MNA118060601 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/05/2018 16:40
SUBMITTED BY: Jackson Ho Zhao Tian

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 09/05/2018 16:40

Date Of Accident 08/05/2018 16:30

Exact Location Of Accident ALONG CHOA CHU KANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT5804B
Insured/Policyholder

Name Of Registered Owner TOH HUI LEONG

NRIC No S9048049I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83823143
Alternative Phone No OFFICE-83823143

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO
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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5099315568

Cover Note Number

Driver

Name of Driver TAN HUI KAI, MARCUS IAN
NRIC No S9429604H

Date Of Birth 15/08/1994

Occupation OUTDOOR

Date Of Driving Pass 23/03/2018

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91714833
Fax Number

Contact Number OFFICE-91714833

EMail Address 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)

Passenger 1

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/20180508/7023.
Attachment(s)

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

Was there any audio recorded?

BLK 5 HAIG ROAD
#10-473

430005
NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

2

NAME:
GENDER:

: TOH HUI LEONG
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - 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

SKA5964A

PRIVATE CAR
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PA8191J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Name TOH HUI LEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGT5804B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TAN HUI KAI, MARCUS IAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGT5804B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ANT CE

Please report correctly the detalls of the accident 1o speed up the claime process,

This Form must be completed b

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of mazerial

farts may allow insurance companies 1o repudiate policy liability.

The iesue and acceptance of this Farm By insurance companies s not an admission of policy Hability on the part of the Insurance
compantes.

. The report will be forwarded by the Insurers of the GIA Records Managemaent Centre establishad by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avatlable upan spplication by
nterested partles.

By this lodgment of this report to thee insurers, you hereby consent to the archiving of this report at the centre and 1o copes of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Sngapore (“GIA™) may/are permitted 1o coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ether personal Information
provided by me or possessed by my Insurer (collectively the “Personal information” | and disciower and transfer swech
Personal Information to all insurer|s) who have insured vehiclels) involved in this sccident {all insurer(s) whao have Insured
vehicle{s) invalued in this secident shall be collectively referrod to as the “Insarers™). the insurerns’ Bwyerslaw firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (such as the police], for the purpose(s)
of
{1} processing handiing and/or dealing with my claims including the settlement of the daima and any necessary

investigations relating to the elaims;

{1} Imvestigating the sccident and/or my claims;
{iiil) enrrying out and/or dealing with my instructions or responding to any engu iries by me;

{iv} administering rmy claims [including the mailing of corresponcence, STBTEMENTS, INVOICEY, MEpOrLs OF NOTCEes 1o me,
which could invalve dischesure of cartain personal data about me to bring about gelivery of the same as well as on the
external cover of ervelopesfmail packages); and/or

{v} complying with applicakle law in adminlstering, processing, handling and/er dealing with my claims. jcoliectively the
"Purposes”|
{b) il insurer|s) who have Insured vehiclils) involved in this accident and the Insurers’ lawyers/law firms, may/are permirted
to coliect, use, disclose and/ar process my Personal Infarmation for one of more of the above Purposes; and

{t} my Personal information may/ean be diselesed by any of the Insurers and/for GIA 1o their third party service providers or
agenis[including thelr lawyers/law firms), which may be sited autside of Singapore, for ane or mare of the above Purposes.

(d)  my Personal Information will also be collected and used 10 compile clalms history for the purpese of fraud detection,
imvestigation and management in present and al future claims,

{&) theinfarmation so colbected under {d) above may be shared [ disclosed;

(1) to all insurers andsor any other third parties that asskst In evabeating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(H) for complying with requirements under any regulations, @ws or court orders.

-]
= ¢ in '
Ticyholder's Signature; Dielwr's Signature Reparting Centre Person Signature
Date & Time: {if driver 5 nat the policyho lder) Mame:
Date K Tirnme! NRIC/FIN Ne.:
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Accident Sketch Plan
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DECLARATION

|fwe declare the foregoing particulars are true in every respect

Pelieyholder s Signature/ Driver's Signature
Date & Time: (IF driver ts not the policy holder)
Date & Time:

%l
Reporting Centre Persdnpiel's Sgnature
Mame: I"'.
NRIC/FIN No N
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Police Report

