MNA118041444 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/03/2018 16:10
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2018 16:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

27/03/2018 16:10

24/03/2018 22:25

PIE (TUAS) AFTER WHITLEY 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

SJJ2361Z

PRESTIGE LEASING PTE LTD
201723326H
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8L A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

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

YES

5094838100

CHIN YOKE MENG
S2574596E

09/08/1965

OUTDOOR

15/11/1990

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96360401

OFFICE-96360401
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?
Foreign Vehicle Registration Number

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?

| 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/20180325/2149.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 615 CHOA CHU KANG STREET 62
#09-255

680615
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES

WAG234E (PRIVATE CAR)
6

YES

NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

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

SHD8840Z

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SBC3399R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLR2266A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number WTX7226
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number WAG234E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name CHIN YOKE MENG
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJJ2361Z2

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

IMPORTANT NOTICE

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

2. This Form mist be co L ] NS 4

3, information provided must be as truthiful and accurate 35 possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
coOmMpanies.

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this repart will for a faw be made available upon apphkeation by
Interested parties.

7. Bythe ladgment of this repoart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available sforesaid.

fi  Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:
fa) My insurer, my warkshop and the General Insurance Association of Singapore ["GLA®) may/are permitted to collect, use,
disclose and/er process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Parsonal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s) invalved in this accident (all insurer(s) who have Insured
veehiclels] involved in this accident shall ba eollectively referred to s the “Insurer”), the Insurers lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/autharity [such as the palice], for the purpese(s)
n.r.
(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
imeestigations relating 1o the ciaims;
(ii} investigating the accident and/for my claims;
{iil} carrying out and/or dealing with my istructicns or responding to any snquirkes by me;
{iv] administering my claims (including the malling of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in adminisiering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
(b} sl insurer{s] whe have insured vehicle|s) involved in this accident and the Insurers’ lawyers,/law firms, may/ate permirted
1o colleet, use, discose andfor process my Personal Infarmation for one or more of the above Purposes; and

g} my Personal Infarmation may/can be disclosed by any of the insurers and/for GIA 10 their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(dl  my Personal Information will slso be callected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claimas.

l&} the nformation so collected under (d) sbove may be shared [/ disclosed:

il to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enflorcement snd government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders.

o '-n T
Palicyhalder's Signature Driver's Signature
Date & Time {If driwer is not the palicyholder)
Date & Time:
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Accident Sketch Plan
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particulars are true n every respect

Nl

Policyholder's Signature Drivers Signature Repaiting
Cate & Time; | diriwer is not the palicyholder) Mamie:
Date & Time: MRIC/FIN Na.:
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Police Report

s O BLAR R

Police Station Of Origin: " 1of5
Choa Chu Kang N.P.C Report No. T/20180325/2149
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 680286

Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No - [ Station Diary No_,
25/03/2018 22:39 166
Name of Informant | Address
CHIN YOKE MENG APT BLK 615 CHOA CHU KANG STREET 62 #09-255
e 15
ID Type /1D No.: Contact No.:
NRIC NO / S2574556E Home/Office: Mabile: 96360401
Nationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 09/08M1965 Driver
Race: Language: Institution / School Name:
Chinese — «
Occupation Driving Licence Information:
GRAB DRIVER Class: 2B.2A.3 Date of Expiry:
::-. S R o T DS i L1 T B i T TN 3 W] T Ty — =— :-!'E_;?
Far Type of Location:
Type of .
Accident: Straight Road
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| PIE towards tuas near exit of whitney road
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
One \Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo . |

 Fiaballe mE ekl
3"

"SBC3399R |Car | | — Seriously | 1

Damaged
SHDBB40Z | Car Slightty | 1
Damaged
8JJ2361Z | Car Serously | 0
Damaged
SLR2266A | Car Seriously | 0
Damaged
WABZ34E | Car Seriously | 0
e Damaged
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SINGAPORE
POLICE FORCE

Police Station Of Drig'rn'
Choa Chu Kang N.P
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 6885288
Tel Mo: 1800-7659999

Police Report

Tr20180325/2148

245
Report No. T/20180325/2148

CONTINUATION OF REPORT

Seriously | 0

An nl'. n

No. of Pedestrians Injured: NIL

Name Lim Li Kian S51719421F

Related Vehicle | SBC3399R (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge NIL X

