MNA117157990 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/11/2017 12:47

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/11/2017 12:47

29/11/2017 21:40

JUNC OF PAYA LEBAR RD AND AIRPORT 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

SGU5152T

TAN CHIN KOK
S$1574365D

NOEMAIL

(LOCAL) +65-91011610
OTHERS-91011610

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

7VPF1702070

TAN CHIN KOK

S$1574365D

17/12/1963

INDOOR

27/01/1984

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91011610

OTHERS-91011610
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?
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

BLK 306A ANCHORVALE LINK
#13-97

541306
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
YES
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

PLS REFER TO THE POLICE REPORT : T/20171130/2039

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
REVERT
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

SGY9385R
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Name
Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name TAN CHIN KOK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGU5152T
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the claims process.
2. This Farm must be completed b Ll

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of material
facts may sllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is mot an admission of palicy liability on the part of the imurance
cOMmpanies.

PodiCy ORI Ny Or e A e

iy false reporting may be referrec 1o

6. The repart will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore [G1A] for archiving and that coples of this report will for @ fee be made available upon application by
interested portes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report the centre and to copies of
the report being made available aforesaid.

§. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 121 out in this [form] and any other personal infermation
provided by me or possessed by my insurer [eoliectively the "Personal Information”| and disclose and transfer such
parsonal Information to all insurer(s) wha have insured vehicle{s) irvolved in this accident (all insurer{s) who have insured
wehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authosity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of 1

[i} processing, handling and/or dealing with my claims inchuding the settlement of the elaims and any nacedzary
investigations relating to the claims;

{il] investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my Instructions or responding to any enquiries by me;

[Iv] administering my claims (including the mailing of eorrespondence, statements, involces, FRROFLS OF NOLICES Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with rmy claims. [coflectively the
“Purposes” |

[b) all Insureris) who have injured yehicle|s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o coligct, use, discloss andjor process my Personal Infermation for one or more of the above Purposes; and

{e] my Persanal informatian may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal Information will alza be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infermation so collected under (d} abeve may be thared [ disclosed:

{i} toall Insurers and/for any other third parties that assist (n evaluating, investigating, contralling or managing fraud,
regulators, law enforcament and government agencies as reasonably reguired for the purposes stated, of

[il} for compiying with requirements under any regulations, laws or court orders.
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Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulars are true in every FEspect.

'ﬂ% ”’:(, -~ 3clul\2 o’/
Policyhalder's Signature Driver's Segnature Raporting Centre PersoRpal’s Signature
Date & Time: {If driver is nat the palicyhalder] Name b

Date & Time; MNRIC/FIN Mo
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Sketch Plan #3

GAPO
POLICE FORCE 0 NSRRI

T T1130/2038
Police Station Of Onigin: 2013
Bedok North N.P.C Report Mo. TR017113072053
30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2440865 CONTINUATION OF REPORT
Details of Person Involved A e T e B e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
"-’-'--_;_t:'..;= ai THr ST 2 T gl g -!-!_. :.i:-m_-'m
Name TAN CHIN KOK 515743650
Related Vehicle | SGUS152T (Car) Contact No.| 91011610
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2
Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | 30/11/2017 Date Discharge | 30/11/2017
No. of Days granted Medical Leave | 05 Degree of Injury | Shight
Erief Details.

Dn the above mentioned date, time | was driving, with my wife on the most right lane of Paya Lebar Road
and | intent to turned right to Airport Road. | wish to state that the traffic light was showing red and green
turn right arrow was blinking. It was raining lightly and the road was wet

Before turning right, | noticed that there is a white car infront of me also tuming right. After clearing the
junction, the car infront of me had break, therefore | stepped on my brake to prevent from hitting onto the
rear of the front car,

Suddenly, | felt a hit from the rear. | then, alight my vehicle and discovered that a car bearing plate
number SGYS385R had hit my vehicle. | wish to state that no parties require any immediate medical
attention and | exchanged particulars with the other party.

