MNA120098907 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/11/2020 15:00
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2020 15:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/11/2020 15:00

25/10/2020 21:50

JURONG GATEWAY RD TWDS TOH GUAN RD
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

SDH1511X

LIN YONG MUI HELENA
SXXXX490J
HELENALIN7772@GMAIL.COM
(LOCAL) +65-90230609
OTHERS-90230609

BMW
5201

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100190873-02

LIN YONG MUI HELENA
SXXXX490J

18/05/1962

OUTDOOR

01/01/1990

30 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90230609

OTHERS-90230609
HELENALIN7772@GMAIL.COM
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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

BLK 252 JURONG EAST ST 24
#04-117

600252
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20201109/2036

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SMU4213L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be gompleted by the yholder and/or the Authorised

3. Infermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and scceptance of this Form by insurance companies is not an sdmission of policy lability on the pert of the insurance
companies.

5

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G for archiving and that copées of this report will for 3 fee be made avaitable upan application by

interested parties,

7. By the lodgment of this repart to th insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,
8 Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) Wiy insurer, my workshop and the Genersl Insurance Assacigtion of Singapare [“GIA") may/are permitted to collect, use,
distiose and/for process my personal data/persanal information se1 out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and dischase and transfer such
Personal information to all insurersj who have ingured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(c) involved in this actident shall be collectively referred 1o as the “Imsurers”], the nsurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s]
of :

{il processing, handling and/or dealing with my claims Inchuding the settlement af the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/ar my claims;

{iii} carrying out and/for dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notioes ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same a5 well a5 an the
external cover of envelopes/mail packages); and/ar

[v} complying with apglicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b altinsureris) wha have insired vehicle(s) involved in this sccident and the insurers’ [awyers/Taw firms, mayare permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes: and

[e} oy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sefvice providers ar
agents{inciuding their lawyers/law firms], which may be sited outsida of Singapare, for one or mare of the above Purposes.

{d}  my Personal Information will alsa be collected and wsed to compile claims histary for the purpose of fraud detection,
irvestigation and management in present and all future claims.

fe}  the information so collected under [d) above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ofders.

7’{ e 0F [fu (Lo
Policyhalder's Signature Deiver's Signature Reportingd Centre Persannel's Signature
Dare & Time: (¥ driwer ks not the policyholder) Narme:
fa \I 'l.\ . " ) Date & Time: INRIC/FiN Mo,
‘l A AN

| 'I.‘ L1 U o

!
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Accident Sketch Plan

JSURONG Eari o7 A

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Poticyholder's Signature Driver's Signature Repartifg Centre Persannel’s Signature
Date & Time: > "J"l"l' ) [ driver is not the policyhalder) Namae:
.-;;l-.i\“ Date & Time: MNAIC/FIM M.

| -OX ?JA
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Individual Statement

POLICE FORCE LTy S

T/20201109/2038
Police Station Of Origin: Lord
Traffic Police Raport No. T/20201106/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

a of Pedestrian Crossing:

Name | LIN YONG MUI HELENA "~ [IDNo. | S1530490)
Related Vehicle | SDH1511X (Car) Contact No.| 80230800
“Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave I NIL Degree of Injury | NIL =
Brief Datails,

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS TRAVELING ALONG JURONG
EAST STREET 21 ON THE LEFT LANE TOWARDS A ZEBRA CROSSING ALONG THE WAY, BOTH
CARS HAD COME TO A STOP SUBSEQUENTLY THE VEHICLE INFRONT MOVE AND SUDDENLY
JAM BRAKES | WAS UNABLE TO STOP IN TIME AND COLLIDED ONTO THE REAR PORTION OF
HIS CAR BUT IT WAS ONLY A SLIGHT COLLISION SUBSEQUENTLY | WAS ATTENDED BY THE
TRAFFIC POLICE THAT'S ALL.
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Accident Photo
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Accident Photo
e
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Accident Photo
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Accident Photo




Accident Photo
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Police Report