Mohammad Arslam 1D No. S2681754E
Related Vehicle | SHD&B40Z (Car) 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 D ranted Madical Leava NIL Degree of Inju NIL
Name CHIN YOKE MENG ID No. S2574596E
Related Vehicle | SJJ2361Z (Car) Contact No.| 96360401
Hospital/Clinic NIL Class of Class: 2B.2A.3
Driving Date of Expiry: NIL "
Licence &
Expiry Date ;
Date Treatment | NIL | Date Discharge | NIL |
['NIL | Degree of Injury | NIL }

No. of Days granted Medical Leave
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Police Report

POLICE FORCE AV A

T/20180325/2149

Police Station Of Ongin: Jof3

Choa Chu Kang N.P.C Repont No. T/20180325/2149
* 20 Choa Chu Kang Street 52 #01-02 -

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Name THNG WENTING , Jessica | IDNo. | 58901076D
. | Related Vehicle | SLR2266A (Car) Contact No | NIL
Hospital/Clinic | NIL Class of | Class: NIL =5
Driving Date of Expiry: NIL
Licence &
Expiry Date
NIL
NIL

1121282128

ID No.
* | Relatad Vehicle | WAB234E (Car) Contact No,| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

T = ot i NIL

No.of Days g nted Medical Leave

= [ Name "~ | Tang Poi Meng ' ID No GA7226a7L

Related Vehicle | WTX7228 (Car) Contact No.| NIL

Hospital/Clinic MNIL 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

1
Brief Details.

On 24/03/18 at about 2225hrs , | was driving my vehicle with plate number SJJ2361Z along PIE towards
tuas near the exit of whitney road. Suddenly , the vehicle in front of me with plate number SHD8840Z
suddenly stop . | could not stop my vehicle in time and collide with the front vehicle(SHDB840Z).
Subsequently , vehicle from the back collide to each other and link to a chain. After the collision , all the
driver went out and do a check on our own vehicle. | did not exchange contact with any of the involved
drivers during the accident . | only took photo of their driving license. There is traffic police attended to us.
Ambulance was also at the vicinity. No one is conveyed to hospital. No government property is damaged
during the accident.
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. SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Choa Chu Kang NP.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel Mo: 1B00D-76589099

Police Report

Tr20180325/2149

COMTINUATION OF REPORT

d4of5 4
Report No. T/20180325/2148
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Police Report

g WA AR
POLICE FORCE LU B
Police Station Of Origin: S.of6
Choa Chu Kang N.P.C Report No. T/20180325/2149
20 Choa Chu Kang Street 52 #01-02 '
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1B00-7658080

. 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: Signature Of Informant:
JI
Sgt 2 TAN YIP CHONG %f" (%1 '/Q

Signature Of Interpreter.  Date/Time:
Not applicable 25/03/2018 22:39
+ Dfficer in Charge Of Case: 7 Classification Of Case:

TRYGIT/

NPGE - e ™ v

=y o B B R
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Medical Cert

RaftlesMedical

Vo Trucied Sortnar for Hast MEDICAL CERTIFICATE
NRIC : BEST4506E VISIT DATE 25 Mar 2018 (20:07)
MAME CHIMN YOKE MENG VISIT NO { GOST1A0DBEAT

This s to certify that in@ above mentioned has been given

QUTPATIENT SICK LEAVE for 1 day from 25 Mar 2018 1o 25 Mar 2018

DOCTOR . Lot 1 Locum (LOCUM)

CLiNiC Lot One
ADDRESS :ziﬂ-lDADMMAHE-ILE\I'EL-m-EM LﬂT'ISHOPFEH'EmLLmu
h:mr:qlumuhmhmwmmmmmnu Fronmct I3 mar 014, 0030w

by o 10T T P TRy — L T A —

b eiedey)

o Chu Kang . = 4

“hopper's Mal 1774
BEGET?

wwmu|wwﬂmmm 1wm1mﬂilﬂs?ﬂm~ucﬂi-muu4ﬂﬁ
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Medical Cert

DRIGINAL

MEDICAL CERTIFICATE (Ref:39149413)
MRIC: S257459GE

NAME: CHIN YOKE MENG

Type of Medical Leave granted: HOSPITALISATION LEAVE

The abava named s wnfit fior duty from 26/3/2018 1o /412018 inclusive

The cerlificale |s not valid for ahsence from court attendance.

212018 09:5112:53 1o 26/03/2018 i3

The above named atlended for Examination/Treatment from 26/03/201826/0

Dr. Pevina Si O LIAM (62117
Issu Sig

268/03/2018
Date

Location: NTFGH EMERGEMNCY , EDTU

Page 13 of 38



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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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

PRIVATE HIRE
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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