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MMAS1E0963R1 ( Malional Assessmenl Cantre Sarvices - Uk
CATRY DATE & TIME: 1 TMAC0ME D18
SUBMITTED BY: L Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2018 09:44

SINGAPORE ACCIDENT STATEMENT

1. Please repor gorreclly the detalls of the accidant o speed up ke claims procéss
2. This Form musl b= compleled by tha Policyhodder andfor the Authorised Diriver.

1. Infarmation provided must be as truthfd and accurale as possible, Any witiul misrepresentation or wilholding of material facts may all

repudiate policy ability.

4 The mswe and accestance of this Form by inslerance companies is nol an admission of policy Eabdity on the part of e Insurance GOMQAaNES

5, Any false reporting may be refarred o the Police for investigation,

f. This rapart will be forwarged by the insurars of the GIA Records Management Cantre established by the Genaral Ingama

archiving and that copies of this report will. for a fae, be made avadabde upon applcation by inlerestad parlies.

7. By e lodgement of this reper 10 the Insurers, you hereby consent to the archiving o

afaresaid,

Date Of Report
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

ACCIDENT STATEMENT

1710372018 09:16

07/03/2018 18:45

JLN EUNOS EXIT TOWARDS PIE(CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GXB533E
Insured/Policyholder
Name Of Registered Owner CCESS
Co Reg Mo 53292T06X
Email Address NOEMAIL

Mabile Phona Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

QOFFICE-88055211

SUZUKI
CARRY 1.3

PERSOMNAL USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

50B4646885-01

TOH TIAO LI

582417282

05/11/1992

INDOOR

01/01/2016

2 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-86660090

MOEMAIL

ow insurance companies to

nca Association of Singapore (GlA) for

f tria repor at the centre and 1o copies of the repor being mase availabie

Page 1of 28



Address BLK 87 CIRCUIT RD #0&-987
Postcode 3IT00ET

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HUSBAND COMPANY
vehicke Registration Number of Driver's Own

Vehicle u

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO BICYCLIST
Waather Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG
ambulanca?

Was any other material or properly damaged? YES

| have bean approached by unknown person{s) NG
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accidenl repored to the police? YES

If Yes, Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST
Poiica Siation Address gmp%ééd PIPIT ROAD #01-82/84 . POSTCODE: 370054 . COUNTRY:
Palice Station Cantact TEL NO: 1B00-7449998 - FAX NO: 654T6366

Was notfice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? N0
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear CYCLIST
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOBILE EQUIPMENT
Mame of Driver CATHERINE
NRIC/Passport Number

Contact Number BRAB1T2T

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 28



Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MName CATHERINE

Approximate Age
Injuries Sustain LEFT KNEE CAFP AREA

Injured person in which vehicle? CYCLIST
Wera seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Pape 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

_Information provided must be as truthful and accurate as possible. Any wilful misreprasantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The iscue and acceptance of this Form by insurance companies is not an admission aof palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GlA 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.

. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available ataresald,

 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Parsanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer{s) who have insured
vehicle{s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mora of the above Purposes.

{d) my Persenal Infermation 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.

{g] the information so collected under {d} above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Hrocl .

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder] Mame:

Date & Time: MNRICSFIM MNo.:



SKETCH PLAN

NE ¢ e )

o

| :1-1'\; t:".'.l“lﬂj

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews o Redfer 4o Potce /4 cgrpy

DECLARATION
|/'\We de Ztlj;f;f.urngaing particulars are true in every respect.

o
e LN
[, P
Po!iw.hq i s Driver's Signature Reporting Centre Personnel's Signature
Date & fﬁrm:— g (If driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449959

REPORT OF A TRAFFIC ACCIDENT

AR

T/20180307/2186

1of4d
Report No. T/20180307/2186

“Date/Time Report Made: Vide Report No.: Station Diary No.;
07/03/2018 21:15 34

i [ﬂfﬂmnt“ Pﬂtﬂﬁutﬂm Bl Py g ""‘._,.. R SR e
Nan:2 of Informant: Address:

TOH TIAO LI APT BLK 87 CIRCUIT ROAD #DIE-QB? SINGAPORE 370087
ID Type / ID No.: Contact No.:

NRIC NO / 592417282 Home/Office:  Mobile: 96660080

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant. . i -
Female | 25 05/11/1992 | Driver - )

Race: Language: Institution / School Name:

Chinese -
Occupation: Driving Licence Information:

PERSONAL ASSITANT Class: 3 Date of Expiry:

