MNA118042071 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/03/2018 16:56
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.

ACCIDENT STATEMENT

Date Of Report 28/03/2018 16:56

Date Of Accident 27/03/2018 18:00

Exact Location Of Accident TPE TWDS SLE NEAR SLIP RD EXIT TO TAMPINES AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN8469M
Insured/Policyholder

Name Of Registered Owner MISS TEO ZHI HUI GERALDINE
NRIC No S$8842180I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90176422
Alternative Phone No OTHERS-90176422

Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1741251700

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

MISS TEO ZHI HUI GERALDINE
$8842180I

02/11/1988

INDOOR

28/09/2007

10 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90176422

OTHERS-90176422
NOEMAIL
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BLK 316C PUNGGOL WAY
#10-705

Postcode 823316
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180328/7002

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 GBG257R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZHANG WEI
NRIC/Passport Number

Contact Number 91743097

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MISS TEO ZHI HUI GERALDINE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLN8469M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident 1o speed up the claims process
2. The Form miust be completed b

3 Informatian provided mist be as pruthiul and scourste as possible Any wilfu! misreprezentation or withholdng of material
facts may allow (nsurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies |§ not an admission of policy lability on the part of the Insurance
COMpAanies,

6. The reportwill be forwarded by the insurers of the GIA Records Management Centra establithed by the Ganeral ingurance
Assoctation of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made available upon spolication by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent 10 the archiving of this report at the centre and 10 coples of
the report being made avallable aforesaid

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge. agree and consent that:

fa) My ingurer, my workshop and the Geners! Insurance Association of Singapore [“GIA") may)/ase permitted to colect, use,
disciose and/or process my personal data/personal information set aut in this [form] and any other personal infermation
provided by me or poasessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s| who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehiclels) involved in thi accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/Taw fiems, the
Monetary Authority of Singapore and any relevant government ze=noy/suthority [such as the palice), for the purpose(s)
of:

(i} processing. hindling and/or dealing with my claims including the settlerment of the claim and any necestary
investigations retating 1o the claims;

(i) Investigating the accident and/or my clalms;
(it} carrying aut and/or dealing with my instructions or responding to any enguines by me;

(v} administering my cliaims (inchiding the mailing of correspondence, statements, (rvoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in adminktering, processing, handling andfor dealing with my claime. {collectively the
“Purposes”|
{b)  all insureris) who have insured vehicle(s) involved In this accident and the Insurers’ lawyerslaw Trms, mayfare permitted
o pollect, yse, disclose and/or process my Personal iInformation for one or more of the above Purposes; and

(e} my Personal infarmation may/can be disciosed by any of the Insurees and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will alse be collected and used to complie clalms history for the purpove of fraod detection,
imyestigation and management in present and all future claims

(g} theinformation so collected under (d) above may be shared / disclosed,

(i} v all insdrers and/or any other thind parties that assist in evalualing, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with réquirements under any regulations, laws or court orders

ﬂﬁ ﬂ'\ ‘f‘[‘“’ suley \\v

Full:mldﬁ% Signature Driver's Squelum Reporting Centre Fersonnel's Signature
Data & Tima: W driver iz not the policyhalder) MName:
Dt & Thme: NRICFIN Na ¢
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Accident Sketch Plan

_SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 ps Duvimy Aleny & TPE et g brige fming Ae (o esit
on Fle v iae . B S vehltde  fhdmay gy me  Hapd | 2 Rlfaued
0wl of th Sllen 1 S an pat dom fha fer 2 (e deon  dam
' vkl g recit fhel  (ehloe B Al gate P wr  @eckoee  Cafart
e-d  lei.
DECLARATION
IfWe declare the forsgoing particulars are trus in eyery respect
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Fl;m:.-hu i Signature Drivar's Sture —— = F'-a-md-'r-lﬁ;te fifre F;-r:nl:n:-;l.'.-._Mna'lure-
Date & Tim, (If diriwer & not the policyholder) Hirmie
Date & Time MRIC/FIN Mo

Page 5 of 21



Individual Statement

Sicapore T

POLICE FORCE

Paolice Station Of Origin: 2ol
Traffic Police Division HQ Report No. T/20180328/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance b b - oy o
Vehicle No. | Insurence Company | InsuranceNo. | :
SLN8469M | CHINA TAIPING INSURANCE DMPCSN17412517| 01/07/2017 | 00/07/2018
| (SINGAPORE)} PTE. LTD, 0o
" Detalls of Person Involved T A
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver ST T e S A L T
Namo TEO ZHI HUI, GERALDINE ID No. 588421801
"Related Vehicle | SLNB469M (Car) Conlact No.| 90176422
HospitallClinic | TAY CLINIC Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 27/03/2018 Date Discharge | 27/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

Al around 6pm, | was travelling on the TPE towards SLE. The traffic was heavy and when the car in front
of me stopped, | stopped as well. Following that, | heard a loud shriek and the Goods vehicle behind
crashed into the rear of my car. The impact was big and | decided to move o ihe road shoulder so as nol
not abstruct traffic. The Goods Vehicle follow suit.

