MNA118043655-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/04/2018 15:03
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

02/04/2018 15:03

01/04/2018 18:50

KJE BEFORE BRICKLAND 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

SLU5963K

FERME VEHICLES RENTAL LLP
T17LLO525A
DENNISTAN684@GMAIL.COM
(LOCAL) +65-90778739
OFFICE-90778739

TOYOTA
TOTOYOTA COROLLA ALTIS 1.6L CVT

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091887996

TAN KIET HILL (CHEN JISHAN )
S7316623C

12/05/1973

OUTDOOR

23/06/1993

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90778739

OTHERS-90778739
DENNISTAN684@GMAIL.COM
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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

BLK 411A FERNVALE ROAD
#05-84

791411
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

Weather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JQW3429 (MOTORCYCLE)

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. YES

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

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/20180401/2097. | WAS APPROACH BY A PASSER BY TO SENT THE TWO
PASSENGERS IN MY CAR TO GO HOME.I REJECTED THE OFFER AND ASK THE PASSENGERS ARE THEY INJURE, THE
PASSENGERS SAYS NO.I EVEN OFFER TO SENT THEM TO HOSPITAL FOR CHECK-UP,THEY SAYS NO INJURY.THEN
THE PASSER-BY DROVE(MERCEDES OR BMW) TOOK THE TWO PASSENGERS AWAY SAYING BY SEND THEM BACK.I
RECEIVE A CALL FROM GRAB ON 02/04/2018 AROUND 3 TO 4 PM.THE PASSENGERS SAID THEY WANTS TO CLAIM
AGAINST GRAB AND GRAB SAYS TO CLAIM THE DRIVER INSTEAD.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: THE SD CARD WITH THE TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number JQW3429
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? JQW3429

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

1, Pleaue repaort cormectly the details af the accident to soeed up the clabms process.

2. This Farm imaist be completed b

3. Informatien provided must be as truthful and sccurate as possibl. Any wiltul misrepresentation or withholding of marerial
facts may allow insurance companies 1o repudiate policy lability,

4, The lssue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
comgpanies.

. % be he Palice far ation.

The report will be farwarded 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 bo made svailable upon application by
Interasted parties.

-

7. By the lodgment of this repart to the inaurers; you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

[al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/or process my personal dara/personal information set out In this [form] and any other persanal information
provided by me o passessed by my insurer (calleetively the "Personal Information™) and disclose and tranifer such
Personal Infarmation to all insurer(s] who have insured vehicie(s] invalved in this accident {all insureris) who have insursd
wehicle|s) irvolved in this sceident shall be collactivaly referred to as the “Insurers”), the Inturers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)
of
{ij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

imvestigations relating to the claims

(ii} nvestugating the accident and/or my claims;

[iii} carrying cut andfar deating with my instructions or responding to any enguiries by me:

{iw} administering my claims (incheding the mailing of correspondence, statements, invalces, reports of notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail pachages); and/or

[v) comglying with apolicable law in administering, processing, handling and/er dealing with my claims.[colloctively the
“Purposes”)

(b all insurer(s) whe have insured vehichels) invelved in this sccident and the insuress’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

icl  my Personal information may/fcan be disclosed by anvy of the Insurers and/or GIA ta their third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposas.

{d) my Personal information will also be collected and used to compile elaims history for the purpose of fraud detection,
imvestigation and manesgerment in present and all future claims.

{8) the information so coliected under (d) above may be shared / dischosed:

{1 o all insurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and governmen?t agencies as reasonably required for the purposes stated, or

[ii] far complying with reguirements under any regulations, laws or court orders.

w2 Vehetes Rl LF v
£ 12 o  THTLLDE35 fﬁ_l{ / .- __ﬂ\” 2% (&

Policyhalder's Signature Reporting Centre P 5 Signature
Date & Time: ie not the policyholder) Wame:
NRIC/FIN Mo.:
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SKETCH PLAN

Sketch Plan #2
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Sketch Plan #3

s B BN AR -

Police Station Of Origin: 2ol 3
Traffic Police Division HO Repart o, T/20180401/2007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name TAM KIET HILL ID Mo. S7318623C
Related Vehicle | SLUS963K (Car) Conlact No.| 90778739
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
Brief Details.

