MNA120088091 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/10/2020 17:08
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

08/10/2020 17:08

08/10/2020 11:35
BENDEMEER RD TWDS CITY
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

SMD9581E

PEAR KWENG HUEI
SXXXX740E

NOEMAIL

(LOCAL) +65-96728285
OFFICE-96728285

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPC0001917_02

PEAR KWENG HUEI
SXXXX740E

18/12/1962

OUTDOOR

20/12/1980

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96728285

OFFICE-96728285
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/20201008/7021.
Attachment(s)

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

Was there any audio recorded?

BLK 234 HOUGANG AVENUE 1
#04-258

530234
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO

3

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
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

GBH3061M

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBK1956D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name PEAR KWENG HUEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD9581E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
I A

1. Pigaie repoet cocrectly the detatis oF the acodent £ tpeed up the CIaIME pracess
1 Tnis Form must e comphets

1 infarmation provided must be as fruthful and accurate a3 pogsible. Any wilful misrepreseiation of withhalding of matenal
facts may allow nEurancs campanies 10 repudiate policy labiilty.

4, The giue and acceprance of thes Form by imsurance companies is not an aomession of policy lability &n the part of (e insurence
SOMpaniEE

& The report will be forwarded by the insurers pf the G Recordy Managerment Centre establissed by the General insurance
Association of Singapare (G14) for archiving and that copies of this report will for 3 fee be made svallabie upon spplication by
Interested parties.

7. By the lodgment of this report to the imswrers, you hereby consent 1o thie archiving of this report at the centre and to copies of
the report being made avaitable aforesaid

& Consent under the Personal Data Protection Act [PDPA)

| understand. acknowledge. agree and consent that:

[8) My insurer, my workshop and the General imsurance Association of Singapore [“GiA" | may/sre permitted to callect, use,
ditcioss and/or process my personal data/personal information set out in thi [form] and any other personal information
provides by me of possessed by my insurer [coliectvely the “Personal information”] and disciose and transter such
Peraonal information to ol insurers| who have insured vehaclels] mvaived in this acoident (al! msurers) who have insured
vehiclefs) invaived in this sccident shall be collectively referred 1o a4 the “Insurers” )L the Insurars’ lawyers/iaw firms the
Monetary Authority of Singapore and any relevant government agency/ autharity (such as the police), for the purposels|
F
{1} processing handling and/or dealing with my claims including the settlament of the clisms Bnd Sny NECESSary

investigations relating 1o the daimsg,

0] imvestigating the accident and/or my clams,
(i} carrying out and,'or deakng with my InEtructions of respondging 1o 2my Enouiries by me;

|iw} ademmistering my claims (including the mailing of correspondence, clatements, imaoies, reports of notices 1o mi,
which could invohee disclosure of sertain personal data about me 1o bring sbout delivery of the same 25 well 55 on The
externial cover af envelopes/mall packages! and/er

|W} complying with applicabie law In sdministerng, processing. handling 3ng /o dealing with my dams oolectreely the
“Purposes”|
{b) &l insurer|s] who have insured vehidiels) invelved in this accident snd the insurers ewyerslaw firms, may/sre permitied
1o collect, use, disclose and/or process my Personal informabion for one or mare of the above Purposes; and

fel  my Persenal Infermation may/can be disciosed by any of the insurets and/ar GIA 12 their third party service providers of
agentsiincluding their [awyerslaw firma), whech may be sited outside of Singapore, lor oné or mofe of the abowe Purpcses

{d] my Personal infarmation will alss be collected and wied to compile claims history for the purpose of fraud detection,
imvestigEtion and management i present and all future claims.

(@] the infeimation sa collected under (d] above may be shared [/ dischosed

(1] toall insurers and/or any other third parties that assist i evalualing. investigateng. controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, of

[H:l for W‘w requirements under @y regulations, laws of oourt orders.

gt Ot Ja

Fehcyholder's Sighature Drwer's Signature Reportmg Caftie Periuannel RgRitue
Dote K Time [IF dereer s PdE The policyhoider) NEFTE
Date B Tirme WRICTN Mo
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Accident Sketch Plan

SKETCH PLAN

L2 ndornt #f @ | %\ T-1A4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

f'We declare the foregosng particulars are truk in @very respect

Qb4 Ot

o =y
Policyhoioer s Sgnature Qrreer'y Sagrature Reporting Cervtre Peryonne LT ]
Dite B Time {Ff dhrrveer s ol the DoRCyhoiDer W
Dute & Tims NRACFIN NE
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Police Report

Tr020

10087021

Palice Station Of Origin: Taof3
Traffic Polica Report No. T/202010087021
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.; Station Diary No.:
08/10/2020 15:34

Name of Informant: Address:

PEAR KWANG HUEI 234 HOUGANG AVEMNUE 1 #04-258 SINGAPORE 530234
ID Type / ID No.: Contact No.:

NRIC NO / S1554T40E Home/Office: Mobile: 96728285
Nationality: Emaill:

SINGAPORE CITIZEN jospear88@gmail.com

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

Male 57 18/12/1962 Driver

Race: Language: Institution / School Name;
Chinese English

Ccoupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry: 20/12/1980

Type of

Accidant:
' Location:

BENDEMEER ROAD

Weather: Road Surface; Road Speed Limit:

Clear Wet 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
I Between Moving Vehicles - Head To Rear ambulance:

No

GBH3061M | Lorry KIA White Seriously | 0
Damaged
GBK18560 | Van TOYOTA Silver Seriously (0
Damaged
 SMDB8581E | Car HYUNDAI ELANTRA | Beige 0
AD 1.6 GLS
AT (AMS) J
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Police Report
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SINGAPORE
g T

Palice Station OFf Origin: 20f3
Traffic Police Report No. T/20201008/T021
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SMDB581E | INDIA INTERMATIONAL INSURANCE | D18MPCO001917_ | 13/09/2020 | 12/08/2021

PIELTD Q2
‘ Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name PEAR KWANG HUEI 1D No. S1554T40E
Related Vehicle | SMDS581E (Car) Contact No.| 96728285
Hospital'Clinic | NIL Class of Class: 3

Driving Date of Expiry:
Licence & | 20/12/1980
Expiry
Date 08/10/2020 Date 08/10/2020
No. of Days granted Medical Leave | os Degree of Sarious

Brief Details.

On the stated date and time | vehicle plate number SMD9581E was traveling along bandemeer road
towards city on the lane 1 suddenly a vehicle infront of me stop.

so i follow and stop my vehicle, after istop | felt huge impact on my rear portion of my vehicle so | came
down and chack raalize vehicle plata numbear GBH3081M collided onto my rear portion of my vehicla and
GBK1956D collided onto GBH 3061M rear portion vehicle.

after the accident we exchange particular and | went to Our Family Physician Clinic & Surgery and
consult doctor cause i felt pain on my neck and back pain, and doctor given me 5 days mc,
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Police Report

STt AR A LA
POLICE FORCE T120201008/7021
Police Station Of Origin: Lok
Traffic Police Report No, Tr20201008/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Flan

Infarmant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant

The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

Date/Timea:
08M0/2020 15:34

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMALD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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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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