My car sustained damages on the rear bumper that was badly dented and both tad light was broken. In
the morning of 30/11/2017, | felt pain on my back and went to Mount Alvemnia to seek medical treatment.
| was given 5 days of medical leave from 30/11/2017 to 4/12/2017. My wife felt pain when she woke up on
the morning of 30/11/2017 and is seeking medical attention while | am lodging this report. My wife name
is, Lim Geok Hoon. S6800760J,
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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

e, FDTOﬁEEG 5
mar U340E -O2A MAR O/
K.81: TOYOTA MOTOR THAILAND CO.,LTD. MADE IN THAILAND

Page 16 of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

Police Report

TRO171130/203%

1of3
Repart No. Tr20171130:2020

30 Bedok North Road SINGAPORE 468676

Tel No: 1800-2449999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/11/2017 11:42

Informant's Particulars ENE=TY

Hame of Informant: Address:

TAN CHIN KOK APT BLK 308A ANCHORVALE LINK #13-97 SINGAPORE
1306

ID Type /1D No.: Contact No.:

MRIC NO / 515743650 Home/Office: Mobile: 91011610

MNationality. Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 53 17/1211863 | Driver

Race: Language: Institution / School Name:

Chinese — English

Occupation; Driving Licence Information:

Machinery mechanic (general) Class: 3 Date of Expiry:

Location

Junction of Road 1 and Road 2

PAYA LEBAR ROAD

AIRPORT ROAD
After the junction

Waeather: Road Surface: Road Speed Limit:
thzllni Wet

Traffic Flow: Traffic Confrol: Traffic Volume:
Dual Carriage Way o Traffic Light - Working _ Maoderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SGY9385R | Car
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Police Report

g AT
;:;ﬁ ﬁft:r'l‘hmﬂcg grigm: Rmport No, Trzmm:u;;n

30 Bedok North Road SINGAPORE 460676

Tel No: 1800-2449900 CONTINUATION OF REPORT

W—ﬂ_&ﬁ'ﬂ;ﬁlm =5 R RS s Sl e et S
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA,
[ Dfver= e -~ e e e e T =
Name TAN CHIN KOK | 1D No. S1574365D
Related Vehicle | SGU5152T (Car) Contact No.| 81011610
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Drriving Date of Expiry: NIL
Licence &
i | [ Expiry Date
Date Treatment | 30/11/2017 Date Discharge 30/11/2017
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the above mentioned date, time | was driving, with my wife an the most nght lane of Paya Lebar Road
and | intent to turned right to Airport Road. | wish to state thal (he iraffic light was showing red and green
turn right arrow was blinking. It was raining lightly and the road was wet

Before turning right, | noticed that there is a white car infront of me also turning right. Afler clearing the
Jjunctien, the car infront of me had break, therefore | stepped on my brake to prevent from hitting onto the
rear of the front car.

Suddenly, | felt a hit from the rear. | then, alight my vehicle and discovered that a car bearing plate
number SGY9385R had hit my vehicle. | wish to state that no parties require any immediate medical
attention and | exchanged particulars with the other party.

My car sustained damages on the rear bumper that was badly dented and both tail light was broken. In
the morning of 30/11/2017, | felt pain on my back and went to Mount Alvernia to seek medical treatment.
| was given 5 days of medical leave from 30/11/2017 to 4/12/2017. My wife felt pain when she woke up on
the morning of 30/11/2017 and is seeking medical attention while | am lodging this report. My wife name
is, Lim Geok Hoon. S6000760.J.
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Police Report

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449599

Sketch Plan

Informant is not able to provide sketch plan

]

Tra0Y M1 1307203

Infl
Roport Mo, TI20171130/2030

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

.....

G/ -
Sqt 2 RADIN SALIHUL 'IMRAN BIN mu"/_’?; -
FADLI /7

Signature Of Informant:

-

Signature Of Interpreter;
Not applicable

 DatelTime:
30M11/2017 11:42

Officer In Charge Of Case:

TP | AEIT {

S§51 2 YEO GEAK EMNG CECILIA
Contact No.: 65476404 |

Classification Of Case:

Authentication Stamp
NP188

Page 19 of 19



