MNA118038822 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/03/2018 10:58
SUBMITTED BY: Roslinda Binte 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

22/03/2018 10:58

21/03/2018 16:15

ANG MO KIO AVE 1 TWDS BISHAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKM331X

MAK YUET MUI@MAK YINMEI
S1408579C

NOEMAIL

(LOCAL) +65-96156013
OTHERS-96156013

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100361130-04

MAK YUET MUI@MAK YINMEI
S1408579C

18/03/1960

OUTDOOR

20/07/1979

38 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96156013

OTHERS-96156013
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

16 UPPER SERANGOON CRESCENT
#05-43

534028
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180321/7013

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

SHA4650Y

TAXI

Page 2 of 19



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAK YUET MUI@MAK YINMEI
Approximate Age

Injuries Sustain SHOULDER & BACK PAIN
Injured person in which vehicle? SKM331X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

1. Please report sorrectly the details of the aceident 15 ipeed Up the claims process,

2. This Farm must be tompleted by

3. Information provided muet hram_lww. Any wilful misrepresentation or with helding of material
facts may allow insurance companies tp fepudiate policy liability.

4. The issue and aezeptance of this Farm By insurance tompanies. is not an admission of policy liahility on the pare af the Inturance
COMpanies.

interested parties,

7. By the lodgment af this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of
the report being made avallable aferesaid,

E. Cansent under the Personal Data Protection Act (PDPA)
I undnr!-tlﬂd,a:trlunildg!. agree and conzent that:

{8l My insurer, friy workshop and the General Insurance Association of Singapore ["GIA") may/ara permitted to collect, use,
disclose and/or process my personal dita‘personal infarmatian set oul in this [form| and any other personal infarmation
provided by me or pedsessad by my insures (eollectivily the *Personal Information”) and disclowe and transfer sueh
Persanal Infarmation 1o 58 insureris) who have insured vehicle(s) Invalved in this accident (al¥ msurer(s) who have insured
wehiche(s) involved in this sccident shall be collectively reterred 1o as the “Insurers”), the |nsurers’ Lwyers/law firms, tha

Manetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)

li] processing. handiing &nd/or dealing with my claims Including the settlement of the daims and any necessary
investigztians relating to the elaims;

(i) Investigating the sccident &nd/for my claims;
(i} carrylng out snd/or dealing with my instructians or responding to sny enquiries by me;

{M.drruni-mrlng my claims {including the mialling of correspandence, Statements, invaices, reports ar notices 1o me,
which could nvolve disclosure of certain personal data about me to bring sbout delivery of the tamee as well 35 on the
enternal cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and /or dealing with my lgims. [eoflectively the
‘Purposes”)
(Bl  allinsurers) who have insLred venicleys) invedved in this accident and the Imsurers’ lawpars,/law firma, may/ara permitiad
to eollect, use, disclose and/or process my Personal Information for one or mare of the shove Purposes; ang

[} my Personal Information may,ean be disclosed by any of the Insurers and,/or GIA to their thid party service providers or
agents(including thelr lawyers/law firms), which My be sited outide of Singspore, for are or mare of the above Purposes.,

(9} my Parsonal infarmatian will alzo be collected and wsed 1o camplle elaims history for the purpese of fraud detection,
ifvestigation and management in present and 4l future claims.

le} the infermaticn co coliectid under (d} abeve may be ghared { disclosed:

(1] toall insurers Andfor any other third parries thar Fssiit in evaluating, invistigating, centrolling or managing fraud,
regulators, law enforcement and govarnment agencies as reatonably required for the purposes stated, ar

(i) for complying with requirements under any regulatians, Bws or court orders,

vl — Wi
< e e Al fip
Polkcyhalder's Signatare Driver's Mgnature Rupdalinff Centre Personnel's Signature
Date & Tame: {If driver & not the policyhalder) Mame:
Date & Timp: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

o 1

= A= SEm A3
A | | 3= sredesoy
fEli | ﬂf;;; Mo Kio Ave 1

p bl tederols Bishan
S "

