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MPRITS018147 f Primn Aulo Clalma Servica Pig Lid - HQ i i
ENTRY DATE & TIME; 0510212018 08.30 Your NCD will be affected due to late reporting

SUBMITTED BY: Liv Pol Yuo Actual e-Filling Submission Date & Time:; 06/02/2018 14:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Planga roport corractly the ditails of the aeeldent to spood up tha cloims procass.

%, This Form must be complotod by the Pallsyheldor and/or the Autherlsed Driver.

3, Information pravided must bo as tnihful and accurate ag pessiblo. Any wilful misreprosentation or withalding of material fagls may allow insurgneo ¢ompanies to

rapudiate policy abllity.

4, The issua and pecoptance of this Form by Insuranes companies is net an odmisslon of policy liabilty on \he part of the Insurance companlas.

5. Any false reparting may be rofarrod to tho Polleo for Invostigation.
8. This roport will ba farwordod by tha Insurers of tho GIA Reesrds Munogomont Cenlee aatablished by the General Insurance Assecialion of Singaporo [GIA) Tor
arehiving ang 1hat eaplas of this roport will, for a foa, Bo mado avallable wpon applicatlon by Interosiod parties.

7, By tho ledgement of this roport to the insurers, you hereby tongont to tho arghlving of thls report ot the evntru and to coples of the ropart baing made availablo

aforesnld,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/02/2018 09:30
01/02/2018 00:05
TELOK AYER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insﬁreleuligyﬁp'Idcr : ;
Name Of Registered Owner
Co Reg No

Emall Address

Mabile Phone Na

Alternative Phone No
Vehiclo Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at

time of accident

Are you clairing under your own insurance policy

for repair to your vehicle?

If No, Please state action (o be taken

Vehicle Category
Insurance Compalny
Narmé of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver '
Name of Driver

NRIC Na

Date Of Birth
Ogeupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Number

Contact Number
EMall Address

SLNT421X

BEST MOTOR LEASING & LIMOUSINE SERVICES PTE LTD

" 201512366W

NOEMAIL
OFFICE-68628878
HONDA

FIT=1.5 HYBRID (A)

NO

THIRD PARTY

PRIVATE HIRE

TOKIC MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

17-MG000658-R02

LU SU ANN ALVIN
S7125995A

30/Q7/1971

QUTDOOR

25/11/1897

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91992759

NOEMAIL
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27-02-18;16:15 ,From: To:62659941 : # 4/ 10

Address BLK 180B RIVERVALE CRESCENT #11-365 SINGAPORE
Postcode 542180

Was driver an employee of the Insured's Company NO

If No, Relationship of the Drlver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident o
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY
Other Information :
Was any foreign venicle involvad in this accident? NO

Numbar of vehicles involved in tha accident 2
Was any bady injured in the Accidant? YES
Was any injured conveyed to hospital by

— NO
ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person(s) NO

soliciting/offering aceident claims assistance.

Number of Passengers (Including Driver) 4

Fagsenger NAME: . PASSENGER A

GENDER: : MALE

Passenger 2 NAME: . PASSENGERB
GENDER:  : MALE

Passenger 3 NAME; . PASSENGER G
GENDER: : MALE

Detalls of Pélice Action . .0 L 5

Was the acciden! reported to the police? YES

If Yes,Please state which Police Station
“~ Police Station Nama PUNGGOL N.P.C
Police Station Address ROAD: 21A TEBING LANE , POSTCQDE: 828837 , COUNTRY:
SINGAPCRE
Police Statien Contact TEL NO: - FAX NO:
Was notice of Intended Prosegution given? NO

If Yes,against whom?
Gircumstances of Accident
REFER ATTACHED STATEMENT

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 SHD4286A

Vehicle Mzke/Model/Colour
Detalls Of Properties
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27-02-18;16:15 ;From: To: 62659941 ; # S/ 10

Venhicle Categery TAX]

Name of Driver TAN TIAL PIN
NRIC/Passport Numbar S2077809A
Contact Number 98178508
Address

Foslcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
: DETAILS OF INJURED PERSON 1
Name LU S ANN ALVIN
Approximate Age
Injuries Sustain
Injurad person in which vehicle? SLN1421X
Were seal belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address BLK 1808 RIVERVALE CRESCENT #11-365 SINGAPORE
Fostcode 542180
DETAILS QF INJURED PERSON 2
Name PASSENGER A
Approximate Age
Imjuries Sustain
Injured person in which vehicle? SLN1421X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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27-02-18;16:15 ;From: To:62659941 z # B/

Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1, Please report corepctly the details of the deeldent to spead up the claims process.

