MNA120097558 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 05/11/2020 09:08
SUBMITTED BY: Liew Shan Hui

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

05/11/2020 09:08
04/11/2020 07:50

BKE TWDS WOODLANDS
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

SMC98547

TAY CHUN XIAN TERENCE

SXXXX812J

NOEMAIL

(LOCAL) +65-84990438
OFFICE-84990438

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108570971-01

TAY CHUN XIAN TERENCE
SXXXX812J

28/07/1997

OUTDOOR

26/11/2016

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84990438

OFFICE-84990438
NOEMAIL
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Address BLK 83 LOR 2 TOA PAYOH #05-451
Postcode 310083

Was driver an employee of the Insured's Company NO

If No, 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 - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHERYL GOH CHI PENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfgl:\l;lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201104/2058

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
Vehicle Registration Number SMN7984L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY CHUN XIAN TERENCE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC9854Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHERYL GOH CHI PENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC98547

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

M INT NOTICE

-
H

Please report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by insurance companies i not an admission of palicy lighility an the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Managemaent Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 5 fes be made available upon application by
Interested parties

Pt
i

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 avallable aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al 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 aut n this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all Insurer(s) whao have insured vehicle(s) imvolved in this accident (all insurer(s) whe have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purposes)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Irvestigations relating to the daims;

(i} Investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my Instructions or responding ta any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages]; and/or

v} complying with applicable law in administering, processing, handling and/or dealing with mvy claims. (collectively the
“Purposes”)
(b} 3l insurer(s) who have insured vehicla{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Information for ane or mare of the above Purposes: and

lc}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

{1} 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 purposes stated, or

{fi} for complying with requirements under any regulations, laws or court orders.

% 4

Paolicyhalder's Signature Diriver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Tima: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
BKE Tiwerds Wood landls.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1
l I :
1
|

Refer t Dilice Keport Ne: 7/ daseime Jrese

DECLARATION

IfWe declare the foregoing particulars are true in every respect. g '{

Policyholder's Signature Drver's Sagnature Reportng Centre Personnel’s Signature
Date & Time: [ driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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POLICE REPORT

POLICE FORCE AT

120201 10472058

Police Station Of Origin: tet3
Hougang N.P.C Repert No. Ti20201104:2058
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4830990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Viide Report No..
04/11/2020 14:42 |

Station Diary No,
50

Informant's Particulars
Name of Informant:  Address.
TAY CHUN XIAN TERENCE | APT BLK 83 LORONG 2 TOA PAYOH #05-451 SINGAPORE
. 1 310083
ID Type / ID No.: | Contact No.:
NRIC NO / 58725812 | Home/Office: Mobile: 84890438
Nationality: Email:
SINGAPORE CITIZEN
Sex; | Age: Date of Bith: | Type of Informant.
_Male 23 28/07/11997 Driver
Race: Language: Institution / School Name:
Chinese B Russian
Occupation: Driving Licence Information;
FIELD ENGINEER | Class: 3.4 Date of Expiry:
General Information of the Accident
Type of | Injury Drink Date/Time of | Type of Location:
Accidant | Others Drive: Accident. | Expressway
| = Mo | 04/11/2020 07.50
Location: |
| BUKIT TIMAH EXPRESSWAY
Weather: Road Surface; Road Spead Limit
Drizzling Wet =
Traffic Flow Traffic Control: Traffic Volume:
Moderate
Type of Collision- Anyone conveyed by
Between Moving Vehicles - Head To Rear ambutance:
No
Details of Vehicle Involved : _ 5 ]
Vehicle No. | Type Make {Model Color Condition | No of Passenger
SMCo854Z | Car TOYOTA WISH 1.8 | Silver Slightly |1
| AUTO Damaged
SMN79B4L | Car HONDA FREED | Black 0
_ Details of Vehicle Insurance
Vehicle No. | Insurance Insurance No Effective | Expiry Date
SMC8854Z NTUC Income Insurance Co-Operalive | 5108570971-01 02/04/2020 | 25/02/2021

Limited —
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POLICE REPORT

POLICE FORCE T RARR R

Tr20201 10472068

Palice Station Of Crigin Zof3
Hougang N.P.C Report No. T/20201104/2058
B0 Hougang Avenue 8 SINGAPORE 538775
Tel No; 1800-4890899 CONTINUATION OF REPORT
Details of Person Involved ;
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
| Driver
Mame TAY CHUN XiAN TERENCE | 1D Na. | 58725812J
Related Vehicle | SMC28542 (Car) Contact No.| 84990438
|
Hospital/Clinic | INTEMEDICAL KOVAN . Class of Class; 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date | : i]
Date Trealment | 04/11/2020 Date Discharge | 04/11/2020
_Mo. of Days granted Medical Leave | 05 Degree of Injury | Skight
"Drver .
i Name | YAO YINGHUA 1D No. | §7676976H
i_ﬁalatad Vehicle | NIL Contact Nu.“‘ 98519976
HospitaliClinic | NIL Classof | Class NIL
Driving Date of Expiry. NIL
Licence &
| Expiry Date I
Date Treatment | NIL Date Discharge | MNIL
“Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 04/11/2020 at about 0750hrs, | was driving my vehicle (SMC8854Z) along BKE (towards Woodlands)
on right most lane. Somewhere just before the exit leading o SLE. the vehicle ahead of me had came to
a stop due to heavy traffic ahead. Thus | too stopped my vehicle. Shortly after my vehicle had stopped. |

felt an impact coming from the rear.

Upon making a check, | discovered that another vehicle (SMN7984L) had collided onto the rear portion of
my vehicle. We then exchanged particulars and subsequently drove off. Due to the collision, | felt some
pain on my lower back and neck area. | have since sought medical treatment and was given 5 days of
MC. There is CCTV in my vehicle which recorded the incident. | am lodging this report as required
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Hougang NP .C
B0 Hougang Avenue 9 SINGAFPORE 538775

Ti2020110472058

I3
Report No. T/20201104/2058

Tel No: 1800-4880089 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch 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 report number as referance.

Signature Of Officer Recording The Reaport:
F/ .

Signature Of Informant:

Staff Sgt MUHAMMAD KHAIRUL AZRYBIN A -

GHAFAR /4,
— : -1

Signature Of Interprater; Date/Time:

Mot applicable

04/11/2020 14:42

Officer In Charge Of Case

TP IAEIT

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN

Contact No.. 65476404
Authentication Stamp J
NP184

Classification Of Case;
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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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