MNA118025948-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/02/2018 17:51
SUBMITTED BY: Liew Shan Hui

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

22/02/2018 17:51

21/02/2018 19:20

SLIP RD CTE TWDS OUTRAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLS8538X

LE MOTOR CAR RENTAL PTE LTD
201401553D
NOEMAIL

OFFICE-89999999

TOYOTA
C-HR HYBRID 1.8S CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079137979-01

TAN JING RONG, DARREN
S8904563J

06/02/1989

OUTDOOR

28/01/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93262326

OFFICE-93262326
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?
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

REFER TO POLICE REPORT - T/20180222/2096.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 449 TAMPINES STREET 42
#07-94

520449
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLN3184S

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report contectly the details of the accident to speed up the claims process.

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

3. information grovided must be as truthful and sccurabe as possible Any wiltul misrepresentation or withholding of matesial
facts may allow insurance companies ta repudiate policy Habiliny.

4. The issue and scceptance af this Form by insarance compariies is not an admission of policy lability on the part of the Isurancd
companlis

6. The report will be farwarded by the insurers of thie Gla Records Management Centre established by the General Insurance
association of Singapore [GIA] for archiving and that coples of this report will for & fee be made available upon application by
interested parties

7. By the dgmant of this report 10 the insurers, you hereby comsent 10 the archiving of this report at the centre and to cuples of
the report being made available aforesaid

B Consent under the Perional Data Protection Act (POPA]
| understand, acknowledge, agres and consent that|

{a} My insurer, my workshop and the General insurance Association of Singapore ["GIA"| may/sre permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form| and any cther personal information
provided by me of possessed by my insurer {collectively the “Personal Information”) and disclose and tramsfer such
Personal Information to all insurer(s) who have insured vehicle[s) mvolved in this aceident (all insurer{s) who have insured
wirhiclm{4} invalved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Smgapore and sny relevant government agency/authority (such as the polbeel, for the purpasefs)
of:

(i) proceswing, handling and/or dealing with my datms induding the settlement of the claims and any necesaary
in\l!“illliﬁn; fql..-tu"l' i the clemag

(i} mvestigating the accident and/or my claims;
{ili) earrying our and/or dealing with my instructions or responding to any engquiries by me.

(iw) administering my claims {including the maiting of carrespondence, statements, imvoices, feports of NTICES 10 me,
which could Involve dissiosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) eomplying with applicable low in administering, processing, hangling and/or dealing with my claimi. collectively the
“Purposes” |
(b}  all insurerls) who have insured vehiclels) invelved in this accident and the Insurers’ lawyens/law lirms, may/are permitted
ta coltect. ute, disclase andfor process my Personal Information for one or more of the above Purposes; and

(e} iy Personal nformation may/can be dackassd by any of the Insurers andfor GIA ta their third party service providers or
agenn{including thelr lawyerslaw firms), which may be sited outiide of Singapore, 1o ang of mare of the sbove Purposes

{d} my Personal infarmation wil also be collected and used to complle claims history for the purpose of fraud detection,
investigation and managément in present and all future daims.

e} the infarmation so collected under (d) above may be thared / disclosed

[} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agenties as reasonably required for the purposes stated. or

(i} for eomphying with reguitements under any regulations, laws or Court orgers.

e T fAeporting Centre Dg':wf!!l‘s Lgnatute
Date & Time: [IF drever & ot the palicyholder) Nama:
Date & Time KRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refo \ o N
|
|
!
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 40BBG5

Tel No: 65470000

;H"E_FEFIT OF & TH.IFFI'I_J__E'_BDIJIHT

Police Report

T/20180222/2006

10of3
Report No, T/20180222/2006

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/02/2018 15:15 I _ — =
Informant’s Particulars
Name of Informant: Address:
TAN JING RONG, DARREN APT BLK 449 TAMPINES ST 42 #07-94 HDB-TAMPINES
SINGAPQRE 520449
ID Type / ID No.: Contact No.:
NRIC NO / SBOD4563. Home/Office: Maobile: 93262326
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Malg 29 06/02/1089 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
“Shop sales assistant Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Fun Drive: Accident. Bend
No | 21/02/2018 19:20
Location:
CENTRAL EXPRESSWAY
| CTEQUTRAMEXIT
Woeathar: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color ‘Candition | No of Passenger |
SLSB538X | Car TOYOTA C-HR Brown ]
HYBRID
1.8S CVT
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Police Report

SINGAPORE |I|\||H|!ﬂ!!!;!!i[|ﬂll|l

POLICE FORCE

Police Station OFf Ongin: 2of8
Traffic Police Division HO Aeport No. T/20180222/2096

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
On the above mentionod data, time and location, | was travelling along CTE tunnael exiting into outram,
Wanting to turn to my left with my signal on, there was a vehicle behind me trying to squeeze through

between my vehicle and the road shoulder, afterwhich the vehicle collided into my vehicle left side portion
and drove off afterwards. | have a footage with me.

Page 7 of 22



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able lo provide sketch plan

T/20180222/2096

Jol3d
Report No. T/20180222/2096

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 raference.

Signature Of Officer Recording The Report:
TP/
TONG HWEE SIONG

e

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: \
TP /HRT/

S1 ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079 !

Date/Time: '
22/02/2018 15:15

Classification Of Case:

!;!

Authentication Stamp II
HP158 5

a—
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Accident Photo
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Accident Photo
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Accident Photo

e
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Accident Photo

A,

Page 14 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
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Cuay #16-D0 Singapore DESED
INSURANCE  7el[£51622¢ 0010 Fax (85| 6234 0030
FrIT=E- ™ Operating Hours . Monday to Friday, 09:00 - 1700

APEN; SE8450020G [ GFT Reg. Mo, M4DOO1TTES

IMPORTANT NOTE! Pleaze submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MINBINE L SAYS Vehicle Registration No: _ Y+ RODRX

Nareges shownin MiE): Tacs L0k R DOCTUN NRIC/FNPRasspartNo : DS AOME Ly

(*Vehicle Driver / Vehicle ©wnert ™) Please delete as appropriate

Address . B\ e Toenpuies S W) W oYy singaporeS Xl uiigg
Cantact (Tel) . Mobile No.-__ 13 &4 (o

Email Address

Date of Accident AL A -\ R Timeof Accident: __ VA A Nvg

Place of Accident .1*:'ng;.. Ra S TE “rguincasn  Codeboarn ‘R.;_\h Eax'y &

Insurance Company : RTw O e Loy e

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

N B3 edvers Mak Wy SWEW BARM Y

-J\'I ":"'-li "'-"-"l._':-"'--l". _JT\.'-: ‘_\‘Ih‘\lllf:‘ L5 1 r"*\.lt r\_h\. ﬁ__';f"ﬁ"‘.
™ ~1
) Pregide Nides Lockan .,
-

(1T

Policyhalder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: lew Shan Hyi
NRIC/FINNG.

Date: 61131 "IL'-
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