MNA420101646 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/11/2020 20:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2020 20:31

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 20:16
12/11/2020 18:10

ALONG PUNGGOL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLR1115J

ALVIN TRANSPORT & LIMO CAR RENTAL SERVICES

NOEMAIL
(LOCAL) +65-90044605
OFFICE-90044605

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0003924_01

CHIA SEOK GUET, CINDY (XIE SHUYUE)
SXXXX026E

13/02/1985

INDOOR

16/10/2008

12 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-90044605

OTHERS-90044605
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

BLK 505A YISHUN STREET 51
#08-26

761505
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

PLEASE REFER TO POLICE REPORT T/20201113/2126

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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

SKH9145J
VOLKSWAGEN

PRIVATE CAR

GOH CHIA YEE, FREDERICK
SXXXX498F

90696977
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name CHIA SEOK GUET, CINDY (XIE SHUYUE)
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? SLR1115J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repert correctly the detadls of the sccident 1o speed up the chilms proceis,

1 Infarmation provided must be ummmum Any witful rﬁwﬂﬂhwﬂﬁhﬂuﬂmml
facts may allow Inturance companias to pepudiste pollcy labfity.

Tha lusue and sceeptance of this Farm by insurance companles It not an sdmiitlon of pelicy Iabifty on the part of the lnsurance
companhes.

The repoert will be forwarded by the Insurers of the GIA Reeords Management Centre estabilshed by the Gensral surance
mmﬂmﬂmmmmm:mﬂm:mmhamhmmummw
Interected parties

? hlll'nhﬁmto!ﬁhmﬂnmthrmlmmﬁuﬁmnmIuhmﬂdmimnmhﬂmundumm

the report baing made avaliable sforesald.

i Consest under the Pertonal Data Protection Azt [POPA)

Vunderstand, scknowledge, agree and consent thal:

{a) My ngurer, my workshap and the General insurance Assoclatlon of Singapere [*GIA®) may/are permitted (o collect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any other personal lnformation
provided by me or pessessed by my Insurer {collectively the "Parcnal Information®) and distlose snd tranafer such
Persanal infermation to all insurer|s) who have insured vehicie(s) lnvelved In this acddent (all Insurer(s) whe have [nsured
vehicle(s) Invalved In this sccident shall be coliecthvely referred to as the “Insurers®), the Insurers’ lawyerslaw firms, the
Manetary Authority of Slagapore snd any relevant government agency/authority [such as the police), for the purpose(s)
H1

(il orocessing, handing snd/or dealing with my clabma inchuding the settizment of the elalms and iy necessary
Imvestigations relating to the clalms;

[H) Inwestigating the scchdent snd/or my daims;

{15} czrrytng out andfar dealing with my Instructions or respending Lo any erguides by me;

(] administaring my claima {including the malling of corespandence, statemants, Inices, reports oF Ratioes 1o me,
which could involve disdesure of certaln personal dota about me to bring aboul delivery of the same as well 33 on the

external cover of erwelopes/mall packages); and/or
Iv) complying with appheable law In sdminlitering, processing, handling anc/er cesling with my claima {coliectively the
“Purposes’)

{b) ot Esurer{s) who have Insured vehice(s) mvelved In this sccldent and the Insurers’ lawyersy/law firms, may/ace permitted
to coflect, use, disclose sndlor process my Persanal information for one or more of the above Purposes; and

fed  my Persanal Information may/can be disclosed by any of the Insurers and/for GLA 1o thalr third party service providers or
agentsfincluding thelr lawyers/law firms], which may be sited outside of Singapare, for one ar more of the shove Purpases.

miy Pevsonal information will ke be collectzd and wied 1o complle daims histary for the purpese of fraud detection,
Imvestigation and managemenl in present and all future claims,
fe} the information so collected under () sbove mey be shared / disclosed:

[} to all Insurers and/or ary sther thind parthes thal aesit in evaluating, Investigating, contraling ot managing fraud,
regulators, lw enforcement and gove rmmeni agencles as reasonalbly required lor the purposes stated, or

(&) for compbying with requinements under any regultations, laws or courl orders.

W e el

e e IR 2.“:‘" WWMI’ e

Dt & Time:

Ay s e d s P
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer fo pope  veport IIII?*J?\EI1H'§|’I'JJ"}’E -

DECLARATION
i'Wie dedare the foregalng pariioulars are true In every respeci.

Pokeyholder's Signature
Dt & Time:

