MNA117160609 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2017 10:41

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 06/12/2017 10:41

Date Of Accident 05/12/2017 10:10

Exact Location Of Accident WOODLANDS CROSSING TWDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC6116B
Insured/Policyholder

Name Of Registered Owner MDM TOH SEOW LENG
NRIC No S18379441

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94466137
Alternative Phone No OFFICE-94466137
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E 200CGl
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3124101600
Cover Note Number -

Driver

Name of Driver HO SOK LUAN

NRIC No S1253346B

Date Of Birth 06/06/1957

Occupation INDOOR

Date Of Driving Pass 26/11/1976

Driving Experience 41 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96664416
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?
Foreign Vehicle Registration Number

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 80 BEDOK NORTH RD #07-280
460080

NO

FRIEND

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

YES

JRP849 (PRIVATE CAR)
NO

YES

NO

3

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

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

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

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

JRP849

LIM XIAO XUAN
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Phone Number
Email Address
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report cosrectly the detalls of the accident to speed up the caims process.

This Farm must be gompleted by the Policyholder and/or the Authorised Driver.

Infarmation provided must be 3¢ truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and aceeptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
Companing

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

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Infurance
Association af Singapare (GLA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert being made availabie 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 datafpersonal information set out in this [form| and any other personal infarmation
provided by me or passessed by my Insurer {eollectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) Involved in this accident (all insurer{s) who have insured
yehiche(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of
{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii] nvestigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of eorrespondence, statemMEents, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing. handiing and/or dealing with my claims.{collectively the
“Purposes”]
{b] all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

i€}  my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agents{including their lawyers/low firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Informaticn will also be collected and used to compile claims history for the purpese of fraud detection,
jnvestigation and management in present and all future claims,

je) the information sa collected under (d) above may be shared / disclosed:

(i} to all knsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complylng with requirements under any regulations, laws or court arders.

Policyhalder's Signature Diriver’s re Eépnrt.ln_g Centre Personnel's Signature
Date & Timé: {If driver s twe policyholder] Mama:

Date & Time: WRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/We declare the faregaing particulars are true in every respect.

Palicyholder's Signature

Date & Time: [I¥ diriver

Date & Time:

Reporting Centre Personnel’s Signature

Marme:
WRIC/FIN No.
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SINGAPORE
POLICE FORCE

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

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2440099

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI201712052148

10f3
Report No, T/20171208/2148

Date/Time Report Made:
usn 2/2017 2u 18

Nama uf Infclm‘!ant

Vide Report Mo.: Station Diary No..

Address;

HO SOK LUAN APT BLK B0 BEDOK NORTH ROAD #07-280 SINGAPORE
480080
ID Type /1D No. Contact No.:
NRIC NO | 512533468 HomelOffice: Mobile: 96664416
Mationality: Email:
_SINGAPORE CITIZEN
Sex, Age: Date of Bith: | Type of Informant:
Female 60 DB/0B/ 1957 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CASHIER Class: 3 Date of Expiry:

General Information of the Accident i T g .
Type of Mon-Injury Type nf Lumilun
Accident: Foreign Vehicle Accident: Straight Road

050122017 10:10
Location:
Along Road 1
WOODLANDS ROAD

| \WOODLANDS CROSSING TOWARDS CHE CKPOINT
Weather: Road Surface: Road Speed Limit:

Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No |

SJC6116B

Damaged

Details of Person Involved

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

GAPORE :
POLICE PORCE A FARARMURARN A

201712052148
Palice Station Of Origin: 2ot
Bedok Merth N.P.C Rapor Mo, T/20171206/2148
30 Bedok Morth Road SINGAPORE 469876
Tel No: 1800-2449099 CONTINUATION OF REPORT

S R R VO MR ST B G B oy R e a0 e B i ik
LIM XIAO XUAN ID No.
Related Vehicle | JRFB43 (Car) Contact No.| MNIL
Hospital/Clinic ML Class of Class: NIL
Driving Date of Expiry: MNIL
Licence &
Expiry Date

Date Treatment Date Discharge | NIL
s granted Medical Leave ag |
HO SOK LUAN

Related Vehicle | SJC6116B (Car) Contact No.| 96664416

Hospital/Clinic | NIL Class of Class: 3
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.

| was driving my car bearing registration number plate SJC6116B along Wocedlands Crossing towards
checkpoint ai the first lane out of the two lanes. While | was driving, a car bearing registration number
plate JRPE49 which was travelling behind my car wanted to overtake my vehicle by going to the left.
Suddenly | felt a jerk. | then went out from the car and observed that my car had a side swipe with the
other party. | then spoke to the other party and he informed that he do not have money to pay for any
private settiement. He then told me to lodge insurance claim instead. He also refused to exchange phone
number as he argued that he had already let me took a picture of his Malaysian Driving License.

| wish to state that | am not the car owner, as | am only the driver. | wish to state thai my car had a dent
and some scratches at the left rear side. | also wish to state that the other party have also scratches on
the car at the right front bumper side.

| also wish to state that myself and the passengers has yet to go for medical check and might consider
going. No police or ambulance attended.
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POLICE REPORT

SINGAPORE
S WAL

Police Station Of Origin: R
Bedok North N.P.C Report No. T/20171205/2148
40 Bedok North Road SINGAPORE 4858676

Tel No. 1800-2449999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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. Signature OFf Informant:

G/

Staff Sgt HALIMATUS SA'DIAH BINTE ARIFFIN J']

\

Signature Of interpreter: \ Datg/Time:

Mot applicable 05/12/2017 20016
“Dfficer In Charge Of Case: Classification Of Case:

TP/ AEIT/

&£512 SITIMARSITABINIEBOHARY L &

Contact No.: 76218 o <. SM 10

i ! ."".; - | &y |_

Authentication Stamp * F ; i
NP16S Rt oo LE: = |
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Page 8 of 22



- O L% L s DA e -
.LHI UBLIC OF SINGAPORE
Ty carn o, 512533468

-

HO SO0K LUAN
-

Mk W
L]

GHINEBE
T ol
OR-O&- 1987 ¥
-y

WINGAPORE

:
ke B
. —

- ~ -

s
ATH ROAD #07-280 3

- H -

)

'Mf -ri

DRIVING DOC

4

e et i et B

Wi

&
E

YU ARE LICENSED T0 DRVE VEHICLES N THE FOLLOWING CLASSIES)

ich Pass DATE
Clasa 3 iy ord Mboios Tenciorn [ weighi of prerscepeote
which s wors nol i il

Wil
WP AJRA l

Page 9 of 22



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 17 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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