AIBIee

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r
e

Q?fé’f -'fﬂ P{* Irf@ FP;I’;‘JJ.L
Repar+ No: T/30128 0331 / 7013
7

DECLARATION
I/ We declare the toregoing particulars are true in EVEry respect

1 A ..-'—"'".r
Cued — YL é" 25 fos [1p
Polcyholder's Sgnature D-nwu!.ign-m:: ol == Riporfing Centre Percanne!'s Signature

Date & Time (I driver is not the policyhaldes) Name
Date & Thime NEIC/FIN Na.:
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Individual Statement

SINCATORE LT
Police Station Of Origin 2004
Traffic Police Division HQ Repor No. T/I20180321/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name Unknown 1D Mo. UNKNOWN
Related Vehicle SHA4B50Y (TAXI) Contact No.| NIL
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 21/03/2018 Date Discharge | 21/03/2018
No. of Days granted Medical Leave [ NIL _Degree of Injury Slight
Driver
Name MAK YUET MUI ID No. | S1408579C
Related Vehicle | SKM331X (Car) Contact No.| 96156013
HospitaliClinic | NIL Class of Class: 3
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
Driver
Name | LIM THYE SING ID No. S0164596Z
Related Vehicle | NIL Contact No. | NIL
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 Degree of Injury | NIL |

Brief Details,

On 21.03.18 at about 16:18hours at along Ang Mo Kio Ave 1 towards Bishan, while | was travelling on the
third lane on the total of four lanes and traffic light infront was red and my front vehicle slow down hence |
follow suit

Suddenly | heard a loud bang from behind and when | alighted, | realized it was vehicle (B) who hit my
rear portion of my vehicle (A) causing damages to my vehicle (A). | wish to state that | am alone in the

vehicle (A). The passenger in the taxi was conveyed by ambulance to Tan Tock Seng. | am net feeling
well and will also proceed to see the doctor.

Vehicle (A): SKM 331X
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Individual Statement

D o ARV
POLICE FORCE |[||||ll|
TR0180321/7013
Police Station Of Origin; 3of4
Traffic Police Division HQ Report No. T/20180321/7013

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Vehicle (B): SHA 4650y
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Accident Photo

SK
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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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Police Report

ORE
%ﬁ,‘?g FORCE lllmlIMﬂmljlllllll
Pedlca Slalion Of Crigmn; 1oid

Traffic Polize Divisicn HO

10 Ui Avenue 3 SINGAPORE 400855

Fapart Mo T2 7004

Ted Mo BEAT005
REPCAT OF & TRAFFIC ACCIDENT
‘DaterTime Repart Made: Vide Report No- | Station Diary Mo
21832018 1648 = Fra0iani /0132 |
Informant’s Particulars
Marme af Infoomand; Addraas
AR YUET ML APT BLK 16 UPPER SERANGOON CRESCENT w0543
: B PORE 534020
D Type /1D No.: Camact Ma.:
NRIC NO 7 S1408574C | Home/Cffice: Mabie: 56156013
Nagicnakty: Email:
BINGAPORE CITIZEN | serenemakfiyabao.com ag
Sex | Age: Date of Bitk. | Typa of Informar: '
Femsia 54 | 18031960 | Ovver
Race Languags: inetiiution { Schoal Nama:
Chiness | English
Crooupation; Driving Licenca Infarmatan:
SALES AND MARKETING Class 3 Date of Expiry
MANAGER 000
Genaral Information of the Accidant _
Irjury | Crinik | DatesTime of Type of Locatan
;E::t Attanged by Polcs Cirive: Aociden: Etraghl Raad
| | Mo LEIOSRGTE 16:18 =
| Location:
ARG MO KIO AVEMLIE 9
Ang Me Kio Aws 1 iowargs Bishan
Weather: | Read Surface: | Road Speed Lima:
Claar Diry |
Trafic Flow. Trafc Control: | Traffic Valuma: i
Crie Way Traffic Light - Working ' Mogerele
Type of Coliision Anyong conveyed by
| Between Moving Vedicles - Heas To Rear ambulance
| YRR |
Dstails of Yehicle Involved ]
Viahicle Mo, | Type Make | Madei Calor | Candilion | No of Passenger
SHA4E50Y | TAMX HYLEWDAI SOMNATA Biva a
- | . |
SKM3I3TX | Car MERCEDES |G1Eﬂ | Black | i
| JBENZ I
Details of Person Invoived |

