MNA117159836 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/12/2017 17:03

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 04/12/2017 17:03

Date Of Accident 01/12/2017 15:15

Exact Location Of Accident NORTH BRIDGE RD INFRT OF BUGIS JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT1615J
Insured/Policyholder

Name Of Registered Owner HKL FOOD ENTERPRISE
Co Reg No 53277432M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1747531700
Cover Note Number

Driver

Name of Driver JAVIER HOO HONG XUAN
NRIC No S9522840B

Date Of Birth 29/06/1995

Occupation OUTDOOR

Date Of Driving Pass 10/06/2015

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81863654
Fax Number

Contact Number

EMail Address 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 504 WOODLANDS DR 14
#07-128

730504
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
YES
YES

NO

YES

TAMPINES EAST NPP

ROAD: 263 TAMPINES STREET 21 #01-138 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7839999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20171204/2083

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 WORKSHOP
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 Withess

SLD2845C
TOYOTA COROLLA

SAHMADI ISMAIL BIN SAMSUDIN

S8719680A
96313970
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Name
Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name JAVIER HOO HONG XUAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKT1615J

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorractly the details of the acoident o speed up the daims process

2. This Form must be i ised Driver.

3. information provided must be as truthhl and decurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy [iability.

4, The issue and mrpuﬂ:le of this Form by Insurance companies is not an admission of poiicy lability on the part of the insurance

COMmpanies.

B. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |G1A) for archiving and that coples of this repart will for & fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this repart at the centre and to copies of
the repart being made avallable aforesaid,

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

(#] My insurer, my workshop and the General Insurance Associlaton of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form) and any other personal infarmation
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s] invalved in this aceident (all insurer(s) who have insured
vehicleis) invalved in this sccident ghall ba collectivaly refierred to as the "Insurers”], the insurers” lwyers/law firmas, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpase(s|
of :

{I} processing, handling and/or dealing with my daims including the sestisment of the claims and any necessary
investigations relating to the daims;

(i} investgating the accident and)'or my daims;
[} carrying ewt and/or dealing with my Instructions or responding ta any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages): andfor

[w) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) &l insurer|s) who have insured vehicie{s] involved in this accident and the Insuress’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

e} my Personal information may/can be dischosed by any of the Insurers and/or GEA to thekr third party service providers or
agents{including thelr lawyerylaw firma), which may be sited outside of Singapore, lor one or more of the sbove Purpeses

{d] iy Personal information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared [ disclosed:

{i§ to @l insurers nd/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles a3 reasonably regquired for the purposes stated, or

(i) for complying with requirements under any regulations, laws o court orders.

HKL FOOD ENTERPRISE .
e /ifi},y O / ’a / 7
Policyhalder's Signature [DOriver's Signature H-purﬁﬁ'&nm Persannel’s Signature
Date & Time: {H driver is not the palicyholder) Mame;
Date & Time MNRICSFIN Mo -

Page 4 of 22



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plepse vefer Pulite veporf /20171204 /=033

DECLARATION
|/We declare the foregaing particulars are true in svery respect.

- FOOD ENTERF?

—

’ﬁ.‘" o¢/rs [i7

e
Pabeyhalder's Signaturs Driver's Signature Repalping Centra Persannel's Signature
Date & Time: [If driver 5 nok the policyholder] Hame
Digte & Time- KRIC/FIN Mo

GlAMRa: HeehFlunfann_VE
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520283

Tel No: 1800-7839999

Sketch Plan #3

OO R

CONTINUATION OF REPORT

TI20171204/2083

2af3

Repori No. T/20171204/2083

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

Driver

[ Use of Pedestrian Crossing: NA )

MNo. of Days granted Medical Leave

Name JAVIER HOO HONG XUAN 1D No. £0522840B
| Related Yehicle | SKT1615J (Car) Contact No.| 81863654
Hospital/Clinic | Y M CHAN CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | 04/12/2017 Date Discharge | NIL

| oa

Driver

Degree of Injury INi L

SAHMADI ISMAIL BIN SAMSUDIN

1D Ma.

