MNA418022964-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/02/2018 17:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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

ACCIDENT STATEMENT

14/02/2018 17:35
14/02/2018 12:20
ALONG NORTH BRIDGE ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKR7311G
Insured/Policyholder

Name Of Registered Owner TAN HUI HOON
NRIC No S7536415F

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

YANTING@GMAIL.COM
(LOCAL) +65-98748279
OTHERS-83998736

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 28690565 DMA

GOO YAU TING
S7678299G

21/01/1976

INDOOR

25/02/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98748279

OTHERS-83998736
YANTING@GMAIL.COM
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BLK 232 BAIN STREET
#21-21

Postcode 180232
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name CAIRNHILL NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: BLK 9 GLOUCESTER ROAD , POSTCODE: 210009 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-2968999 - FAX NO: 63912398
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE CREFER TO POLICE REPORT T/20180214/2131
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHA4016D
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM SEE KWONG
NRIC/Passport Number S1456057B
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 29



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrgctly the detads of the accident to speed up the claims process
2. This Form must be o

3. Information provided must be as truthful and sccurate as possible Any wilful misrepresentation or withhalding of materisl
Tacts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
COMTEPaRies,

5. Any fal

6, The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and to coples of
the repart being made availlable afaresaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation af Singapore ("GIA”"| may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [form)] and any ather personal information
provided by me or possessed by my insurer (calectivaly the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invohed in this accident (all insurer(s) who have insured
wehiclels) imvolved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity |such as the police), for the purpose{s)
of !

(il processing, handling and/or dealing with my elaims including the settlement of the daims and any necessary
investigatsons relating to the claims;

{ii] irvestigating the accident and/or my claims;
[iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{wh administering my claims (incheding the malling of correspondence, statements, involoes, reports or notices to me,
which could invalve 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, hondiing and/or dealing with my claims. {collectively the
“Purposes”|
(B) allinsurer{s] who have insured vehicle(s) Invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information far ane or mare of the above Purposes; and

lc) my Persanal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchuding thelr lawyerslaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{2] the information 1o collected under (d) above may be shared f disciosed:

{I} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as ressonably required for the purpotes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Qi"‘“‘)ﬂl ;VA}?’A#(;
Palieykolder's Signature Diriver's hl.:ulu:e epmhrl,[ﬁ!nlrr
— LA e W T

‘555{3#\
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declara the faragoing particulars are true in every respect.

- _ﬁ“{; PR [g// 5’2/21//

Policyhalser's Signature D'rl-n.-rt Signature R rting Centre P e y5igngture

Date & Tme (I driver is natt the palicyhalder) Marrie f. éxw
Date & Time: MRIC/FIN Na
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin;

ARG

Ti20180214/2131

1of3

Calrnhill NPP Repart No. T/20180214/2131
8 Gloucester Road #01-03 SINGAPORE
210009
Tel Mo: 1800-2968399
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made! Vide Report No.; Station Diary No.-
14/02/2018 17:02 | 24
Name ot Infumunt Address:
GO0 YAU TING APT BLK 232 BAIN STREET #21-21 SINGAPORE 15[!232
ID Type / ID No.: Contact Mo.:
. NRIC N(_:t J_E?E?EZEBG Ennﬂfﬂfﬁm. Maobile: B3098738
Nationality: Email;
MALAYSIAN
Sex Age: Date of Birth: | Type of Informant;
Male 42 21/01/1976 Driver
Race: Language: Institution ! School Name:
Chinese
Cecupation: Drriving Licence Information;
T Class: 3 Date of Expiry:
=5 f'g:“_#,‘ e
| Type of Location:
: | Straight Road
11.!'02."2013 12:20
Location:
Along Road 1
Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control Traffic Volume:
One Way | Not Controlled Light
Type of Collislon: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
_ O e —— I TR =
VenicieNo, [Type_[Wake — viodal [Color
SHA4016D Car HYUNDA| 140 1.7L Blue [1
CRDI AT |
ABS |
AIRBAG
4DR ; |
SKRT311G | Car TOYOTA COROLLA | Silver Shighty |0 '
ALTIS Damaged |
CLASSIC | |
. I 16CVT | . ]
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Sketch Plan #4

N R !
0 LT

f2018021472131
Police Station Of Origin: 20l3
Caimnhill NPP Report No. T/20180214/2131
9 Gloucester Road #01-03 SINGAPORE
210008 CONTINUATION OF REPORT

Tel No: 1800-2968999

Details of Person ' T e i T T ]
Any Pedestrian Involved: No

Related Vehicle n SKR7311G {Car) Contact No.| B3998736
HospitalClinic | NIL Classof | 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.

