NS TSI | STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME 04122017 1218

SINGAPORE ACCIDENT STATEMENT
IMPORTANT IwJiice
1, Please report comectly the detalls of the accident 1o spsed up the clsims process.
2 Thas Form st be completed by the Polcynoloer and/or the Authonsed Drives

1 Information provided must be as truthfl and sccurabe os possible Ay withul misrepresentation o witholding of material tacts mey sllow Insurance companies to
repudiste policy ability.

4. The issue and scceptance of this Form by ine panies is not an sdmission of policy lstdity on the part of e Faurenoe compankes.

5 be 1o the for

& This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General inaurance Assccution of
Singapore{GIA) for archiving and that copres of s report will for a fee bo made avadable upon appiication by Ntorested parses.

7. By the lodgement of this report 10 the inalirers, you hereby consent I the archiving of this teport at the centre and i coples of the report being made available
soresst

Date Of Report 04/12/2017 13:19
Dats Of Accident 011272017 21:50
Exact Location Of Accident NEW BRIDGE RD(INFRONT OF CHINATOWN POINT BUS STOP)

SEET SIAU LIANG

NRIC No S14031351

Email Address SEET2081@0UTLOOK.COM

Mobiie Phone No {LOCAL) +65-83900026

Alternative Phone No OTHERS-839800926

Manutacturer TOYOTA

Modal vVios

ME:ddWmh which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Vehicie Calegory PRIVATE CAR
L e |
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleal Policy NO

Palicy Number 5080581208

Cover Nate Number
R SR S ]
Name of Driver SEET SIAU LIANG

NRIC No 514031351

Daie Ol g L0048 1960

Occupation INDOOR

Dato Of Driving Pass 06/06/1960

Driving Experience 37 YEARS AND 2 MONTHS

Gender MALE

Mobille Number (LOCAL) +85-83000028

Fax Numbear

Cantact Number OTHERS-83900928

EMall Address SEET2081@0OUTLOOK.COM
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BLK 28 KELANTAN ROAD
Address #13-129

Postcooe 200028
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehide

d Wl pew L 2
e . 4] r".p s 3 'E‘. 3
= TP 3 ot STt 2o o

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface ORY

e 1L TR —
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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

o R R Tl B+ P e i e e
o —— 4 T — . . — g - — T T | R A
Was the accident reported 1o the police? YES
If Yes Please state which Police Station
Palice Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Station Address :'OADHKAMPONGKAPORROAD.WM?B.W'
Police Station Contact TEL NO: 1800-2942059 - FAX NO: 63518583
Was notice of intended Prosecution given? NO
Hf Yes against whom?

w‘: '!,— ot v, v'rj:-.'_’_ P 1 i »'.‘ ~.{: - ‘. ' -
REFER ATTACHED. ot S
> TQ -s'm 3 - y A7 ’; '.._.T?Fﬁf‘r :

Are accident photos avallable for attachment? YES

Was them any video captured by Car Camem? NO
Was there any audio recorded? NO

Name of Driver HO EE FARN

Contact Number 82338500

S R I
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Phone Number
Emall Address

DETAILS OF INJURED PERSON 1

Name SEET SIAU LIANG
Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured parson in which vehicle? SOM2081L

Were seat belts wom?

Was injured conveyed to hospital by ambulance?
Address

Postcode
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Skotch Plan Pg. 1

1. Messe report cotrectly the details of the accident to spead up the clalms process.

2 This Form must be complated by the Policyholder snd/or the Authorised Driver.

3 information provided must be as trathiul ang scourate a1 posable Any wilful muarepresentation o withholding of material
facts may aflow lrourance companies to repodiste policy fability.

4. The haue and accaptance of this Form by nsurance companies 1t not an admiasion of policy kabiiity an the part of the insurance
companies.

S. Ay false reporting may be referred 10 the Police for imeestigation,

€ The revort will be forwarded by the insuren of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA) for anchiving and that sopies of this report will for 2 fee be made swailable upor: application by
interested parties

7. By the lodgment of this report to the Insurers, you hereby comsont to the archiving af this report of the cantre and to coples of
‘the report being made svailsble aloresald.

§. Consent under the Personal Datx Protaction Act (POPA]
LR e, AT g, AT e SEKS COreni It

(n) My insurer, my workshap and the Genaral insurance Assocletion of Singapoce (*GIA") may/are permitsed to collect, use,
“mﬂamwmmmgunummm“mm
provided by me or pessessed by e nsurer (callectively the “Personal Informatian”] snd disclove and transfer such
Personal information to 3l insurer{s) who huve insured vehicle(s) involved in thia sccident (all insurer(s) who hawe insured
vehickels) Invalved In this accdent shall be collectivly refermad 10 as the “Inserens”], the Inswrery’ lewyers/law firms, the
Manetary Authotity uf Singaoore e ey (olevant go.brmenent sgansy sty (ruch 21 the police), for the purpese(s)
of

(1] processing, handiing and/or dealing with vy chalms (ncluding the settiement of the claims and any necssasy
Investigations relating to the dalm

{W) Investigating the sczicent and/or my cisime;
it} carrying out and/or dealing with my instructions of respending bo sty snaulries by me:

(W) admintstering my clains inchuding the mailing of cormmpondence, SETIMENTS, MVOCes, NEPorts or NOtICes t ma,
which could involve disclosure of certam persanal duts about me to bring sbout delivery of the Lame a1t well as on the

wxt=rmal cover of enwwloper/mail packages); andfor
(v} compiymg with applicatibe law in sdministering. procassing. handling and/or dealing with mry clalms. (collectively the
“Purposes”)

) um-mmmmm-mnummhmwmmmm
to collect, ute, Siciose and/or proces my Parsons! information for one of mare of the sbowe Purposes: and

(e} my Parsonsl information may/con be disclosed by sty of the Insurers and/or GiA to thelr third party service peoviders or
agentsiinduding thelr awysce/law firms], which may be sited outside of Singapore, for one or more of the sbove Putposes.

{a) my Personal information will 3l be collectad and used to compile claims history for the purpase of fraud detection,
Irvesugation and management In present and all future daims.

(€] e nformation 5o collected under (d) sbowve may be shared / disclosed:

U)W e nsUrers nG/0r BTy Ot TR DEFDES INEE 2SSt I evaluating, ivestigating, controliing or managing fracd,
reguiatars, law enforcement and goverrunent agencies 31 remanably required for the purposes stated, or

(1) tor comalying with requirements under any regulations. laws or court anders.

. : T—
M‘:* [ Sriver In not the pabieyholder) Narme \j
Date & Tine: NRICFIN No:

GARNC Thwbeh MLl s V5 '
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Skatch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Cantre Parsomagl's

f""‘"" B = ] ~ &l
Date & Tima: =
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Commeon Statement Pg. 1

WO

SINGAPORE
POLICE FORCE T720171202/2077
Police Station Of Origin: 94
Rochor N.P.C Report No. TZ2017 12022077
11 Kampong Kapor Road SINGAPORE
208878
Tel No: 1800-2049996
REPORYT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Repori No. IBuﬂmDhryNo.'
89

02M2/2017 1440
Name of Informant: Address

SEET SIAU LIANG APT BLK 28 KELANTAN ROAD #13-129 SINGAPORE 200028
N Tyma 710 M - Conilact ivw..

NRIC NO / $14031351 Home/Office; Mobile: 83983926
Netionality. Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant.

Malz 57 26/03/1960 Driver

Race: Language’ Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Resident technical officer Class 2B2A23 Date of Expiry

Weather: Road Surfaca Road Spead Limit:
Clear Dry

Traffic Flow: Traffic Controk: Traffic Volume:
Dual Carriage Way | Traffic Liakt - Working Moderate

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

RENAULT
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Common Staterment Pg. 1

sivgone LR LR
POLICE FORCE :

TR0\ T12022077
Police Station Of Origin: 2004
Rochor N.P.C Report No. TR201712022077
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2848000

SJPB310A | AIG ASIA PACIFIC INSURANCE PTE.
LTD.

Any Pedeslilan Invalved: No

No. of Pedestrians NIL Use of Pedestrian : NA
SEET SIAU LIANG 1D No. 514031351
Refated Vehicle | SDM2081L (Car) Contact No,| 83920926
Hospital/Clinic | CHIA CLINIC AND SURGERY Class of Class. 2B2A23
Driving Date of Expiry: NiL
Licence &
Expiry Date
Traatment | 02122017 Dats 02/1272017
No. Medical Lsave 03 of Serious
Name HO EE FARN ID No S7830678E
Relaled Vehicle | SIP8310A (Car) Contact No.| 92338500
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licance &
Expiry Date
[ Date Treatment | NIL  Date Discharme | NI
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details,

on1n.cionummmlwummwnmmmmlmmum
to & red traffic light junction.

While | waiting for the traffic light to tum green, | feit suddenly something had hit the rear side of my car,
After the impad, | checked my rear side mirror and saw one car had hit me from behind.

| then got out of my vehicle and exchanged contact details and took pictures of the damages.

| wish to stale thal there ars no visible injuries on the other party and | suffersd some pain at my neck at
back area.

Due to the accident, my car's rear bumper are seriously damaged and the car's front bumper side is
damaged also
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Common Statement Pg. 1

POLICE FORCE TI01 7120212077
o4
Police Statior; Of Onigin.
Rochar NP.C Ruport No. TR01712022077
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tal No: 1800-2048969

| am hereby lodging this report for my personal reference as well as necassary follow up action by Traffic
Police.

Pagebol 17



Common Statement Pg. 1

SINGAPORE } ETW [ VH

POLICE FORCE T -
Police Station Of Ongin: 4of4
Rochor NP.C Report No. /201712022077
11K.;tmkmﬂnod8!NGAPOR£

Tel No: 1800-2848900 N O

—_—
I o p—— -t bl 4 ' 4 ' 4
BRRR TS o 1 St s g e e |

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate 1o this report. If you don't have
ummmm.mm-mwmmmmmmnm

Signature Of Officer Recording The Signature OF |
Al

Staff Sgt TAUFIQ BIN JUPRI \

Signatura Of Interpreter. Date/Time

Not applicabla 0211272017 1440
Officar |n Charge Of Case: Classification Of Case:
TP/AEM/

wwm—-- 5“ i
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