AR G i sl e
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POLICE REPORT

e -
O Solice vor U T
: [T LR L. | >
POLICE FORCE LI e
Police Station Of Onigin Pl 3
Yigshun North N.P.C tepod Mo TIROD01 1302178
31 Yishun Central SINGAPORE TGAR2T
Tel No: 1800-B5200049
REPORT OF A TRAFFIC ACCIDEMT
DataTime Roport Made [ Vide Report N Ciation Diary No.-
11' 12020 2234 118 A
Infermant's Particulars 2 5T TR e milin
Name of Informant: Adciress
CHIA SEOK GUET, CINDY APT BLE 505A YISHUN STREET 51 #D8.0F SINGAPORE
..... BRI ] | 7TB1505 1]
] T‘,"pﬂ /10 No.: Contact Mo
MRIC NCI } SBED‘,’:EIEEE Hame/Office KMabile 90044605
Nat-nn;j I. [',l Email
SINGAPORE CITIZEN |
Sex Age | Date of Birth: Type of informant
Female |35 | 13/02/1985 | Driver it A
Race: Fr et 1 Language Institution ! Schoal Mame
Chingse el | English L] e
Dc::upalmn | Driving Licence Infarmation
_Manicurist i | Class:3. Date of Expiry
General infarmation of the Accident S pat A T VO PR T
Injury . Drink | Date/Time of Type of Localion
T'_fp?} of } Othars Cieiva: Accident Gradient
jicons | No | 12111/2020 18:10
Location;
PUNGGOL DRIVE
Weather: S ~ | Road Surface: [ Road Speed Limit
Clear St LY | Dry |
[ Traffic Flow Traffic Control Traffic Volume
| Traffic Light - Working [peavy
| Type of Caollision: Anyone conveyed by |
Maving Vehicle Against - Parked Vehicle amilance
Mo
Details of Vehicle Involved i
‘Vehicle No. | Type | Make [Model  [Calor [ Condition | No of Passenger
SKHO145) | Car | | 2
'SLtR1115J |car | Seriously | 0
| | | | Damaged |
D'l‘l“l of I|11l’||a!hla.:|1 Insurance
Vehicle No.. | Insurance Company _ [InsuranceNo | Effective | Expiry Date |
SLR1115J (MDA INTE,thTIDN&L IN"H}RF-.N{"F I.HH-.HF'CE]C‘EIFI-EI?#'___ 31-'(]?.'?02(3 J0/0T ?'L"E‘
EErELCTD. = 01
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POLICE REPORT

SINGAPORE o
POLICE FORCE lﬂﬂﬂ‘ﬂ%ﬂ“ﬁﬂ“%ﬂmﬂ[‘ |
Police Station Of Origin- V20201 R .

Yishun Nordh N.P.C
31 Yishun Central SINGAPORE
Tel No: 1800-8529959

768827 Report o, T02011132 120 0

CONTINUATION OF REPORT

L ) -"ni Jre § ol g %l
Any Pedestrian Involved: No e, :
MNo. of Pedestr : R, B s ik
Drver J.a[‘!ilnj-ur?d:l NIL | Use of Pedestrian Crossing’ NA 4
MNamea GOH CHIA YEE, FREDERICK ID Na | 5ARNA4GEF
e ——pen w | |
Related Vehicle | SKH8145] (Car) | Contact No.| 90696977
HospialiClinic | NIL T Classof | Class: NIL BiES
Driving Date of Expiry: MIL
Licence & iy,
e e B ]
Daie Treatment | NIL Date Discharge | NIL
No. of Days granted Medica! Leave | NIL Degree of Injury | NIL
RER A S It et DS v f S |
Name CHIA SEOK GUET, CINDY [ 1D No, S8505026E |
. e —
Related Vehicle | SLR1115J (Car) | Contact No.| 90044605 |
e 1_ R
i MOUNT ALVERNIA HOSPITAL { Class of Class: 3
OB PG | Driving | Date of Expiry: NIL
Licence &
| E:pir,g Date 9
: ~ | Data Discharge | 13/11/2020
Date Treatment | 12/11/2020 Da .
Mo, of Days granted Medical Leave | 03 | Degree of Injury | Serious |
Brief Details. . da ‘Vezel bearing
driving my personal car, a red color Honda vVeze
On 12/11/2020 al about 1810n/S, | was as clear and the road surface was dry.
plate number, SLR1115J, along Eﬁﬁdﬂle Fains, The Wealhet w
Thﬂ Tl'ﬂfﬂﬂ was heaw at the Wh-lt Lk check far oRgoing traffic, a silver color Uﬂ‘k!‘ﬂ'ﬂgen

3 = noaol Drive, to X
::h:llst at;i:ln;nr?u:; é:‘: fgﬁ;{';:‘:;f E:’; 'lEE rear of my car with impact. No one was injured at the paint of
anng ! :

] re called in
Hrna;ml;l: 1??&:*&01??:5’:: ;:::cfembas 1o check on Ihe damages and look photo of the accident scene
alig

. hool of my vehicle is dented in due 1o the accident. | have in-vehicle camera installed in my car
The rear bool ©

Jg an nd | the sCane
f 5 i

Alvernia Hospital. | was given 3 days of MC due 1o the injury,
&
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POLICE REPORT

{3} SINGAPORE
POLICE FoRce L DL | DR

Pal o Q.ll-.r
i Staton OF Oriai
:II_ :,I-“"l Nﬁll11M[:.{~. filn o
- S Sy I- f 5
SO Cianty g 5 .“th“pE TRERTS Rmpary M T/ g,
n

j |
Tel N H:u?n.n“;.; 2laly!

CONTINUATION OF REFORT

Sketeh Plan
: e
hlarmant is net able Io provide sketeh plan

IMPORTANT. Please affach a copy of your vehicla's Insurance Cenificale (o this repart. I you don'l have
the certificate with you now, please fax a copy Jo 65474885 siating the report number as referance.

Signature Of Officer Recording The Report | | Signature Of informant.
Ly &
Staif Sgt FRANCIS PEH JIAN HAD l/ ' ps
Signature Of fﬁ'E-J.'Fh'T_-i;_;r £ X DaleTime o 7
Not apphicable 13/11/2020 2234
Officer In Charge Of Casa: =Ey 1 T —
T ; Classification Of Case:
S50 2 JUREMAH BINTE AHMAD

Conlact No. 65476219

Authentication Stamp
NP1&E
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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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