MNA120087569 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 07/10/2020 14:30
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

07/10/2020 14:30
06/10/2020 14:25
EUNOS LINK
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

SJC5861P

CHUA MING LEE
SXXXX883Z

NOEMAIL

(LOCAL) +65-96692176
OFFICE-96692176

SUZUKI
SWIFT 1.6 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116009543

THIA YONG JIA ALICIA
SXXXX151C

27/04/1996

INDOOR

18/09/2018

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-85223344

OFFICE-85223344
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?

I 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/20201006/2094.
Attachment(s)

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

Was there any audio recorded?

299 BEDOK ROAD
469456

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
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

Insurance Company Name

Nature Of Damage

GBG7942A

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THIA YONG JIA ALICIA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJC5861P

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

L Nmrtnnnmﬁtdmdmmmmdunhmm
2. This Form must be completed by o

3. Information provided munhumm. A wilfid misrepresentation or withholding of materiai
Mmmhuﬂmmmmmm

| £

4. The issue and acceptance of this Form by Insuranee eompanies s not an sdmission of policy Bability on the part of the Insuranee
companies,

LML 12 L SREe 1D

1eliAd) o

6. The report will be farwarded wwm“ﬁusummmtmmmm by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repart will for a fes be made svaliskle upan application by
Interested parties.

7. By the lodgmert of this repart to the insurers, you hereby cansent ta the afchiving of this report at the centre and 1o coples af
the repart belng made availabie aforesaid,

B Consent under the Personal Dsta Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[} processing nmmammmwmmmnmmmwﬂmm any recessary
investigetions relating to the claims:

(1] imvestigating the aceldant and/or my clalms:
(i} earrying out and/or dealing with my Instruetions or respending to any enguiries by me;

{h}ldmbﬂmh;mymm{hduﬂﬁhmlnﬂfMW,mmmHﬁmwwnnﬂmhm
which could involve diselasure of certain personal data about ma s bring about delivery of the sarme a3 wall 51 on the
extermal cover of envelopes/mall packages); and/for

Iv) complying with applieable law In administering, precessing, handiing and/ar dealing with vy claims, (collectively the
"Purpeses”)

() alrinmu-[:]wmlva-hHammrwdhﬁumHmmdmwwwmm may/are permitted
to colect, use, disciosa and/lor process my Personal Infarmation for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclesed by any of the insurers and/or GIA 1o their third party servce providers er
agents(including thelr lawyars/law firms), which may be sited autside of Singapare, for ane or mare of the above Purposes.

(dl  my Persanal Information will alss be eofiacted and used 5 cormiplle dalms history for the purpose of frawd detectisn,
investigation and management in present and all future claims.

(e} theinformation sa eollected under {8} above may be shared / disclosed:

m hllmmwmmﬁwmmnhm Investigating, controlling or managing fraud,
regulators, law enforcament and government sgencies as ressonably reguired for the purposes stated, ar

(i} fior complying with requirements under amy regulations, lews or court orders,

AN e
Pallcpholder's Signature Drivar's Signature Reparting Centre Signatuie
Date & Tirne: (1F driver s nat the policyholder) Hame;
Date & Time: MRIC/FIN Ma.:

Ge®s 12 HwnehFinakans © 1 1
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Kampeng Ubi NPP

Police Report

Tre0201006/2054

1of3
Report No. TROZ0100672084

8 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/10/2020 16:16

Namu Ininmmnt:

_THIA YONG JIA ALICIA 299 BEDOK ROAD SINGAPORE 469456
ID Typa [ ID No.: Contact No.;
NRIC NO / 58614151C Home/Offica: Mobile: B5223344
Nationality: Emait:
SINGAPORE CITIZEN -
Sex: Age; Date of Birth: | Type of Informant:
Female 24 27/04/1886 Driver
Race: Language: Institution ! School Name:
Chinese
Occupation: Driving Licence Information:
ADMIN STAFF Class: Date of Expiry:

General Information of

Type of
Accident;
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: _ Traffic Control: Traffic Violume:
Cne Way Not Controlled Heavy
Type of Collision: Amyone conveyed by
Between Moving Vehicles - Head To Rear Ebmm

Mo. of Pedestrians InIurad MIL

| Use of Pedestrian Crossing: NA
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Police Report

Police Station Of Origin: 20f3

Kampong Ubi NPP Report No. TI2020100672094
8 Eunos Crescent #01-26887 SINGAPORE
400003 CONTINUATION OF REPORT

Tel No: 1800-7479289

g WA

ONG ENG FOO
Related Vehicle | GBGT9424 (Lomy) Contact No.| 86731331
HospitaliClinic MIL Class of Class: NIL
Driving Date of Expiny: NIL
Licence & |
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Related Vehicle | SJC5881P (Car) Contact No.| 85223344
Hospital/Clinic | NIL Class of Class: NIL
: Driving . | Date of Expiry: NIL

Licenca &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls,

On 6/10/20 at about 1425hrs, | was driving my car bearing the registration plate number (SIC5881P)
along PIE fowards Tuas and exited at Euncs axit. | then turn left into Jalan Euncs towards Still Rd. Thare
was a yellow box located at the exit point to lum into Jalan Eunos and | managed to enter into the yellow
box. | then wanted fo filter into the most right lane (lane 1) however there was a vehicle on lane 1 as such
| waited for the car to clear first before | proceeded on. | was on the 2nd lane and siill in the yeliow box at
that point of time and while | was wailing, one lorry bearing the registration plate number (GEGT9424A)
had hit anto the rear left portion of my car. My car sustained damages on the rear portion of my car, |
exchanged particulars with the other driver and we drove off shortly after. No one is injured to the best of
my knowledge. | am lodging this report for record purposes and for insurance claims if required.
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Police Report

POLICE FORCE U

T/20201006/2094
Police Station Of Origin: : 30f3
Kampaong Ubi NPP Report Na. TI20204 0082054
8 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7470000

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the number as refarence.
Signature Of Officer Recording The Report Signature Of Informant.
a/
Sgt 3 ONG WEI XING ;5’;.#
sy Alitin
Signature Of Interpreter : ;
Not applicable 06/10/2020 16:15
Officer In Charge Of Case: Classification Of Casa; '
TP/GlA /
Staff Sgt WONG SIEU LUI

Contact No.: 65476151
Authentication Stamp
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Accident Photo
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Accident Photo

Page 10 of 16



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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