S8719680A

Name

Related Vehicle | SLD28B45C (Car) Contact No. | 963133970

Hospital/Clinic | NIL Class of Class: NIL ,
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 1/12/17 at around 1515 hours | was driving SKT1615J along north bridge road in front of bugis
Junction pick up point when | got into a accident with another vehicle SLD2845C.

| was driving on the third lane and changing lane to lane two when the other vehicle came from lane one
and change to lane two and hit my car on the side in between the driver and passenger door.

| have both front and rear in car camera that captured the incident. After that | went to clinic for pain and

received 3 days in MC.
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Accident Photo
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Accident Photo
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Accident Photo




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 15 of 22



Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

283 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRMT1204/2083

1of3
Report No. T/20171204/2083

‘Date/Time Report Made: Vide Report No.: Station Diary No.:
04/1272017 14:44 43
lnfurmnr;_ Particulars
Mame of Informant: Address:

JAVIER HOO HONG XUAMN

APT BLK 504 WOODLANDS DRIVE 14 #07-128 SINGAPORE

ID Type f ID No.: Contact No.
NRIE NO / 595228408 Home/Office: Mobile: 81863654
Mationality: Email:
SINGAPORE CITIZEN
Seyx: Age: Date of Bith: | Type of Informant:
Male 22 28/06/1995 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
UBER/GRAB DRIVER Class: Date of Expiry:
General Information of the Accident
T Non-Injury Drink DatelTime of Type of Location:
ype of Drive: sdant:
Accldant: rive: Accident:
: Mo 101122017 1513
Location:
Along Road 1
NORTH BRIDGE ROAD
In frgnt of Bugis Junction pick up point
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
MNo
Detalisiof Vehicle involved == - Sl oSl ool 5o T2 B0 = E
VehideNo. | Type  |Make  |Model  |Color | Condition |No of Passenger
SKT1615) | Car TOYOTA WISH20 | Green 0
| B AUTO

SLD2845C | Car TOYOTA COROLLA | Grey 0

ALTIS

CLASSIC

16 CVT
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Police Report

SINGAPORE
POLICE FORCE

OO R

TI20171204/2083

2af3
Repart No. T/2017120472083

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520283

Tel No: 1800-7839959

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No !

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _

Name JAVIER HOO HONG XUAN 1D No. 505228408

| Related Vehicle | SKT1615J (Car) Contact No.| 81863654

Hospital/Clinic | Y M CHAN CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL oo
Licence & el

B Expiry Date

Date Treatment | 04/12/2017 Date Discharge | NIL .

No. of Days granted Medical Leave | 03 Degree of Injury | NIL :

Dﬂw L - o Y i1 i F i

Name SAHMADI ISMAIL BIN SAMSUDIN 1D Mo, SB719680A

Related Vehicle | SLD2B45C (Car) Contact Mo, | 96313970

Hospital/Clinic | NIL Class of Class: NIL ,
Driving Date of Expiry: NIL
Licence & )
Expiry Date ‘

Date Treatment | NIL Date Discharge | NIL “

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.
On 1/12/17 at around 1515 hours | was driving SKT1615J along north bridge road in front of bugis
Junction pick up point when | got into a accident with another vehicle SLD2845C.

| was driving on the third lane and changing lane to lane two when the other vehicle came from lane one
and change to lane two and hit my car on the side in between the driver and passenger door.

| have both front and rear in car camera that captured the incident. After that | went to clinic for pain and
received 3 days in MC.
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Police Report

[ SINGAPORE
AR POLICE FORCE

Paolice Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No; 1800-7839999

Sketch Plan
Informant is not able to provide sketch plan

JA YRR EA A

E0T T 20472083

daf3
Report Mo. TR20171204/2083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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:
G/
Sgt 2 GAN JIAN CAl, DARREN .~

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
04122017 14:44

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.; 65476430 .

Classification Of Case:

Authentication Stamp -
NP168
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