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MMAI200%1 062 ) Mational Assessmant Cantre Sarvices - Ubl
ENTRY DATE & TIME: 15102020 0943
SUBMITTED BY; Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa regort correcily the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentalion or witholding of malerial facts may allow insurance companias to
R o e

repudiate policy liabiity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA 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 applicatan by interestad parbes,
7. By the ledoement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/10/2020 09:43
17/10/2020 09:20

UPPER SERAMNGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Acdress

Mobile Phone Mo

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 o your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover MNote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupaltion

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SIXT913A

EU CHERN YEE (YU ZHENGY1)
SHHAHIB2C

NOEMAIL

{LOCAL) +65-91811291
OFFICE-81811291

HONDA
CWVIC TYPER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5118991624

EU CHERN YEE (YU ZHENGY1)
SXHHNIB2C

30/05M977

INDOOR

131171897

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-9181123

OFFICE-21811291
NOEMAIL
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Address BLK 28 NEW UPPER CHANGI RD #10-738
Postcode 460028

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN

GENDER: : MALE
Details of Palice Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
siiis S Addrec m;gé_gsl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Folice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201017/7009

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJNB521G

Yehicle Make/Model/Ceolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Page 2 of 25



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
EU CHERN YEE (YU ZHENGYI)

BODY
SIXTI13A
YES

NO

Fage 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)

5)
B

7]

8]

Please report correctly on the details of the accident to speed up the claims process.
This farm must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and s possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any f. r ing m referred to th lice for investigation.

The 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.
By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples

of the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In the [form) and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1)] Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(V) Administering my claims (Including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

(b} All insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/for process my personal information for one or more of the above purposes; and

()} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents [including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrposes.

(d} My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) Theinformation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist In evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, |aws or court orders.

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date /[ time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o :_'}Dfitﬂ PEPD({' T/292201213 [32209

DECLARATION
I/We declare the foregoing particulars are true in every respect.

] 1’

Policy holder's signature Driver’s signature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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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

IR MAMATR AN

TH20201017/7002

1af3
Repart No. T/20201017/7008

Date/Time Report Made:

Vide Report No.: Station Diary No.:

17/10/2020 15:18

@Er by W i ..';‘"%!H *c’_r,'r‘

'Name of Infnrmant

T Address:

EU CHERN YEE 28 NEW UPPER CHANGI ROAD #10-73B SINGAFPORE
460028

ID Type / 1D No.: Contact No.:

NRIC NO / §7714382C Home/Office: Mobile: 91811291

Nationality: Email:

SINGAPORE CITIZEN javier.speedo@yahoo.com.sg

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

Male 43 30/05/1977 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SALES MANAGER Class: Date of Expiry:

) R e e T R S AR AT
Tvpe of Injury Dnnk Datarr ime of Type of Location:
Aﬁi ek Hit and Run Drive: Accident;
3 No 17/10/2020 09:20
Location:
IUPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
;'-\.l:. nicle u.@- s e _-""l'-".i -li":..'-:.r 4 .':M_, e sife s e L e o L i cxcneal ) s T b e
EJNESE‘IG Car 0
SJXT7913A |Car HONDA CIVIC 3DRS| Black 1]
TYPER




SINGAPORE
SINCAPORE I AT

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201017/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

"SUX7913A | NTUC Income Insurance Co-Operative | 5118991624 24/09/2020 | 25/08/2021 |

ar i}

Any as Ihrad'. -
No, of Pedesrians Injured: NIL

L PIa

_ Use of F‘nsin'

SR

EU CHERN YEE T ID No. S7714382C
Related Vehicle | SJX7913A (Car) Contact No.| 91811291
Hospital/Clinic MIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Data NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated date and time, | was driving my vehicle (SJX7913A) along Upper Serangoon Road towards
PIE. | was stationary at the first lane as the traffic light was red at that point of time. Out of sudden, | felt
an impact from my left portion. A vehicle bearing car plate (SJN6521G) suddenly swerved to my lane and
hit onto the left portion of my vehicle, However, he did not stopped down and drove away. I'm lodging this
police report for insurance claim purpose. | wish to state that | sustained injury due to the accident and
was given 3 days of MC.




