MNA117046568 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/04/2017 09:59

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 ability.

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 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

10/04/2017 09:59
07/04/2017 07:45
ALONG SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC797D
Insured/Policyholder

Name Of Registered Owner STORMBOX
Co Reg No -

Email Address NOEMAIL
Mobile Phone No

Alternative Phone No OFFICE-98274737
Vehicle Particulars

Manufacturer TOYOTA
Model HIACE
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

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

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI16V13376/VBS/R04

TOH KHOON SEONG
S1284733E

16/03/1958

OUTDOOR

08/06/1979

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98274737

OFFICE-98274737
NOEMAIL

Page 1 of 21



Address BLK 354 CHOA CHU KANG CENTRAL #12-329
Postcode 680354

Was driver an employee of the Insured's Company YES

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 COLLISION- CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7629999 - FAX NO: 67636615

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD5535A

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number
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Email Address

Vehicle Registration Number GBC8516L
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name TOH KHOON SEONG
Approximate Age

Injuries Sustain NECK & BACK & VOMITING
Injured person in which vehicle? PC797D

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTIGE

1. Peasn wmmm of the acclkienl jo speed up the clems process.
2. This Fosm must be gomp ol d i .

3. Informaton provided must be as w Mur *i‘tlrr-mnmm of w ithheiding of malerial facls may
alow Insurance companies to repudiste policy lakity.

4, The issue and acceptance of this Form by inswance companies & nal an admission of policy kabity on ihe parl of the insurance

B. Thl rlpmlrlh'rwm Iq- i ingurars of u-mt mmmwm: eulabbshed by the Ganeral surance Association
al Sngapans [GI) for archiving and thal copes of this repart w il for 8 les be made avalabls upon spplcation by interesied parties.

7. By tha lodgament of this. repodl 1o the Msurers, you hereby consent 1o the archiving of this report 8 The centre and (o copies of the
reporl beng made avalable aloresa.

B, Conaent under the Personal Data Protection Act [PDPA)

| umdersiand, acknow ledge, agres and consenl ihal

[#) My insuras , my w orkshop and the Gereral inswance Association of Sngapore ("GIA™) mayfam panmiied bo collect, use. disclse
andior process my personal dataipersonal information sel oul in this [form] and any olher personal infarmation provided by me or
possassed by my insurer {collacticely the “Porsonal Information”) and dsclose and transler such Personal information 1o al insurer{s)
who have insured vahicla(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accideni shall be
galectively referred 1o as the “Insurers”), the nsurers’ law yers/aw linre, the Monstary Autharly of Sihgapore and any ralevant
governmant agency/authorkty (such as the police], for the purpose(s) of |

(i) processing, handling andior dealing w ith my claims: inchading the seltlsmant of (ha claims and any necessary mvastigalions relating lo
the claims,

(il investigaling (he aceidant andier my elaims;

(i) carrying out andior dealing W ih my instruciions or respanding to any anguiries by me;

{iv) administering my claims (iRcluding the maling of corfespondence, stalemedits, invoices, frepoits of nolices lo me, w hich could invoke
disclosure of certain personal dota sbout me fo bring aboul delivery of ihe same as w el as on the external cover of envelopesimail
packages), andior

(v} omplying w th applicable w in administering, procesaing, handliing andfor dealing w ith my claima.

[colecinely the “Purposes”)

(b} all imsuran(s) who have insured vehicle(s) imiolved in this sccidant and (he insurers’ low yers/law (s, may/ate permilled o collec],
s, discioss andior procesas my Personal inforrmalion far one of more of he above Purposes, and

{c) my Parsonal nformation may/can be disclosed by any of the inswrers andfor GIA lo their third party service providers or agents
(nckiding their lew yersilaw {inms), w hich mey be sked outside of Singapore., for one or more of e sbove Puposes.

Policyhokler's Signature | Date & Driver's I driver is nof the policyholder) / Date  Wiknessed by Reporting Cenire
Time & Time Parsanmnel
Sketch Plan
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Accident Sketch Plan

Describe Clreumstances of the Accldent
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Polcyhokder's Sgnature | Date & um#uwtm&{mmmmum Witreased by Reparting Centre
Tire & Tire Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang NPP

POLICE REPORT

T/20170408/2054

116 Teck Whye Lane #01- 'Mﬂ SINGAPORE

680116
Tel Mo 1500—?629‘999

REPORT OF A TRAFFIC ACCIDENT

1of3
Repod No. T/20170400/2054

Date/Time Report Made:
ORf04/2017 12:18

Informant's Particulars
Name of Informant:
TOH KHOON SEONG

\ide Report No.:

Station Diary No.:

SINGAPORE 680354
ID Type /1D No.. Contact No.:
NRIC NO / §1284733E Home/Office: Mobile: 98274737
Nationality: Email.
SINGAPORE CITIIEN
Sex: Age: Date of Birth; | Type of Informant:
Male 58 16/03/1858 Driver
Race: : Language: Institution / School Name:
Chinese English - :
Deceoupation: Driving Licence Information:
COACH DRIVER Class: 2B,34,5 Date of Expiry:

1njur-,r

Type of
Accident: Others
Location:

Along Road 1 mellmg Toward Ftum:l 2
| SELETAR EXPRESSWAY

| BUKIT TIMAH EXPRESSWAY
| ALONG SLE TOWARDS EKE

Weather: Road Surface: Road Speed Limit:
Clear ' UNSURE :
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
Type of Collision: Anyone conveyad by
Eelman Moving Vehicles - Head To Rear ambulance: _J
No :

SHD55835A
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POLICE REPORT

o AN

Polica Station Of Origin: TR
Cheoa Chu Kang NPP Report No, T/i201 T0408/2054
116 Teck Whye Lane #01-740 SINGAPORE

8801186 - CONTINUATION OF REPORT

Tel No: 1800-76209999

Related Vehicle | PCT87D (Bus/Coach/Minibus) Contact No.| 88274737
Hospital/Clinic - THE HOUSECELL GP Class of | Class: 2B, 34,5
Driving Date of Expiry: NIL
k‘? Licence & :
| o7 Expiry J .
Date Treatment | 88/04/2017 Date Discharge ﬁw_§n1r
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details. _
r 0N 017 at about 0745hrs, | was traveliing along SLE towards BKE and | was on the second lane.

As thd Traffic was slow and the all the vehicles from the front has come to a stop and my vehicle also
come to a stop. Suddenly, there is a taxi (SHD5535A) changed lane from the first lane to the second lane
and due to insufficient space, it hit onto the rear of my vehicle. Due to the impact, my vehicle hit onto the
rear of a van (GBCB516L). After the taxi driver hit onto my vehicle, the taxi driver immediate reversed his
taxi. There is no car recorder installed on my vehicle. As | felt pain on my neck area, | went 1o seek
medical attention and | was given 03 days of MC from 07/04/2017 to 08/04/2017.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Chaoa Chu Kang NPP
116 Teck Whye Lane #01-740 SINGAPORE

680116
Tel No: 1B00-7629999

Sketch Plan
Informant is not eble to provide sketch plan

: T201TO406/2064

Jofd
Report No. T/20170408/2054

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this rebm. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Iy

Ji ;
Staff Sgt TOH ZHENG YAN 7
Signature Of Interpreter: & Date/Time: (
Mot applicable 08/04/2017 12:18
; <
Officer In Charge Of Case: —-—— Classification Of Case:

TPLAEF—""

oM 120
ﬂ_[
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Accident Photo
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Accident Photo
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Accident Photo

Stormb

Page 11 of 21



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

Page 21 of 21