SlnaAarvne

i
T

—d w POLICE FORCE
Police Station Of e
ce Stati in: ;
Traffic Police ﬂw‘rilobﬁg HQ Raport No. T/201805087023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACGIDENT e
Datea/Time Report Made: Vide Report No.: Station Diary No.:
08/05/2018 23:55 e ——
Mame of informant: Addross:
TOH HUI LEONG APT BLK 526 HOUGANG AVENUE 6 #10-149 SINGAPORE
530526
ID Type / 1D No.: Contact No.:
MNRIC NO / S20480481 Homa/'Office: Mobile: 83823143
Nationality: Email:
SINGAPORE CITIZEN Emmn@gummg
Sax: Age: Date of Birth: | Type of Informant:
Male 27 15121990 Passenger
Race: Language: Institution / School Name:
Chinese English 1
Occupation: Driving Licence Information:
Salesperson (door-to-door) Class: Data of Expiry:

Typa of
Location:
CHOA CHU KANG WAY
Choa Chu Kang Way Junction after KJE Exit
Weather: Road Surface: Road Speed Limit:
Claar Dry 3
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:
No

PAB191J TOYOTA
nibus Damaged
SGT5804B | Car TOYOTA ALTIS 1.6A | Silver Seriously |1
D
SKAS964A | Car ::DLJ(SWAGD Black Slighty |1

Scanned with CamScanner
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Police Report

21IMTAArUnE : _
POLICE FORCE IIIﬂ“ITﬁIHIJIIII
20fd
Police Station Of Origin:
Tml'.ﬁ: Police M:EI-HLQ Raport No. T/20180508/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000 CONTINUATION OF REPORT

S8420604H

TAN HUI KAl MARCUS |AN 1D No.
Contact No.| 81714833

Related Vehicie | SGT5804B (Car)

Hospital/Clinic | CENTRAL 24-HR CLINIC (HOUGANG) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | DA/OS5/2018 Date Discha DR/DS2018
Mo. of Days granted Meadical Leave 03 ree of Inj Sanous
Name TOH HUI LEOMNG 1D No. 580480481
Contact No.| 83823143 ®

Related Vehicle | SGTS8048 (Car)

Hospital/Clinic CENTRAL 24-HR CLINIC (HOUGANG) Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
| Dale Trea 08/05/2018 Date Discharge | D8/0S/2018
m.mﬁﬂnmmmw [03 Degree of Injury | Serous

Brief Details.
On 0B/05/2018 at around 1630 hrs, p :

| was about lo exit KJE, travelling towards Choa Chu Kang Way.

Al the junction, the vehicle in front of me slowed down and stopped as it was a red light, hence | followed
sult and came to a complete stop.

Suddenly | felt a huge impact coming from the rear and the great impact forced my vehicle ( SGT 5804 B
) to move in front and collided into the

vehicle { PA 8191 J } In front of me.

I ali
that coliided into my rear portion of my

vehicle,
Causing damages to my rear bumper, boot cover, tail-lights, front bumper and bonnet,

We exchanged particulars and decided to report lo our own insurance company,

Any Pedestrian Imvohved: No
No. of Pedestrians In : NIL ;

and made a check, and realised it was another car bearing the registration plate [ SKA 5964 A ) :_

Scanned with CamScanner
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Police Report

SiNuAarvne l“ll.l
IIIIIIIr!_!"IuIII

POLICE FORCE
Jold

Police Station Of Origin: )
Traffic Police Division HQ Raport No. T/201B05087
10 Ubi Avenue 3 SINGAPORE 403865
Tel No: 65470000 CONTINUATION OF REPORT
After everything, me and my driver felt pain in our neck, shoulder, back and calf area,
Thus we went io CENTRAL 24HR CLINIC(HOUGANG) to consult 8 doctar,
And was given 3 days of MC each.
| have a in car camara at the point of time of accident. .
| am the ownar of the vehicla but my friend was driving. ’

Scanned with CamScanner
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Police Report
JIMURrURE RS R 8 .Il, |
POLICE FORCE A
Police Station Of Origin: i

Traffic Police Division HQ Report No. T/20180506/7023
10 Ubi Avenue 3 SINGAPDRE 408865

Tel No: 85470000 TR

Sketch Plan
informant is not able to provide sketch plan

ature Of Officer Recordi Raport: ignature Of Informant: _
- hﬂﬂt: e T %Mmmnwmhmw:mmm |
- = been authenticated by SingPass. Mo signature is |
required,

nterpreter; Date/Time:
ﬁ:ﬁuﬂ : 08/05/2018 23:55

i Casal
Officer In Charge Of Case: Classification Of

TP TPHO/
SITIMARSITA BINTE BOHARI

Contact No.: 65476218

Authentication Stamp
NPI8E |

Scanned with CamScanner
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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

Page 18 of 31



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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