MNA118049098 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/04/2018 12:28
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

13/04/2018 12:28

12/04/2018 20:10

UPP SERANGOON RD TURNING TO POTONG PASIR AVE 1
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

SJM5712J

ACCURATE LEASING PTE LTD
201727451M
NOEMAIL

OFFICE-91449265

TOYOTA
AXIO

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094979400

TAN KEE BOON DERRICK
S71245468B

08/06/1971

OUTDOOR

18/11/1988

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83330222

ZZDERRICKTAN@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

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

BLK 106 POTONG PASIR AVE 1
#03-460

350106
NO
OTHER - HIRER

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/20180413/2038

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

SLN4996J

PRIVATE CAR

LER SAY SIONG,SHAUN
S8509743A

97877569
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KEE BOON DERRICK
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJM5712J

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

Please reporT gorroctly the Getalls of the sccident to speed up the elaime proces

This Form must be completed by the Policyholder and/or the Authorksed Driver.

olarmation provided must be 35 futhful and scourste as possible. Any witful misrepresentation or withholding of material
farts rmay aliow msurance companies to repudiate policy lisbllity.

The issue and acceptance of this Form by insurance companhes is not an adgmission of policy Hability on the part of the insurance
LOMpaNiEs

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of $ingapare [GiA) for archiving and that coples of this report will for a fee be made avallable upon application by
intprestad partkes

@y the hodgment of this report to the insuress, you hereby comgent o the archiving of this report al the centre and to cogies of
tha report being made avallable aforesaid.

. Cgnsent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that

[dl My insurer, my warkshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted 1o collect, use,
disclose andfor process my persanal data/parsonal information set out in this [form] and any other personal information
provided by me or pozsessad by my insufer (eallactivaly tne “Personal Information”) and duclase and transter such
Persanal Infarmation to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) wha have insured
wenicle(4) imuohied in this sccident shall be collectively referred to as the “Insurers”), the Injurers’ laanpers/law firms, the
Menetary Authority of Singapare and any relevant government agency/avthority {such as the palice), for the purposa|s)
l'.lf .
{i] procossing, handing andfor dealing with rmy claims including the seltlement of the clabms and any NECEIary

ireestigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iil) carrypnig ot and o dealing with my instructions or responding to any enguiries by me;

[iv) administaring my claims (inchuding the mailing of correspondence, statements, involoes, reports or notices to me,
which could irvolve disclasure of certain personal data about me to bring about deltvery of the same as well 25 on the
extamal cover af envelopesdmad packages); and/or

{v) compiying with applicable kaw in agministering, processing, handling and/or dealing with my claime {eollactively the
“Purpoces’|

{b}  a insurer(s) whe hawe inured wehicle(s) involved in this sccident and the Inaurers” lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e}  my Personal infarmration may/can be disclosed by any of the Insurers and/or GIA to their third party service providars of
agentsinchuding their wyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d)  my Personal Infarmation will alse be collected and used 1o compile claims history for the purpose of fraud detection,
inyectigation and management in DFESENT and all future claims.

(e} the information so collected under (d) above may be shared { disclozed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managng fraud,
ragulators, law enforcement and government agencies as reasanably required for the purposes stated, or

r3 fogle®

E‘EMT'I E:I':!ih:r Dirider's Signature mg Centre Personnel’s Sgnature
pate & Time: {tf drnver is not the polichobder] Name;
Date & Tirme: NRIC/FIM N
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tratfic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

TI20180413/2038

2ofd
Report Mo, T/201680413/2038

Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Name TAN KEE BOON DERRICK ID No. 571245468
Related Vehicle | SJM5T12J (Car) Contact No.| B3330222
Hospital/Clinic | NIL Classof | Class: 2B,2A2,3
' Driving Date of Expiry: NIL
Licence &
T b Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Diriver
Name LER SAY SIONG , SHAUN ID No. | 58509743A
"Related Vehicle | SLN4996J (Car) Contact No.| 97877569
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 Detalls.
ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS DRIVING ALONG UPPER SE
AFTER THE ZEBRA CROSSING, | STOPPED MY VEH
MOVED OFF SLIGHTY, THEN | SAW A MOTORCYCLE COMING FROM BE
STOP AND GAVE WAY. AFTER ABOUT 3 S
COLLIDED INTO MY CAR FROM BEHIND, D
ACCIDENT, WE STOPPED AT THE SIDE OF
PARTICULARS. WHEN | WOKE UP THIS MOR
DOCTOR AND RECEIVED 3 DAY

RANGOON ROAD, TURNING INTO POTONG PASIR AVENUE 1.
ICLE TO GIVE WAY TO INCOMING TRAFFIC. |

HIND, SO | CAME TO A

ECONDS. THE OTHER VEHICLE MENTIONED ABOVE
AMAGING MY REAR BUMPER AND TRUNK. AFTER THE
THE ROAD. WE TOOK PHOTOS AND EXCHANGED
NING, | FELT PAIN AT MY NECK. | WENT TO SEE A

S MC AS A RESULT OF THE INJURY SUSTAINED DUE TO THE

ACCIDENT. | AM LODGING THIS REPORT FOR INSURANCE PURPOSE AND INJURY.

