MNA120096426 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/11/2020 16:24
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

ACCIDENT STATEMENT

02/11/2020 16:24
01/11/2020 15:00
Y10 CHU KANG RD TWDS HOUGANG AVE 9

Country/State of Loss SINGAPORE
Vehicle Registration Number SJF5142R
Insured/Policyholder

Name Of Registered Owner KOH JIA WEN
NRIC No SXXXX155H
Email Address NOEMAIL

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

(LOCAL) +65-82184306
OFFICE-82184306

HONDA
FIT 1.5RS M

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118666046

KOH JIA WEN
SXXXX155H

19/09/1997

OUTDOOR

30/03/2016

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82184306

OFFICE-82184306
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/20201102/7015.
Attachment(s)

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

Was there any audio recorded?

34 SEGAR ROAD
#18-28

677723
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : SHEEVANGI SANTHA KUMAR
GENDER: : FEMALE

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

SMD5599G

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH JIA WEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF5142R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SHEEVANGI SANTHA KUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF5142R
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
RTANT N

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be complete Pol Ider and/ or the Driver,
Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.
The Issue and acceptarce of this Form by insurance compariies |5 not an admission of policy llability on the part of the

insurance companies.

L 15 PO TRINE T

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 fe be made available upon application
by interested partles.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies 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 Assoclation of Singapore ("GIA” ) may/ are permitied to coflect,
use, disclose and/ or process my personal data/ personal information set aut in this [form| and any other personal
information provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and
transfer such Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have Insured vehicle(s] in this accident shall be collectively referred to as the “| nsurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency, authority (such as the police), for the
purposals) of:

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

.  Investigating the accident and/ or my claims;

iil.  Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

. Administering my claims {Including the malling or corresponding, statement, invoices, reports, or notices to
me, which could imvolve disclosune of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes, mail packages; and/ or

v, Complying with applicable law in administering, processing. handling and/ ar dealing with my claims,
[Collectively the “Purposes”)

b) all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurer’'s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the Insurers and/ ar 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
Purpotes.

dl My Personal information will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

¢] The information so coliected under (d} above may be shared/ disclosed:

I, To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

il.  Forcomplying with the requirements under any regulations, law of court orders.

s 4

Policyholder's Signature Drriver's Signature Reportirg Centre nnel's Signature
Date & Time: {IF driver s not policyholder) Name:

Date & Time: NRIC/ FIN No:



Accident Sketch Plan
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DECLARATION

If We declare the foregoing particulars are true in every respect.

e

Policyholder's Signature
Date & Time:

Driver's Signature
{1 driver is not pelicyhoider)
Drate & Time:

Reporting Centre Perso
MName:
MRICS FIN Mo:

¥,

ture
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Police Report

POLICE FORCE [0 SRR

Tr2020M 1027016

Police Station Of Origin: Vol3
Traffic Paolice Repon Mo, TR20201 10277015
10 Ubl Avenua 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | \Vide Report No.: | Station Diary No.:
02/11/2020 13:13 |

informant’'s Particuiars

Name of intormant: | Agdress:

KOH JIA WEN 34 SEGAR ROAD #18-28 SINGAPORE 677723

ID Type / ID No.: | Contact No.

NRIC NO / 58732155H |. Home/Office: Mobile: 82184306
Nationaklity: Emall:

SINGAPORE CITIZEN | KOHJIAWENBTRHOTMAIL COM

Sex. Age. Date of Birth. | Type of informant.

Wi 23 | 18091997 | Drives

Raca: | Language: | Institution / School Name:
Chinese | English |

Occupation: | Driving Licence Information:

DRIVER | Class: 3 Date of Expiry:

Type of | Injury Lnnk Dateflime of Iype of Location;
Ageident | Others Drive: Accident: Bend

= iy l No 01/11/2020 15:00

Location:

| Y10 CHU KANG ROAD

Weather | Road Surface: | Road Speed Limit:
Clear | Dry | BO Km/h
Traffic Elow: : Tratfic Control: | Traffic Volums
Ons Way | Not Contratied | Light
Type of Coilision: | Anyone conveyed by
Hetween Moving Venhicies - Head |o Rear | ambulance:
- - | No
Details of Vahicle Invelved
Veticie No, | Typs hake el G Conditio | o of
S5JF5142R | Car HOMDA FIT 1.5RS M| White 1]
L | |
| SMD5599G | Car | o
- i | I
Details of Vehicle Insurance
Vehicla No | Insurance Comnany | insiranca Nn | Flective | Fupiry Date
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Police Report

POLICE FoRCE iR

20T g

Police Station Of Ongin: £otd
Traffic Police Repont Mo. T/20201102/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Details of Vehicle Insurance
Vehicle Mo, | Insurance Company Insurance Mo Effective Expiry Data
I SJF51428 UC Income Insurance Co-Operative | 5118666048 180812020 | 15/0R/2029
| | Lirfifed |
| Detaiis of Person invoived
Any Fedestran Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Mame SHEEVANG| SANTHA KUMAR 1D No. 59736042
Related Vehlels | SUFSTARR [Car) Contact No.| DE23180T
HospialClinic | NiL Llass of Liass: 3
Dnving Date of Expiry: NIL
Licence &
I /i o . Expiry
Date 0111172020 Date | D1/11/2020
No_of Days granted Medical | eava | 02 Dagrea of | Shaht
‘MName [KOH JIA WEN 1D Na, S0732158H
| Helated Venicle | SJF9142k (Car) Lontact Mo, | 82184306
Hospital/Chinic | NIL " | Classof | Class:3
Driving Date of Expiry: NIL
Licence &
. Expiy |
: Date 01/11/2020 Date 01/11/2020
| No. of Days granted Medical Leave | 02 Daogree of Shight
Bnel Detans.

On the staled time and dale , | was driving my vehicle SJF5142R on yio chu kang road exiting hougang
ave B suddenly | fell an impact from my rear | alighted my vehicle and realised SMDS5598G had collided
onto my rear we exchange particular and left the scene. afterward | felt pain on my neck | back. right
chest and lefl leg | received 2 days MC and my passenger sheevangi santha kumar (S973694211) had
complain pain as well | ask her see a doctor for safely precaulion,
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Police Report

POLICE FORCE EHi L

A0S

Police Station Of Origin: Fold
Traffic Police Report No. T/20201102/T015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REBORT

Sketch Plan

Infarmant is not able to provide sketch

“Signature Of Officer Recording The Report  Signature Of Informant.

Not applicable The identity of the person making this report has
been authenlicated by SingPass. Mo signature is
reguired.

Signature Of Interpreter Date/Time:

Mot applicable 02/11/2020 13:13

‘Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
ANG YI TING, STEPHANIE

Contact No.: 85476414

Authentication Stamp
NP 168
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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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