2. This Ferm must be gompleted by the Policyholdnr and/or the Authorised Driver,

3. Infarmation provided must be as tasthdhul and sccurate as peasible. Any wilful misreprésentation gr withhelding of materjal
facts rmay Allew Insurance componigs {a mpud lahltlty.

4. ‘The lssyue and aceepidnee of this Form by indurance companies is not up sdrission af golicy liubility on the pore of the insuronce
eompanies,

5. Any faise reportlng may be refempd to the Police for immestigation.

6. Thereport will be forwarded ty the insurers of the GIA Records Management Centre ssrablizhed by the General insurance
Acgnciation of Singapore (GIA) for archiving and that copics of this report will fer 3 fee be made available upon application by
interssied partles.

7. By the lodgmert of this report to the insurars, you hereby tonsent to the archhving of this report at the centre 3nd to copies of
tha report, being rmadc avallable aforesaid,

8. Comsent under the Persanal Dats Protectian Act (PDPA)
| underszand, acknawledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapore (“G1Aa") mayfare permitted to collect, use,
diselose and/ar process my personal data/parsonal infarmation set out in this {ferm| and any ather persanal Information
pravided by me or possessed by ry insurer (collectively the “Persamul Informatlon”) and disclose and trapsfar such
parzonal Information 1o all insurer(s) whe have ingured vehicle(s) iInvelved In this accldent {all insurer{s) whe hyve insured
vehiela(s) invalved in this aceldent shall be colleetivaly referred to a3 the “Insurers”), the Insurers’ lawyersflaw flrms, the
Monetary Authority of Siagbpere and any ralevant goverament dgency/authority {such as the police), far the purpose(s)
of !

li) procassing handling and/or dealing with my claims Ineluding the semlement of the claims and any necessory
investigations relating te the claims;

{li} Investigating the accldent and/or my ¢laims;
{i5} carrying owt and/or dealing with my Instructions of respanding to any enguiries by me;

{Iv) administering my claims (Including the malling of correspondence, staternents, Invalces, reparts or notices to me,
which could involys disclasure of certain personal data about me ta bring ybour deflvery of the same as well as on the
memal cover of ervelepes/mall packages); and/or

(v} complying with applicable law i admintstering, processing, handling and/or dealing with my clairng, (eallactively the
“Purposes”)

all insurer(s) who hove Insured vehicle(s) Invelved in thiz accldent and the Insurers’ lawyars/law firms, may/fare peemitted

[
to eollact, use, disclose and/or process my Personal Infarmnation for ane or more of the asbove Purposes; and

{e)  my Personal information may/ean be diselosed by any of the Insurers and/or GIA to their third party service providers or
agentsinciuding thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the: above Purposes,

et ' (d) my Personal Infarmation will also be cellecced and used 1@ complie clalms history for the purpose of frayd detgction,
\tvestigatlon and management In present and sl future clalms,

{e} theinformauen so ¢allecied under (d} above may be shared [ disclosed;
{1} toall insurers and/ar any athar third parties that assistin evaluating investigating, cantrolling or managing fraud.,
rogulaters, law enforcement and gavernment agenclas as reasenably required far the purposes stated, or

{ll) farcompiving with requirements under sny regulstions, laws or cawrt orders,
Policyholder's Signature Drlver's Signature Reperting Centre parsonnel’s Stgnsture
Date & Time: (I drbver 13 not the pelicybelder) Naeme:

Date & Time: ¢ T .&B&V’wf 20)§ NRIC/FIN Nous:
o1Esfeg

AT, Al el e T
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27-02-18;16:15 ;From: To:62659941 ; # 7/

Individual Statement Pg. 1

SKETCH LA

B gaxT

Cinnt oo el shp 4amen

T e wayy:
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer Police Repot MD- T/ 20180202 3004