SINGAPORE
POLICE FORCE [ RRRARAIARRE

Ti20201017/7009
Police Station Of Origin: 3of3
Traffic Police Report No. T/20201017/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot 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 17/10/2020 15:18

Officer In Charge Of Case: Classification Of Case:

TP/TRIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

Authentication Stamp
NP168
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eBaoTech

Palicy Search

Hello, MAC_PAYA_UBI_B00601

My Dasktop
Motice of Loss

* Change Language v Change Password * Log Out

Paolicy Query
Policy No. ' | Date of Accident [17/10r2020 09:43 |
Wehicle No.(Far Motor) [sax7o134 | Certificate Number [ |

Select  Policy Ma,

(O 511B931624

Certificate Palicyholder
Number Nams
EU CHERMN
YEE (YU
IHENGYT)

Policyholder T
NRIC Product Cover Type

Yehich Insured Commence

Mo, Object Date Expiry Date

drivo 1
S7714382C GFC CLASSIC SINTO13A  SINTILIA 24/08/2020 25/08/2021

hitps://giclaim income.com.sgigcs/icmleclaim/iC MpolicySearch.do

L Continue

mn



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Pleass report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or autharised driver,

o e

companies to repudiate policy Bability.

o O

Any false reporting may be referred to the traffic police departrent for investigation.

infarmation provided must be as fruitful and accurate as posskble. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by Insurance companies 1s not an admission of policy liabllity on the part of the insurance companies

ACCIDENT DETAILS

Date of accident #[i0] 2030 (DD/MMN/YY)
Time of accident pqa0 (HH:MM)
Exact location of accident

DETAILS OF VEHICLE
Vehicle reEistratinn number SIXFI13R

Vehicle make and model Honda Civic Tupg - R
Type of vehicle Saloon o MPV O CRV O Van o

lorry o _  Bus O Motorcycle o Others:
Vehicle category Private,a/ Commercial o Motorcycle O

Purpose of using at said time

Are you claiming under your Yes O Ngﬂ/ if no, please select:
own insurance company? Third part clairr],a/ Reporting only O

L

Insurance company NTUC
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o
REL Pl CILL)
Name Eu Chern Yee Malg Female o
NRIC / Fin / Passport number | SFJ |4 382 C -
Contact q18) 129
Address Blk 28 New Upper Changi Roasl ¥ 10-738
S (460 028) :
DRIVER SAME AS INSURED ABOVE ¢ (SKIP TO D.0.B)
Name Male O Female o
NRIC / Fin [ Passport number
Contact ]
Address

Email address

Date of birth 3p/os’/ 1997
Occupation 1ncfu{ir,.a/ Outdoor O
Driving date pass 13 j T f 199F




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =

the insured’s company? If no, relatiofiship of the driver and insured: ___ (wher

Accident captured by camera? | Yes No D

Weather condition CiearE/ Ftalning o Others: ]
Road surface Dry g/ Wet O

No of passenger 0 {Inclusive of driver)

| Name

Gender

| Ma1e; Female O

| Name !

| Gender

Male Female o

MName

-

Gender

Male o

Female :1/

Name

PASSENGER 4

Gender

Female o

Mgie/ O

-
Name !

Gender

Male o Female o

Name -~

Gendef Maleo  Femaleo
P
OTHER INFORMATION
Was anybody injured? Yes Fi No o -
Was other vehicle damaged? Y?Epf No o

DETAILS OF POLICE STATION ACTION

Reported to police?

YesO If yes, please state which police station.

Police station name

No &
7

MName

| Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SIN b5+ G

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

|

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

/[

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle regj stration number

Vehicle make model

Name

MRIC / Fin / Passport number

| Contact

Vehicle reEIstratIun number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact ;f ,

;

/

| Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model /

Name

NRIC / Fin / Passport number
Fi

Contact i

.-"xr

Page 3



INJURED PERSON 1
Name Ew Chern Yee

Injuries sustained

Back and neck

hospital by ambulance?

Which vehicle person in? EIX 913 A ]
Were seat belts worn? Yesp” Nono
Was injured conveyed to Yes o No o

Name

INJURED PERSON 2

Vil

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

YesO No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o /

Was injured conveyed to
hospital by ambulance?

Yes O Noo /

¥

7
Name Ve
Injuries sustained o
Which vehicle person in? yd
Were seat belts worn? Yes D N;‘/m
Was injured conveyed to Yes O /ﬁu O

hospital by ambulance?

L

Name

INJURED PERSON 5

Injuries sustained

VA

Which vehicle person in?

Were seat belts worn? /

Yes O No o

Was injured :nnuev,r:cd/(n
hospital by ambulanée?

Yes O No o

Name

INJURED PERSON &

Injuries susfained

Which vehicle person in?

Were séat belts worn?

Yes O No o

Wasinjured conveyed to

Yes O Noo

hospital by ambulance?
4
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