On 14/02/2018 at about 1220hrs. | was driving my vehicle (SKR7311G) along Morth Bridge Road near to
High Street Centre. It was four lanes and | was at the extreme right lane as | my intention to turn right
towards North Boat Quay,

While driving, a taxi (SHA40160) was In front me, started to change lane 1o the left lane as there was g
car (SLK 9913G) which was in a stationary position. | followed from the back of the taxi and change back
lo the right lane. All of the sudden after changing back to the right lane, the taxi sudden brake at the
double yellow zig zag line as there was a passenger hailing for his taxi. | jam brake but did not make it in
time and collided with his rear bumper,

The taxi driver came to me that he will informed his company for the insurance claim.

| wish to state that | did not suffered any injuries and | do have in built car camera which capture the
incident,
That s all.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Caimhill NPP

9 Gloucester Road #01-03 SINGAPORE
210009

Tel No: 1800-2068999

Sketeh Plan

Informant is not able to provide sketch plan

(NN

Tr20180214/2131

Jof3
Report Mo, TrROV80214/2131

CONTINUATION OF REPORT

rMPDRTANT: Please attach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the ceriificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al
Sgt 1 MUHAMMAD ALIF BIN ALIAS

I

N1
[/

Signature Of Informant;
|

! (. ™
" '\, '\'

A II-J W
A

Signature Of Interpreter:
Not applicable

Date/Time:
14/02/2018 17:02

Officer In Charge Of Case:
TP/ GIA T

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
[2oahl -]

[ &
r."'if r'y

¥

i, o
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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
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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

J m...-‘fﬁ. - = :

PIF o
S b

% o i ¥

R SECRA A

Page 25 of 29




Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

&

iy GEMIRAL INSURANCE ASSOCIAT
p ION OF SINGAPORE RECORDS MANAGEMENT CENTRE
.I"[; ﬂ GENERAL § RaMies Suny #18-00 su-p;uunn!l-:
EEHMH':E Tel [E5] 61340010 e (65) €224 0030
AT Cpwrati i
RECONDS MaNAEMENT CENTRE e vt o o, (908 <1340

WER BERSI0UI00 J 007 ey Np MABESTIIF

MPORTANTNOTE: Please submit the eomplated Addendum form ¢
with whemyou submitted tha Original Report,

ADDENDUM
[A) PART ICULARS OF PERSD MAKINGTHE AMENDMENTS:
Orgios Anpertig rﬁm’u%‘iﬁﬁf Vehicle Registrasion ot _SKR 72I[ 67
Name o sbewnim nnig) § @CO YB'” ,I“Mf NRIC/FIN/PassportNe ¢ 579'%}7'??4’)

ehicle Driver Mvahicle Cwner) (™ Plepse delets as gppropriate

othe yame Authorised Reporting Centre

Address Singapore| |
Contact (Tal) i Mablle No. ; EEE& EZ (:-
Emall Address H

Date of Accident .f({/ﬂ)'{?ﬂ‘(,p Time of Accident : fl}ﬂ )
Placeof Accident | MU’Q w‘{?"; MM m
Insurance Company MHCF

g
(8] ADDITIONALINFORMATION f AMENDMENTS:

| have madearepart on the above mentionad accidentand would lke to Include additional Informetion or
make the fellowing amendments:

Trhiko F%ﬂ;/ ot G RaforTinG Wf/

Wf/- =~
Folicyholder / Drives s Eligapture Dﬂﬁﬁ" Aeprely Slgnatyce
E:te: Hi‘n! ﬁ

NRIC/FIN M

Date: J" H(

Page 29 of 29