General information of the Accident T et PO e i ST | Wi T
Type of Injury _ Drink Date/Time of Type of Location:
Accidant Pedestrian / Cyclist Drive: Accident: Slip Road

' No 07/03/2018 18:45 .
Location:
Along Road 1
JALAN EUNOS

 JIin Eunos exit towards PIE(Chanai)

Weather: Road Surface; | Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled — Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

_ e s No
Dahﬂsnfwthlt;hlnvalvﬂd ; Y Tl SR R S R i,
m&m .Wm Tl e T %&’ St I_f: 48 iﬁ*ﬂfﬂl" *‘ka
GXB533E | Van

Damage

T e e S

Any Pedestrian Invnlved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE SN

T/20180307/2186
Police Station Of Origin; Zora
MacPherson NPP Reporl No. TF20180307/2186
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No: 1800-7449959 -
TOa R | R e M A
Name [ TOH TIAO LI ID No. 592417282
= | - .
Related Vehicle | GX8533E (Van) Contact No.| 96660090
| :
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
| Licence &
Expiry Date
"Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medu:.'.al..lf?ue. [ '-‘-‘I._IL_.:_T I;miDgg fgtigf_ lnjuryNiL
prist R i 1 Tl VL) w1 ] i MG *:rrf_f;\{-'._f || e _-':"'.'_.!.:t P i
Name | Catherine ID No. NIL
"Related Vehicle | NIL Contact No.| 85461727
THospitaliClinic | ACCESS MEDICAL BEDOK SOUTH | Class of | Class: NIL
- Driving Date of Expiry: NIL
Licence &
i =—— Expiry Date
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL | Degree of Injury Slight

Brief Details.

On the 07/03/2018 at around 1845hrs | was driving my husband's company van bearing plate number
GX6533E along Jin Eunos heading towards Redok. The traffic at that point of time was not heavy and it
was not raining.

As | was driving along Jin Eunos | then entered into the slip road leading into PIE(Changi) at that point of
time | did not see any cyclist in front of me or to my left and right side of the van as such | then continued
on. As | was nearing the zebra crossing at the slip road | was then started to slow down my van before
the zebra crossing. As | approached the zebra crossing there was no cyclist seen at the front, left and
right side of my van as such | then carried on driving at slow speed.

Suddenly | spotted something appeared out of the left side of my view as such | immediately sounded my
horn and applied my brakes and brought my van lo a stop. After stopping the van, | then got out of the
van to make a check and discovered a female cyclist sitting at the side of my van. The bicycle was
observed to not be damaged and the cyclist was seen 1o have suffered slight injuries to the left knee cap
area. | then asked the cyclist if she needed ambulance and also offered to bring her to the nearest clinic
which she agreed. As such the cyclist then got on to my van and placed her bicycle on my van and |
drove her to Access Medical Clinic located along B/18 Bedok South Road.

After | had arrived at Bedok South, | went with the cyclist to the clinic to see a doctor, half way through the
waiting period to see the doctor | told the cyclist that | neaded to attend to some matters which she
acknowledge. | then exchanged contact number with the cyclist and left the clinic.

At around 1940hrs as | was proceeding back to the clinic | received a call from the cyclist who informed




SINGAPORE !
POLICE FORCE L

TH20180307/2186
Police Station Of Origin: i
MacPherson NPP Report Mo. T/20180307/2186
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449088

me that the doctor had advised to Changi General Hospital as such she told will be going to Changi
General Hospital and asked me to proceed back to the clinic which | acknowledge. A few minutes later |
received a call from the Traffic Police and was informed by the officer that the traffic police investigator
would be proceeding to the clinic and for me to also proceed back to the clinic which | acknowledge.

At around 2005hrs | then arrived at the clinic however | could not find the cyclist and was informed by the
clinic staff that the female cyclist left., | then asked if the Traffic police investigator was around and was
told by the clinic staff that the investigator had also left. However | decided to wait around the clinic and
few moments later | spotted a traffic police officer and went over to him and informed him that | was
supposed to meet with the traffic police with regards to the incident. The traffic police officer then
interviewed me and took a look at my van, my van did not sustain any damaged to it. | was also informed
by the traffic police officer to lpdge a traffic accident report at the nearest police station.

This is the first time that this had happened to me, there is no camera installed in the van.
The name and contact number of the cyclist is namely Cathering(HP: 85461727)

That is all.



