MSI117157268 / STA INSPECTION PTE LTD - Sin Ming

ENTRY DATE & TIME: 28/11/2017 16:45

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Paolicyholder 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 reporl 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

28/11/2017 16:45
27/11/2017 15:40

ECP TOWARDS CITY AT FORD ROAD EXIT

SINGAPORE

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

DETAILS OF OWN VEHICLE

SJG3624A

LOW GUAT LAY
$1760761H

NOEMAIL

(LOCAL) +65-91395444
OTHERS-91395444

TOYOTA
VIOS-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5043959669-07

HO JIALE

S9603818F

01/02/1296

INDOOR

29/05/2015

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91395444

NOEMAIL
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Address

Postcode
Woas 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?
Was any body injured in the Accident?

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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 231 JURONG EAST ST 21 #05-665
SINGAPORE

600231
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

YK9596J

MR LIN
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Phone Number 90257723
Email Address

DETAILS OF INJURED PERSON 1

Name HO JIA LE

Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured person in which vehicle? SJG3624A

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

HMPCRTANT NOTICE

1. fleace repart correctly the details of the accident 1o speed up the cleims procass,
Z. This Form must be completed by the Polleyholder snd/or the Authorized Driver.

3. Infermatizn provided must be as truthfisl end zccurate as possible. Any wilful misreprasentation or withholding of ateriz|
facts may zllow Insurance compznies ie repudiates policy liability.

4. The lgsue and zcceptance of this Form by Insurance compznies is not 2n admission of poliy lizbility on the part of (e insurance
COMPanies.

(5]

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

6. The report will be forwsrded by the insurers of the G4 Records Managemert Centre established by the Generzlinsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a lee be made availzble upen application by
interested parties.

-l

By the lodgment of this report te the insurers, you hereby consent to the archiving of this repert at the centre znd Lo copies of
the report being made availzble sforeszid,

2. Consent under the Personizl Data Protection Act (POPA)
| understand, acknewledge, egree and consent that:

(a) My Insurer, my workshop and the General Insuranca Ascociation of Singapore (“GIA") mey/ere permitied to cullect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form] end any other personal information
provided by me or possessed by my insurer {collectvely the “Personal Informetion”) and disclose and transier such
personal Informaticn to all insurer{s) whe have insured vehiclels) invalved in this accident (all Insurer(s} whe k2ve insured
vehicle(s] involved in Lhis accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevart government agency/authority (such & the police), for the purposels)
of:

(i) processing. handling and/or dezling with my dlzims including the settlement of the clalms and any necessary
Investigaticns relsting to the clslms;

!i) Investigating the accident znd/or my claims;
liii) carrying outl andfor dealing with my instructions ar responding to any enguiries by me;

{iv) administering oy claims (including the malling of correspondience, stalements, Invaicas, reparts of nolices lo me,
wrhich could involve disdosure ¢f certin personal data sbout me to bring about delivery of the teme 54 well as on the
extermal cover of envelopes/mall peckages), and/or

(v) camplying with zpglicsble tew in administering, processing, hendling and/or dezling with my claims [collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) irvelved in this sccident and the Incurers’ lawyers/law firms, may/are permitted
1o collact, use, disclose and/or process my Personal Information for one or mote of the above Purposes; and

le)  my Persengl Information mey/can be disclosed by any of the Insurers nd/or GIA to their third party service providers or

agents(including their lawyersflaw firms), which may be sited ouside of Singzpore, for ong or more of the above Furposes.

(d} my Fersonal Information will alse be collected znd used ta compile claims history for the purpose of frzud cetsction,
Investigztion and mznagement in prezent and 2l future claime,

{e) theinformetion o collected uncer (¢) cbove mey be shared / disclosed:

(1} to sl insurers and/or any other third parties that assist in evalusting, investigsting, controlling or managing freud,
regulators, law enforcement and povernmant gencies zs rezsonzbly recuired for the purpeses steted, or

i fer comphying wilth requiremenss under any regulations, laws or court orders.