POLICE FORCE LT TR

TR T 203

Pulic: Station Of Crigin: 1aid
Traflic Palice Report Mo TI2m0 108005
10 Ubs Avenue 3 5INGAPORE 408855

Tel Mo BEATCOO0

REFQORT OF lu.TH.A.FFH: A.ﬂ:H:H:HT

DateTime Repor Mace: Vide Repart ho.: Station Crary Mo
ﬂ'ﬂl"l'lwu 12 3 L

Name of informant:

LIMN YONG MU HELEMA APT HLH. 232 JURDONG EAST STREET 24 #04-117 YLIHLIA,
- A T E 600252
D Type 10 No.: Contact Mo
I"-IH.I'.E‘: MO 51836400 HermaCfica; Fodile: 90230505
Malicnalihy: "E'rnnll: e
SINGAPORE CITIZEN
B Ao Dale of Bidk: | Tvps of Indoemanl:
_Female | GE 18051862 Driver
ﬁ:a_c:&: Language: Irslibution ¢ School Mame:
Chinasa English
Oceupabon: Dirfving Licerce Information: -
PROPERT Y AGENT | Cless: 3 Diata of Expiry:

DaieiTime of

: Agaidant: .
| Acoiderd 2RANPOE0 2150 |
| LEH:-E'UI'.'I-I'I I
JURDONG EAST STREET 21
Waathar Road Surlace: J Road Epsed Lmit;
iClmar Miry J
Traflc Faow. Trafie Condnal: | Trattic: Walurme:
| Type of Colision: Anyone ;:m'.rayad by
ambulanca;
M
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Police Report

POLICE FORCE AR A

TR 1ne 20348
Pedica Station Of Qrigin: Zof3
Traflic Polca Rager Mo, TR0 10803038
10 Uni Avenue 3 SINGAPDRE ANEARE
Tel Ma: 85470000 CONTINUATION OF REROAT

LIN YONG MU s 17 515304000

Retalad Vahicle | SDH1511X (Cary Contact Mo.| 90230603
"HaspilalChnic | NIL - Clase of | Clags. 3
Driving Date af Expiry: MIL
Licence &
Expiry Date _
| Date Treatment | NIL Date Dissharge | NIL
| No. of Days graniad Medical Leave | NIL Cegres of Injury | NIL
Brief Datalls,

CN THE ABOVE MENTIONED DATE, TIME AND LOCATION I WAS TRAVELING ALONG JURONG
EAST STREET 21 ON THE LEFT LANE TOWARDS A ZEHRA CROSSING ALONG THE WAY, BOTH
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Police Report

SINGAPORE AN B

[ | P AR

Palice Staton CF Ceigln -
Traftiz Palica

i Rigzars Mo, T20201 1082000
10 Ubi Avenua 3 SINGAPORE 4DR&L5S 0 1108203

Tel No: 85470000 CONTINUATION OF REBORT

Sketch Plan
Infarmant & rat able to provide skatch plan

IMPORTANT: Pleass attach & copy of your vehicle's Insurance Centificale to tis raporl. I you don't have
the cortificate with you now, closes fax 8 copy b G547 845 stating the repdrt numbar 83 rafarence

]S_nlpglr'ﬂture Cf Ceficar Recording Tha Repert: | TSigrature Of Infurmalllnt' //-

’ |

SC BERMARD KOH REN JUMN s T

b, »-'JJI 5! ,,@’J\L-'_g‘f

_'E-':‘:;Jl'l-ﬂtll'l"ﬂ CF Inberpretar: CintesT i o -E-—' : E

Mol applicate Q91 12020 12:37

Officar In Charge OF Cese: | Classification Of Case. o

TP/ DDGVT ¢ o Wl i A —

Staff 53¢ MUHAMMAD KHAIRIL BIN KAMAL !E'E‘i- SiNGAPORE

Cantacl Mo, G54 TE3I68 | {'.1'__1:" l:j-"' B WE YONTE |

Authantication Stamp K i

[l ] e |
i el
| Signedurs: . - |
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