
Police Station Of Origin: 2013
Traffic Police Report Mo, T/202010057010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name ~ TLOH WEI g IDNo. | S8670438B

|
Related Vehicle | SLR9123H (Car) Contact Mo, | 97728285
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MIL
No. of Days granted Medical Leave | NIL Degree of MIL
Brief Details.

| was travelling at the 3rd lane of Newton circus roundabout making way toward Bukit Timah Road, | was
travelling at a lane thal is able to turn left to Scott’s road and go straight toward Bukit Timah road. Traffic
situation is moderate and the visibility is good.

Upon reaching the roundabout exit for Scott's road, | was being hit by a black Lexus car which is at the
2nd lane{going straight lane) trying to make a illegal sharp turn fo exit to Scott's road.

After exchange some verbal communication, the driver of the black Lexus car suddenly went back to his
car and drove off without even providing me any particular nor contact number.

| was shocked but | Intended fo give a chase to get hold of the run away driver and at the same time | call
up the 999 hotline to seek for help. As advise from the officer to give up on chasing the driver and
immediately make a police report to let the TP to handle.

| have 1 passenger by the name Nitin 98529316, he witness the incident from accident to the run away
driver,

| have the in car video footage of the incident
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Police Report

SMGAPORE. T T

T/20201005/7010

Palice Station Of Origin: dold
Traffic Police Repor Mo, T/20201005/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signatura Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 05/10/2020 13:08

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

NOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
NE1&E
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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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Accident Photo
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Accident Photo
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