THAT'S ALL,

Page 6 of 19




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

Palize Statan Of Ongin:
Teadlic Polloa Division HG
10 Ul Avenue 3 SINGAPOARE 408665

Tl Mo BS4T0000

Police Report

TRIEIATAENR

Tul3
Fapart Mo, 720181 55036

REPDRT OF & TRAFFIC ACCIDERT . =
Cralia Time Report Mada: Vide Reporl Mo.: Statinn Diary Mo.:
13062018 11.34 |
_informant’s Particulars
miglfmﬂr%ﬁnﬂrfﬁﬁlﬂﬂ ngmmﬁ PASIA AVE 1 #03-480 HDB POTONG PASIR
| SINGAPDRE S50
TID Typa/ 10 Ma.: Centant Mo -
WRIG MO ST 1245460 | HomeyOrfica: Mobide: ga330222
Naganality: Ermail
SINGAPORE CITIZEN ;
S Agae: Data of Birtk: | Type of Informant
Maia 46 OB/DE{ 1871 Dirivar B .
Race ' Languags: Insttuman | Schoot Mame:
Choese )
Occupation: Cirivirg Licmnce Infermetion:
GRAB DRIVER Class: 28,242 3 Diala ol Expiry.
General Infarmation of the Accident _
Twom of MNam-Injury | Drink | DiateyTirne of Type of Location:
e Ontvars Dirive! | Accidont: Band
idadun e Mo 120472018 2010 A
Liosatan:
Along Road 1 Traealing Toward Homd 2
LUPPEA SEAANGOON RGO
BEOTONG PASIR SVEMLE 1
| TURNING TO POTONG PASIR AVENUIS 1 - pap s
Waglhar: Road Surlaca; Aoad Spocd Limik:
| Clamr Ory .
Trabic: Flisa Tralfic Conlral: Traffic Welurm,
Tws Way | Trafte Light - Working MooarEle )
' Typt of Colligion: Arryona convayed by
Batwaen Maving Wehicas - Head To Aoar :E'lbdnnn:e!
1 —
“Detalls of Vehlels Involved = |
Vahicls Na. | Type | Mtk Mocie| Calor | Condition | Na o Passanger |
SJIMST13] | Car Shighlly |0
SLN4SOG) | Car o
Datais of Person Involved
Any Podostian Invobed. Mo : _
Mo, of Padastrans Injurad: ML | Use of Pedastrian Cressing: ba
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Police Report

GAPOR
i BRI

(2Ea1 3203
Palice Station OF Origin: Rl
Trafie Faolice Dvision H) Feport Mo, TRANE04TRE088
10 Lkl feenua 3 SINGAPCRE 40BIES5
T Koo BE47TTHAL CONTINUWATION OF REPDEH
_Drivar 2 iy L~
Mame TAN KEE BOON DEARICK 1D Mo. 571245465
Aated Venicn | SJMST12J (Carl | Contact Ma.| 8313022
Hospital Clinic | ML Class o1 | Ulass: 28,2423
Triving Date ol Exping NIL
Lo &
N Expiry Data |
Dabe Troamant | Wil Dot Diechangs | MIL
Mo of Dave grantad Medical Leave | 03 Dagras ol Injury | MIL :
| Direvar 1 T i
e VLER SAY SI0NG , SHALMN D Mo, SASOLTaRA
Falabed vehicie | SLNAGGG] {Car) Gantact No.| S7ET7SE0
| Hu:|$|:d1ﬂ.fl_n_i::__l'il-i Class of Glass: ML
Dirkeing Diale of Expry: MIL
Licance & |
_ e  Expiry Date |
| Dae Treaiment | NIL Cate Dischargs | NIL
Mo, of Cays grentad Medicl Leave | HIL Degrea al Injury  MIL
Beriel Dofmils,

0N THE ABCWE MENTIONED TIME DATE AND LOGATION.

| WS DRVING ALONG UPPER SERANGDON ROAD, TURNING INTD POTORG PASIR AVENLIE 1.
AFTEA THE ZEBRA CROSSING, | STOPPEN MY VEHIGLE TO GIVE WAY TO INCOMING TRAFFIC. |
MOVED UFF SLIGHTY, THEN | SAW A MOTORCYCLE COMING FROM BEHIND, 50| CAME TO &
=TOP AND GAVE WAY. AFTER ABOUT 3 SECONDS, THE OTHEH VEHICLE MENTIONED ABUVE
COLLDED INTO MY CAR FROM BEHIND, DAMAGING MY REAR BUMPLR AND TRUNEK. AFTER THE
ACCIDENT, WE STOPPED AT THE SIDE OF THE ROAD. WE TO PHOTOS AND EXCHANGED
PARTICLILARS. WHEHN | WOKE UP THIS MORNING, 1 FELT PAIM AT MY MECK. | WEMNT TO SEE A
DOCTOR AND RECEIVED 3 DAYS MC AS A RESULT OF THE IRJURY SLSTAINED DUE TO THE
ACCIDENT. | AM LODGING THIS REPORT FOR INSURANCE PLRPOSE AND INJUAY,

THATS AL
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Police Report

ASMAFUNE AN AN A
POLICE FORCE T 1
Pelice Station Of Origin: aatd
Trate Boice DrAsion H Fleport No. TG 10041 372000
10 Ui Avenue 3 SINGAPORE 408685
Tel No: GESTO0N] EOMNTRMUATION OF REROAT

Sketch Blan
Intafmant i not Bole to provide sketch plan

IMPORTANT: Please atach & copy of your vahicia's insuranca Certificate to thia report. i you dont have
tha cartificate with you now, pleass fax a copy 10 65474865 stating tha report numbaer as relerance.

Signaturs OF Oficer Recording The Report: [Sigfuﬁt.lra Of Irtarrrant
™!
EHALCD AMA HASSAN MOHSSER i |

| DrabeTime:

Signatura OF Interpreter:

Mot applicatia 13042018 11:34

Officer In Charge 04 Gase: | | Classificabon Of Caga:

TP GIA | iy E® i

Sialf Sgl TANG SIEW PING : SRy SEHBARDRE

Condact Mo.; E5476430 | : I EOLICE FORET

s ot | g AT — === ——r§
Aulhenlication S@Emp !
MPIE L

o
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