At the road shoulder, we observed that the rear of my car was damaged. Wa took photographs of our

respective vehicles and exchange license and handphone number, The other party is a foreign worker
from China on work permil,

Other party:

Mame: Zhang Wal

Occupation. Delivery man

Together in his vehicie is another delivery man,

Soon, a tow truck appeared and provided assistance. | went 1o their workshop after the accident.
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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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SINGAPORE
POLICE FORCE

Falce Statior OF Crigin

Traffic Pulws Drauiin HQ

10 LI Evemman & SINGAPORE 0BRSS
Fel Moo G5 0000

HEPORT OF A TRAFFIC AE‘I:-IIJ-EI'-'T

Police Report

Tizoh DOaERrron:

Todd
Tompenrt bl TEITITIIDCEE B T2

Data/Time Repor Made, Wiga Repan b, - | Shatian Diary Moo
M08 00T
‘Particulars
Name af Informans: Adcress
TEC ZHi Ul GERALIINE APT BLK 3160 PUMGEOL WAY #10-705 SINGARDRE
Ry 233318 =
i Typa ¢ 1D K, ontact Moo
MREIC KD/ SHE2 1800 Home/Cifice. Miobile: B01 76422
Makonalily Ermai
SINGARORE CITIZEN geraldine huiggmail.com
Tt Agee Oane of Birthe Type af Inltrmact:
_Femnga i (14 1156 Driver
Rl S Languags: Ingtthuman ! Schaol Mame:
Chirmae | Erlghz.h g
o ipation: I:!-'T-.'ﬂglll}ar'-:ﬂ Irdnrmahon;
Caner universily, pohyiedhnic prd Clags. 34 Bata of Expm
_highten sducabion beachers
Goneral Informatian of the Aceigent L = |
Irury Ornk Db T e of Type of Location:
m‘-ﬂm CHhiers Dirve; Accident Slraight Fioad
it = :  2TIOA2018 18:00 ——=_3
Locatkam:
TAMFINES EXPREZEWAY
Enfara IKEA 2xi
Westhar: Rioad Surace: FRoRd Spaed Limn:
Haming W 4 Km'h
Traflic Flaw: | Traflic Contral; Traffic Vokine:
Dol Carriage Wey r-.I:H. Conbrodled | Hasny
Type af Collision | Aryere conveyed by
Brpann Moviajy Yelsces - Head 12 Fear ambularos:
- | No
T ST
Mo | Mtk Mode ol | Gandition | N of Passengsr
'I3E|{'r E-'-"Fl; Loy o
SLNEAEIM | Car TOYOTA Rl ks | Slightly | D '
| . | Damage:d |
R e -

l 'I.Eeil'lh'.'la Mo | Irsurance Commany
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Police Report

RE |
o i

Pofice Siatio Of Oerin: inid
Traffic Pelice Division HO Fraport Mo, [LANEXZATGE
10 Ui Avenue 3 SINGAPDRE 405385

Tl No: 83470000 CONTINUATION OF REFOHT

| Details of Vahicle Insurance 2 e ki o i

o Fp T ey X T e B
[ Vahica Ha. | Insuranon Gompny " [insuranceNe | Ffiactive | Exury Dals
SLNESEAM | CHINA TAPING INSLIRANCE DMPCER17412517| O1D7R204T | QU001
_ | iSMGAPCRE PTE.LTD, 1] S|

mh—.ﬂhmnnhwnhud ] = : : 0]

Any Podestian Invalved: No__ -
Na. of Pedestrians Injunsd: MIL Unu HFm;Icilmnﬂrmn; B —_
|:_:':|T'|'E'|' - % -
WEmo TEDQ EZHI HU, GERALDIME |D M. ' bﬂﬂdimnl
el velice | SLNBLBOM (Cor) Comact Mo, | 01 6422
RospialiGlnie. | TAY CLINIC Clagsal | Class: 34
Liriwieng Ciaba of Expory: MIL
| Licrrna &
| Expiry Date
{ Diate Trealmer | 2TAN2018 Dile Discharpe | 270362018
| Mo af Days granted Medical Leave | 03 Chogres of Injury | Sight
Brial Diolails

Al anound Bam, | was wavelirng on e TPE lowands SLE. The i affec: wars haayy snd when e cal in ror
of ma siopped, | stapped s wel. Folowing Ihat. | haard a loud ghrisk and Lhe Goacs vehicle behind
crashesd inta e resr of By cae. The impest was big and | decided B mie fus il raad shoulder 30 a5 nal
pat cmstruet wallic, The Goods Vehclc follow sl

A1 tha raasd shoulder, wa cheerved That B rear of my carwas damaned Wi ook pholpgrnhs of sue

respective wahicles and exchanga licerss and handphane mirbiar, Tha oiher parly is a foreign wearkeer
fram Chira on work parmil

CHbar party

Marme: Zhang Wi

Ooripitiorn. Dhaliyeny man

Toyemer in nis velicie & andther delivery man.

Goan. & low tuck appeared and proveded assistance, | want io their workshop afler the aceident,

Page 19 of 21



Police Report

A et U OO
E' B 3
] [

]

¥ COKTIMUATION OF REPORT
A
h

8 E

i

B | .I ———
] ]

@ —

: |

B

1]

R

N

Page 20 of 21



Driving License
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