DECLARATION
I/ We declare the foregoing phrticulors are trus in every respect,

= [y

Driver's SIE;:ﬁuru Reperting Centre Pefzonnel’s Signature
(If gelver {5 net the policybolder) Name:

pate & Time: W Exflomty 2018 NRIC/FIN No.:
88 S 3 89455 WS,
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27-02-18:16:15 ,From: To:B62659941 : # B/ 10

POLICE REPORT Pg. 1

POLICE PORCE IR R R R ameR

T720180202/2004
Police Station Of Origin; e
Funggel N.P.C Report Ne. T/20180202/2004
21A Tebing Lane SINGAPORE 828837 SR
Tef No: 1800-6049599
REPORT OF A TRAFFIC AGCIDENT
Date/Time Repart Made: Vide Report No.: Station Diary No.:

02 19

& L e e D R T s
Name of Infarmant; Address;

LU 3U ANN ALVIN APT BLK 180B RIVERVALE CRESCENT #11-385
SINGAPORE 542180

1D Type / 1D No.: Contact No.!

NRIC NO / §7125985A Home/Office: Mobiie: 81992758 .~
= Nationality: ! Email; i

SINGAPORE CITIZEN |

Sex: Age: | | Date of Birth: Type of Informant:

Male 45 30/07/1971 Oriver

Race: Language: Institution / School Name:

Chinese English

Ocoupation; Driving Licence Information:

UBER DRIVER Class: 3 Date of Expiry:

| Type of Date/Time of Type of Location:

i ) Accident: X-Jdunction
gl 01/02/2018 00:05
Location:
Aleng Road 1
TELOK AYER STREET
towards Boon Tat street .
Woeather: Road Surface: Road Speed Limit:
~— ' Clear Dry
Traffic Flow:; Traffic Contral: Traffic Volume:
Ope Way . Not Contralied Light L
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SLN1421X | Car | 3

No. of Pedestrians Injured: NIL | Use of Pedostrian Crossing: NA
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27-02-18;16:15

‘From:

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

Name

POLIGE REPORT Pg. 1

To: 626559541

CONTINUATION OF REPORT

TTANTIAUPIN

ID No.

# 9/ 10

A

Tr20180202/2004 .

20of3
Report No, T/20180202/2004

S52077809A

Related Vehicle | SHD4286A (Car) Contact No.| 98178505
Hospital/Clinic | NIL Class of Class: NIL
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
Name LU SU ANN ALVIN D No. S7125895A
Related Vehicle | SLN1421X (Car) Contact No.| 81982759
HospttalClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Ddte of Explry: NIL
Licence &
: Expiry Date
Date Treatment | 01/02/2018 Date Discharge | 01/02/2018

No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details. .

On 01/02/2018 at around 0008hrs, | was driving my vehicle bearing ragistration number SLN1421X along
Telor Ayer Street towards Boon Tat Street, as | was tuming right, | stopped before the junetion to check
for traffic. Just as | was checking for the traffic an my right, the vehicle bearing registration number
SHD4286A dashed across the junction from my right, and hit my frant right bumper. | was on a one lane
road and my vehicle was stationary towards the right side when the incident happen.

| did not see a dector immediately as | did not feel any pain at the point of time, However, | felt pain on my
neck and lower back later in the day, thus | wertt tu see a doctor. | was grantad 5 days MC.

This is the first time such incident happens, | am unsure if there is any CCTV around the vicinity and [ do
nat have an in-camera.
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Eram: To: 62659941

POLICE REPORT Pg. 1

33“395?35(:5 R

T/20180202/2004
Palice Station Of Origin: A
Funggol _N.F'.C . Rupor No. T/20180202/2004
21A Tebing Lane SINGAPORE 828837 —
Tel No: 1800-60489399 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 referance.
—— e EESSSE S

Signature OFf Officer Recording The Report: Signature Of Infarmant;
F/
Sgt 1 YEO HUI YU %_ /;é//
Signature Of Interprater; Date/Time:
Not applicable 02/02/2018 Q0:47
Officer In Charge Of Case: ‘ Classification Of Case:
TP/ AEIT/ ' . ;
Sgt 2 YEO KIA HUAT 5 N L
Contact No,; 65476325 1 00

+d Rkl x ) L

Authentication Stamp
NP18a
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