On 1/4/18 at about 1855hrs
While driving along KJE on the most right lane | wanted to turn left to change lane. While changing lane |

suddenly saw a motorbike very close to me, | breaked straight away but the road was slippery due to rain.
my car then skidded and hit onto the rider
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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

e

PRIVATE HIRE

LSS 2K —
A066681 E




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







Accident Photo
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‘ SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20180401/2097

1of3
Report Mo. T/20180401/2087

“Date/Time Report Made: Vide Report No.: Station Diary No.:
01/04/2018 23:12 JJ’EI]lEMﬂ_‘I!mBT —
——————— — —— — — - — — =
informant's Particulars
Mame of Informant: Address:
TAN KIET HILL APT BLK 411A FERNVALE ROAD #05-84 SINGAPORE
791411 .
ID Type / 1D No.: Contact No.:
_NRIC NO / 87316623C Home/Office: Mobile: 90778739
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male a4 12/05/1973 Driver
Race: Language: Inetitution | School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident .
Type of Injury Dr!nir. Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
No 01/04/2018 18:50
Location:
Along Road 1
KRANJI EXPRESSWAY
| BEFORE BRICKLAND EXIT
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Voluma:
Type of Collision: Anyone conveyed by
ambulance:
L Yes i
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passanger |
SLUS963K | Car TOYOTA TOYOTA Slightly |2
COROLLA Damaged
ALTIS 1.6L
- 1 CVT =
Detalls of Person Involved

Any Pedestrian Involved: No

_No. of Pedestrians Injurad: NIL

[ Use of Pedestrian Crossing: NA
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PO

SINGAPORE

LICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Police Report

JA0OAR AR ImNkng -

Tr20180401/2087

Zul3
Raoport Mo, T/20180401 /2097

Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Name TAN KIET HILL ID No. 57316623C
Related Vehicle | SLUS963K (Car) Contact No.| 90778739
‘Hospital/Clinic | NIL Classof | 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 |

Brief Details.

On 1/4/18 at about 1855hrs

While driving along KJE on the
suddenly saw a motorbike very close

my car then skidded and hit onto the rider

most right lane | wanted to turn left to change lane. While changing lane |
to me, | breaked straight away but the road was slippery due 1o rain.
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Police Report

(B Souice ror A
g T/20180401 /2097

POLICE FORCE

Jofd

Police Station Of Origin:
Report No. T/20180401/2007

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 refarence.

“Signature Of Officer Recording The Report: Signature Of Informant:
TP/ =
WONG ZI WEI g

4 Xy [/
Signature Of Interpreter: DAte/Time:

Mot applicable 01/04/2018 23:.12

" Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

S| YEO CHUN JIAN
Contact No.: 65476213

Authentication Stam -
HP18E . ' éj@
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Addendum Sheet

GENERAL f Rallles Quary §16-00 Singapore DABGAD

INSURAMCE Tal (65) 6234 DII0 - Fae (65] 6224 D0RD
ABSOCIAT SN Operating Hour . Menday to Friday, 0300 - 1700
RECOENE MANAGTMTWT EFNTRT Larm: SRERAAO IS | 84T Reg. Heo MADDITTTIS

@ GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
FESN
Orlginal Report Na Mua 18OV IES Vehicle RegistrationNo: _ S <&/ 5 963K
CAeat J IS AR )

Namessiowainaiy:_Z A rer sict NRIC/FIN/PassportNo ;S 787 €€27C
{*wehicle Driver / Vehicle Owner) {* ) Please delete as appropriate

F 2 a7 Al
Address . BER LA FERNVALE Ra HoS-#¥ Singapore| )
Contact (Tel) { Mobile No.: 72278739
Email Address
Date of Accident : _©' fou [k Timeof Accident: & 59

Place of Accident ASE AEFORE ARiCRLANE ExoF

Insurance Company: Arfere

{8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additianal information or
make the following amendments:

P maman

And v swduRY

kol bE b FoOREtGN VEM

Armemn 7P VEH CATEGORY

ABe snt sTATEmMmENRT

THE RIAER FEee oF FRom FHE Brcéd A~ns Tk

HMeemet Fly oFfF AwhAy besiamet FROM TaerE RiHeER

;-"";

*53 af

g T:. “Policyholder / ﬁﬁ:r s 5tnature Reporting Centre Personnel’s Signature
-] Uit MName:
o3lap 1w NRIC/FINNG.:
Date:
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