SINGAPORE
POLICE FORCE RN N

T/20180307/2186
Police Station Of Crigin: 40f4
MacPherson NPFP Report No. T20180307/2186
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449989

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 reference.

Signature Of Officer Recording The Report: /#Signatura Of Informant;
G/ \ ' e
Sgt 2 JOSHUA EMMANUEL SHO YI ZHE %/ ) /-"1 »y/{/
rd = "\ o\
Signature Of Interpreter: ' Date/Time:
Mot applicable 07/03/2018 21:15
Officer In Charge Of Case:; Classification Of Case:
TP /LAEIT/ ;
G SIEO LU
m?m 51 /

SIGNATURE .~




REPUBLIC OF SINGAPORI
IDENTITY CARD NO. S92417287

Hamp

TOH TIAD LI

& o #

Naca

CHINESE an

Tabe o irlh fax ol v 2
0%5=11-1992 F Lol

Country of birth
SINGAPORE

re

AVTAHT a4

VIRECHEm

Hhic . 592417282

Unia of (eaus

T i2-11-2007

APT BLK B7 CIRCUIT ROAD #06-987
SINGAPORE 370087

MRIC Mo:  gopa17282 Date: - 07/06/2012 Mo gpGn02s
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My Deskiop Policy Query

Notice of Logs
LY Palicy No

‘ihicle No.(For Mator}

Select Palicy Mo

5084646385~
01

Policy Search

+ Change Language v Change Paseword ¢+ Log Qut
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[exgs33e |
| Search_'
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Claim Handling(accident reporting Claim Task )

Claim Handiing
Accident MT/D3BE6TEH
Policy M.

Policyhaldar Mams
Product Leda

Contact Mo.(Mokile)
Emiail Ackires

KFE

ML Probection
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Accidenl Logdatian

= Benafits

= Excess
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Mo

19003/ 2016 18:34

arnaI01E
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0.00

o.oo
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% Policyhokior Mailing Addross

hddress 1
Address 4
L Mo,
= 0T Driver Infa
Driver Mame
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Congact Mo Mabile)
Addness ]

Adciress 4

Wnit Ma

Does he own & Singapare
Ragistarnd car?

Declaration

Breathalyser or Blood Test

Readmg?
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Claim 001 Mew

Claim Type *
Cantact Mo, | Mohils}
Ermail Addreas

Claim [esorigtion

Preferred Workahop Contact

.

Require Fisalization
[ate Regatered
Rapos Taken by
[ Frint AK ietter

Attachmant

BLE BF 806-857
SINGAPORE 370067

16-967

Unnamses) Dirrasi
TEOH TIAO L]
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PESEHII0

BLK 87 206-987
SINGAPORE 370067

n&s-987

) Yus (8 e

0 mg

[o0-#t 2]
I |
=]

Wirhache Mo, GEEEIE
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Contact Mo [Dffice)
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

Apcident Mo, MT/OBGATE Claim Wi a0
Last Dar. Rerened & ves ) No Ugpload Date 19/03/2018 18:40
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BN

RTRTRIAE I KT AL

W Wisloe List

MAL_PAYA

WAL _FRYS

NAC_PAYA

AL PAYA

HAD PAYA

MAL_PAYA

HAL_PATA,

Upicaded By/Date

UBL_BO060 1] NATIONAL ASSESSMENT CENTRE SERVICES) an 18 Ma
r 2048 18:40

UB1_ 800601 MATIONAL ASSESSMENT CENTRE SEAVICES) on 19 Ma
r 2010 1E:a0

LB BONED L] NATIGNAL ASSESSMENT CENTRE SERVICES) on 13 Ha
r 2078 18:40

fB]_S0OBE1) MATIONAL ASSESSMENT CENTRE SERVICES) on 19 Ma
r 2018 18:40

LBL_BODGO1] NATIONMAL ASSESSHENT CENTRE SERVICES) an 1%
r 218 18:40

UHI_BO00501( MATIONAL ASSESSMENT CENTRE SERVICES) on 19.Ma
© 201B 180

LRI BOOROL] NATIDMNAL ASSESSHENT CENTRE SERVICES) on 1% Ha
r 2048 18:40

BAC_ PAYA BT H00401] MATIONAL ASSESSMENT CENTRE SERYICES) on 12 Ma

NAC_PRTA

MAC_FAYA

r 2018 1840

UBL_BO0E01] MATICAKL ASSESSMENT CENTRE SERVICES) on 14 Ma
r 2018 18:39

UBT 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 19 Ma
r 2018 18:3%
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