MNA418024098-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/02/2018 19:24
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

Country/State of Loss

ACCIDENT STATEMENT

19/02/2018 19:24

16/02/2018 14:25

JALAN BUKIT MERAH TOWARDS LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD5334P

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

KARZ-TA LEASING

53318368E
TIMORTHY_RAINBOW@HOTMAIL.COM
(LOCAL) +65-90925046
OFFICE-90925046

MITSUBISHI
LANCER-1.5 MIVEC GLS 4A/T (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083195710-01

TEO TIMOTHY
S9930468E

14/09/1999

OUTDOOR

17/01/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-90925046

OTHERS-90925046
TIMORTHY_RAINBOW@HOTMAIL.COM
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 59 STRATHMORE AVENUE
#27-97

142059
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180216/2061

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHC4532U
CHRYSLER

TAXI
CHEW KAl YAN
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No. Of Passenger (Including Driver) 1
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Sketch Plan

IMPORTANT NOTI

1. Plepse report correctly the details of the accident (o speed up the claims process.
1. This Form must be goi

3. information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Thelstue and scceptance of this Form by insurance companies is not an admission of palicy libility on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

E. 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 1o collect, wse,
disclose and/or process my personsl deta/personal infarmation set out in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehiclels) invalved in this acoident (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 Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
d *

[l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident andfor my claims;

[iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{fvh administering my claims (including the mailing of correspondence, statements, invoices, reports of Rotices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

e} my Personal Infarmation may/can be disciosed by any af the insurers andfor GIA to thelr third party service providers or
agents(inchuding thekr lawyers/law firms), which may be sited sutside of Singapore, for one or mere of the above Purposes.

{d] my Personal information will also 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 nfarmation so collected under [d) abave may be shared / disclosed:

{l} to all Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il} for complying with riequirements under any regulations, laws of court arders

N - /f% bt nil
SRS EE L e

Date & Tima: HHII:FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declarg the foregoing particulars are true in every rEspect.

” ",7,,‘? ;c?/a:w/éﬁ&ﬁ '
Driver's mlmﬁe - Repurr ing Centre Pu pels
(it deiver is nat the policyhalder) W
Date & Time: MRH:.-’Fl N Ng.
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Sketch Plan #3

PoLCe FORCE LT

Ti20180216/2081

Palice Station Of Origin: g
Bukit Merah West N.P.C Repon MNo. Tr20180214/2081
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3773999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:

16/02/2018 17:13 A20180216/0104 23

i nfarmar o Em T _'“‘._ = —_:.__: .-. -E' =7 . s
Name of Infarmant: Address:

TEO TIMOTHY APT BLK 59 STRATHMORE AVENUE #27-87 SINGAPORE
1142059 =
ID Type / 1D No.: Contact No
NRIC NO / $8930468E Home/Office: Mobile: 90925046
Nationaiity: | Email:
SINGAPORE CITIZEN
Sex; Age: | Date of Birth: | Type of Informant:
Male 18 | 14/09/1999 Driver
Race: Language: | Institution / Schaol Name.
Chinese | | N
Occupation: | Driving Licence Information:
PART TIME AD HOC | Class: 3 g Date of Expiry:
Tvos of Injury ) | Drink I Date/Time of | Type of Location:
Accident: | Attended by Police Drrive; Accident: | Straight Road
; Ng | 16022018 1525 | ]
Location: [
Along Road 1 Traveling Toward Road 2 '
JALAN BUKIT MERAH |
LOWER DELTA ROAD
—"‘Mﬂuﬂlmnmw Delta Road near to traffic junction, _|
Weather: Road Surface: i Road Spaed Limit:
Clear | Diry - _ |
Traffic Flow: | Traffic Controf: ' Traffic Volume:
| Two Way | Traffic Light - Working | Moderate
' Type of Collision: Anyone conveyed by |

| Between Moving Vehicles - Head To Rear ambulance:
I | Yes |
Vehicle : ==

Aeicle NSy Type I 10| Make s L [atoder )~ ] Cator 3 Condition | No of Passenger
SHC4532U | Car Slightly |0

| | Damaged | '
SID5334P | Car | | "Siightly |0 |

L | | |

(Any Pedestrian Involved: No - -

[ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPORE
POLICE FORCE

Police Station OF Crigin:
Sukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPDRE

159682

W oy

120B0216/208

203
Regon Ne Tr201802 162081

CONTINUATION OF REPORT
Tel No: 1800-3779999
| TEO TIMOTHY | 1D No. | 59930468E |
.1___ _ | S —
Related Venicie | NIL Contact No.| 60825045 =7
S - | i % -
I?aspltaumimc NIL | Classof | Class 3 |
Driving | Date of Expiry: NIL
| Licence & |
Expiry Date |

— e -
Date Treatment ' NIL | Date Discharge | NIL |
No. of Days granted Medical Leave NIL Degree of Injury | NIL |

near to the traffic light Junction, there was a slight jam. | then saw that a black in colour Chrysler taxi
brake in front of me and | dig not have sufficient time 1o brake that Caused the front of my vehicle
1o collide with the rear bumper of the Chrysler, Subsequently, | got out of my vehicle and the driver of the
Chrysler said that her head had moved forward upon the collision and she had a headache. She also
mentioned that she had a backache as well. | also noficed that there was a light blue Volkswagen that
was infrant of the Chrysler but | did not engage in conversation with the driver with regards to tha
accident. Shortly after, traffic police and ambulance came 1o which the driver of Chrysier was conveyed

by ambulance and my
| also got both of their parliculars,

Pparticulars was exchanged with the Chrysler taxi driver and the Volkswagen driver.
My vehicle front bumper is dented in. | do not know how much it will

Cost ta repair the damage. The Chrysler taxi had a slight damage 1o it's back bumper and | am also not

sure of the cost of the damage,
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Sketch Plan #5

POLICE PoRce LT

TRO180218r7081

Palice Station Of Origin: 3ef3
Bukit Marah West N.P.C Report Mo T/20180218/2081
500 Bukijt Merah View #01-01 5|NGﬁPDRE
158682

Tel No; 1800-3779895

CONTINUATION OF REPORT

Sketch Plan
Informant is nat able o provide sketeh plan

Signature Of Officer Recording The Report —|| rsTg"Eamm Of Informant.
D/ ,

Sgt2 ATIQAH BINTE AFAND) | =7,

Signature Of Interpreter | Date/Time: i

Not appiicable | | 16/02/2018 17:13

|
|
Officer In Charge Of Case: - | o

| Classification Of Case:
TP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR

Contact No.: 65476200 |

|
Authentication Stamp
NE1gg /
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
i
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 25



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

Page 24 of 25




Addendum Sheet

3
‘HJH‘ GEMERAL INSUHA'{E_!I ASSOCIATION OF SINGAFPORE HEEEHDF'MAHAGEMENT CENTHR
G;_'ﬂ GE”EML B Rafles Quay wigg0 Sirgapars Conten
] Iﬁ:.iu&!,‘FGlANCE Twl [65) 83200010 Fuu (8] 6334 000 '
)

: - ; Dperatiig Haurs : Mendiy iy Friduy, £9:00 - 17:09
RECOM wnmaniign CERTRE WEN: SEIIISEI28 84T Way. W MaDO0ITI NS

IMPORTANTNOTE: Plesse submit the completed Addendurm farm tothe

fame Authorised Reporting Cantre
with whomyou submittad the Original Repare,

ADDENDUM
-] ?AH.TICULARSDFFEF!SL‘!NMAmNETHEAMEHDMENTS:
f
Driglnal Repart o - j\‘b‘lﬂb{l&ﬁlqﬂﬂlﬂ Vehicie Reglstration Na: (.-):ID 5‘3’3\&?

Hiﬂ"i-:_nlhp_wnln MRIC) ! E"D f”ﬂlﬂgzlﬂ\fl NRIC/FIN/PassportNg %ﬁqw{'-ﬁ E-

ﬁehﬁf@f Vehlele Owner) [*) P!eas£ delete asaporopriate

Eodrest '

Singapore| |

Contact (Tel) H Moblle Ma, : qﬁcflgﬂ‘&

Emall Addrese

Date of Accident !éfﬂ){?@(ﬁ Time of Accident ; I‘T/J’r

rucectacasens - s Bty Mo Tuungog [cumn pain doso
Insurance Company: ;‘-HW(-

(E) ADDITIONALINFORMATION / ATAENDMENTS:,

| have made a report on the above mentioned accldent andwould like to Include additional Infarmation o
make the following amendments:

DAuke. \dmk. 1o go "E\"\\«’lﬂ'm;}

i
i

/_..- -

Vil

Policyholder / Srivers Sigrature F“F'P'{'“l“m £O) FONAE L SIS
i Mame: aj.{f J'W ?)
NRIC/FINN®.
e Ao} o
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