MNA418024598 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/02/2018 16:05
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.

ACCIDENT STATEMENT

Date Of Report 20/02/2018 16:05

Date Of Accident 20/02/2018 00:40

Exact Location Of Accident JUNCTION OF MIDDLE ROAD & BEACH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ9164E
Insured/Policyholder

Name Of Registered Owner DREAMERLAND

Co Reg No 53365197B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91478879
Alternative Phone No OFFICE-91478879
Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE-1.5 M (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN3061931700
Cover Note Number

Driver

Name of Driver LAM JIN YUAN

NRIC No S8625593F

Date Of Birth 15/09/1986

Occupation INDOOR

Date Of Driving Pass 23/02/2006

Driving Experience 11 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91478879
Fax Number

Contact Number
EMail Address

OTHERS-91478879
NOEMAIL
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BLK 635B SENJA ROAD
#23-269

Postcode 672635
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: © ALICE

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180220/2074

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number RD6132D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE YEN KEAN
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NRIC/Passport Number S7672933F

Contact Number 94479849

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAM JIN YUAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJJ9164E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

5 HP

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process,

Thie Farm must be completed b

information provided must be as truthfyl and accurate a3 possible. Any willul misrepresentation of withholding of material
facts may allow insurance companies {0 repudiate policy liability.

. Theissus and acceptance of this Form by [nsurance companies is nat an admission of poliey liability on the part of the insurance

companies.

The report will be forwarded by the Insurers of the GIA Racards Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

By the ladgment of this repart to the insurers, you herely consent 1o the archiving of this report 3t the centre and o coples of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and cansent 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 persanal data/persanal infarmation set out in this [form) and any other persanal information
provided by me or passessed by my insurer {callectively the “Personal Information™) and diselase and transter such
Personal Infarmatian to all insurer(s) wha have insured vehicle(s) invalved in this aceldent (all insurer(s) wha have insured
vehiclefs) Involved in this accident shall be eolloctively referred to as the "Insurers”), the Insurers’ lawyersflaw firme, the
Monetary Authority of Singapore and any relevant gavernment agencyfautharity (such as the police], for the purposefs]
af :

{i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,/ar my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(i} administering my elaims {including the mailing of correspandence, statements, invaices, reports of notlices ta 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} complylng with applicable [aw in administering, processing, handling 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/flaw finms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

(e} my Persanal Information may/can be disclosed by any af the Insurars and/or GiA to their third party service prowviders or
agentslincluding their fawyers/law firms), which may be sited autside of Singapore, for one or more of the abave Purpoases

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e} the information so callected under (d) above may be shared / disclosed:

(i} to allinsurers andfor any other third parties that assist In evaluating, [nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, of

{ii) foy ng with requirements under any reguiations, lanaes ar court arders,

% - ﬂv"/aoﬁy/wbg

Policyhalder’s Signature Driver's Signalure “Reparting Centre 's Bignature
Diake & Time: {If driwer Is not the policyholder) Name: MM
Date & Time: NRIC,FIN No.-
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Sketch Plan #2
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Policyholder's Signature Diriver"s Signature
Date & Time: (I driver is not the policyholder)
Date & Thme:

purt ng Contre Pergapnel’s |umtur¢
MName: ﬁi
NRIC/FIN No.:
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SINGAPORE
) POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPCRE 470629

Tel No: 1800-4439988

REPORT OF A TRAFFIC AGCIDENT

Sketch Plan #3

Tr20 18022204

1af3
Report No. T/20180220/2074

Date/Time Report Made: _Vide Report No.: Station Diary No.:
20/02/2018 13:45 23 =
Informant's Particulars
Name of informant: Address: :
Lﬁyﬂﬂ YUAN APT BLK 6358 SENJA ROAD #23-269 SINGAPORE 672635
ID Type /1D No.: Contact No.:
NRIC NO / SBE25593F Home/Office: Mobile: 91478870
Nationality: Email: - :
SINGAPORE CITIZEN ) = -
Sex: Age: Date of Bith: | Type of Informant:
Mala ] 15/09/1086 | Driver '
Race: Language: Institution / School Name:
Chinese English . -
Cccugation: Cnying Licence information:
GRAB DRIVER Class: 2B,2A,23 Date of Expiry: o
ral Information of the Accident _ |

Type of v Injury Drink Date/Time of Type nf_Lr.x:a!lun:
Arcident: Othars Drive: Accident: X-Junction
Location:
Junction of Road 1 and Road 2
MIDDLE ROAD
BEACH ROAD

AT THE JUNCTION OF MIDDLE ROAD AND BEACH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Violume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Detalls of Vehicle Involved
Vehicle No. | Type Make Model Colar Condition | No of Passenger |
RDG6132D | Car 1
SJI9IB4E | Car HOMNDA AIRWAVE | Black Shightly 2

N 1 [1.5MA Damaged I—
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Sketch Plan #4

TrD 18022052074

20f2

Eunos MPP Rapart No. T/201802202074
628 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4430099
= i r - = —_——
Namea LEE YEN KEAN ID Mo S76T2933F
"Related Vehicle | RD6132D (Car) Contact No.| 94479849
Hospital/Clinic | NIL_ Classof | Class: 3
Diriving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | MIL Degree of Injury | NIL
Driver
Name LAM JIN YUAN 1D Na. S8625593F
Related Vehicle | SJJ9164E (Car) Contact No.| 91478879
HospitaliCinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B.2A.23
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment 20/02/2018 Date Discharge | 20/02/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Skight |

Brief Details.

On the 20/02/2018 at about 0040hrs, | was driving my vehicle, SJJ9164E along Middie Rd towards
Sophia Rd together with 2 passengers. | stopped at the traffic light junction of Middle Rd and Beach Rd as
the traffic light was red when all of a sudden vehicle, RD81320D collided to the rear of my vehicle. We got
down of our vehicles and exchanged particulars. He had one passenger then. We agreed for insurance
claim and laft the scene, | went on to see a doctor in the momning and was given 5 days of MC. | also
advised my passengers to see a doclor if they were 1o feel any discomfort, however, they did not reply
me. One of my passenger was, 'Alice’, HP: B0871665. Hence, | am lodging this report for insurance

purposes,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Euncs NPP

629 Bedok Reservoir Road #01-1620
SINGAFORE 470628

Tel No: 1800-4439989

Sketch Plan
Informant is not able to provide sketch plan

Sketch Plan #5

201802202074

a3
Report No. Tr201802202074

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 nromcs{,m‘a' t Signature Of Informant.
G/ 3
Sgt 2 KOH WEN RUI : ﬁ

-
Signature Of Interpreter: |
Mot applicable |

 Date/Time:
20/02/2018 13:45

“Officer in Charge Of Casa:
TP I AEIT/
WATI BTE SAMIAN

654 —
= :

Classification Of Case.

T8 i |

s PO E RO

JIGNATURE |
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Sketch Plan #6
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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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