Any Pedesirian Invalved: Mo
N, of Padesinans Injured: NIL

| Use of Pedestnan Craesing: NA,
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Police Report

SINGAPORE
POLICE FORCE

Priica Station Of Origin

Trathe Police Divialsn HO

10 Lkl Avenue 3 SINGAPORE 40885
Tal Ma: €5470000

TR LTS

Zofd

Fmpor Mo, T 180a2 1/ 3

COMTINUATICH OF REPORT

| Passengar
Mame Lnknoan D M, LINKEMNOWH
Ralsled Vehickh | BHASES0Y [TAR]) | Contact Mo | NIL
HosptakClnic | TAN TOCK SCNG HOSPITAL Classaf | Ciase. MIL
Dirreing Diate of Expiry: MIL
Licerce &
. Expisy Date |
Date Treabrart | 21032018 Date Discharge | 21032018
No._of Days granted Medical Lagve | MIL Degree of Injury | Skght
[Larvar
Mame MaK YUET ML 1D Ne. S140R5TRC
Reiatad Vahicle | SEM3Z X (o) Cantact No | 56156013
[ HaspiayClnic | MIL Classal | Class 3
Dirw g Dade of Expiry- NIL
Licemoes &
Expry Date
Date Trestmant | MIL Cate Dischage | MIL
No_af Diays granied Medica Leave | HIL Degree of Injury | NIL
Drivar
Wame LIM THYE SING | 18 Nz S01845057
Ralated Vahicls | ML Cartact Na, | RIL
HespllabClime | RIL Class of | Class: NIL
Diriving Diate of Expiry: KIL
. Licenca & |
' Expry Date |
Date Treaiment | Ml | Date Discherge | NIL
| Mo of Days granied Madical Leaye | NIL | Degres of Ijury | MIL |

Brief Datails.

1 21.03.18 &l aboul 16:18hours at alang Ang Ma Kio Ave 1 towsrde Bishan, whils |
Hnes ard traffic ight infrent was red and my frent wehie

third lame ar the 48 &f faur
Toiliovee sui

Suddanly | heard a loud bang fram behing and when | alightea. | remized it was o
Tomy vehize (A)

fear partion of my vehizke (4) causing darmanss

was ravalling on the
l& slocw down hance 1

ehicle (B) who hit my
| wish Io state that | am abna n 1]

venicls [A). The passsnoer in the tax was conveyed By ambulance to Tan Tock Seng. | am rat fealing

wall and will alss procesd Lo see the docior

Wehicla (A SEM 331X
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Police Report

SINGAPORE

POLICE FORCE LT T T

TRMBAZ TS

Police Station Of Qrigin: P
Traffic Pobcs Diesion HO ;
10 Libi Avenue 3 SINGAPORE 4080665 Repor No. TEO8082 7013

Tal Ma: 85470000 CONTINUATION OF HEFORT

Wehicle (B SHA ¢BS0Y
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Police Report

g TN TR T
POLICE FORCE TE0BIIZT03
Folice Staton Of Orgin: 4ol4
Trafic Police Divigion HO
10 Ul Avenus 3 SINGAPORE 408855 Repod Mo, ToB0z2112
Tal Me: G547 000 CONTINUATION &F REFOR]

Skaich Plgn
Infarmant is ned able ta provide sketch plan

Signalure Of Officer Recording The Repor: ] Signature Gf infarmant

Wat appicabls The iderdity of tha sergon makirg fhis report has
Been ulhenbcated by SingPase. Mo signatiuss s
fequired.

.Eia-lalurﬂ Of Interprater. DiaterTire:
Mat appicable 214032018 13 46

Officar In Charge OF Cass. o .
el by Classificaton Of Case:
MOHAMED SUFIAN EIN SUDIN

Crontact Mo, 35476357

Authenteation Siamp
Si1aE
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