Vet

s { \
policvhelder's Signzture Drivar's S‘gnné,né' Reporting Centre Personnel’s Blpnature
Dale & Time: (If driver [s not the palicyholder) Name: =t
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

" SKETCH PLAN TP “Towhpd MCE

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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T Tt poct =l mu cor - Tl e wad huje causing my

ar o mae i e Shaude of we Repratsoay

DECLARATION
|/\We geclare the Toregoing oarticulers are true in every raspect

7t/ ~>i”‘P

Policyholder's Signeture Driver's Signaturg’ / Reportng Tentre Fersonnel's Signaturs
Cate & Time: [if driver £ not the policyhelder) Name;
Dste & Time: WRIC/FIN Ne.:
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Stetion Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPQRT OF A TRAFFIC ACCIDENT

AT

WU

T/20171128/7003

13
Report No. /201711287003

DatefTime Report Made:
28/11/2017 13:14

Vide Report Na.:

Station Diary No.:

=
——

“Informant's Particulars

Name of Informant:

Address:

HO JIA LE APT BLK 231 JURONG EAST STREET 21 #05-655
SINGAPORE 600231
ID Type /1D No.: Contact No.:
NRIC NO / S9603818F Home/Office: Mabile: 91396444
Nationality: Email:
SINGAPORE CITIZEN jonathan@satmotors.com
Sex: Age: Date of Birth: | Type of Informant:
Male 21 01/02/1926 Driver
Race: Language: Institution / School Name:
Chiness Enalish
Occupatlion; Driving Licence Informatian;
Student Class: Date of Expiry:
General Information of the Accident = 3
Type of Injury Drink Date/Mime of Type of Location:
Accident: Others Drive: Accident: Straight Road
. Mo __127/14/2017 15:40
Location:
EAST COAST PARKWAY
ECP EXPRESSWAY TOWARD MCE.
Weather: Road Surface: Road Speed Limit;
Ciear Dry |80 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlied Moderate
Type of Collisien: Anyone conveyed by
Betwaen Moving Vehicles - Head To Side ambulance;
No )
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJG3624A | Car TOYOTA VIOS Siver ' Seriously | 1
| Damaged
YK9596.J Lorry 0

Details of Person involved

Any Padestrian Involved: No

No. of Pedestrians Injurea: NIL

| Use of Pecestrizn Crossing: NA
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Statien Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

T

T/20171128/7003

20f3
Report No. TI20171128/7003

CONTINUATION OF REPORT

Driver e
Name HO JIA LE ID No. SO603818F
Related Vehicle | SJG3624A (Car) Contact No,| 91395444
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 27/11/2017 Date Discharge | 28/11/2017
No. of Days granted Medica| Leave | 08 Degree of Injury | Serious

Brief Details,

| WAS DRIVING STRAIGHT ON ECP TOWARDS MCE AT ABOUT FORD ROAD EXIT WHEN
SUDDENLY A LORRY SWERVE AND RAMP INTO THE REAR OF MY CAR. THE IMPACT WAS SO
HUGE THAT MY CAR WAS SHIFTED INTO THE SHOULDER OF THE EXPRESSWAY. AFTER MY
CAR WAS TOW | FELT DIZZY AND NECK AND SHOULDER PAIN AND DECIDED TO SEEK MEDICAL
TREATMENT AT THE HOSPITAL.
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Skelch Plan
Informant is not able to provide sketch plan

T AT

Ti2017112

3of2

Repert No, T/20171128/7003

CONTINUATION OF REPORT

Signeture Of Officer Recording The Report:
Not applicable

Signature Of Infermant:

The identity of the person mzking this report has
been authenlicated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

DatelTime:
28/11/2017 13:14

Officer In Charge Of Cese:
TPITPIB/

ANG YITING, STEPHANIE
Contact No.: 55476414

Classification Of Case:

Authentication Stamp
NP16S
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