MAMT18059737-01 / Allswell Motor Traders - HQ
ENTRY DATE & TIME: 08/05/2018 10:43
SUBMITTED BY: Tang Chai Yee

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
Date Of Accident

Exact Location Of Accident

08/05/2018 10:43
07/05/2018 20:00
WOODLANDS AVE 2

Country/State of Loss SINGAPORE

Vehicle Registration Number SKW1576Y
Insured/Policyholder

Name Of Registered Owner ALLSWELL LEASING & LIMOUSINE PTE.LTD.
Co Reg No 2014325412

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64625405

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 L CVT (A)

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 5085700497-01
Cover Note Number

Driver

Name of Driver CECILIA LOW
NRIC No S6971834E

Date Of Birth 22/02/1969
Occupation OUTDOOR

Date Of Driving Pass 06/02/1995

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

23 YEARS AND 3 MONTHS
FEMALE
+65-97774629

NOEMAIL
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BLK 11 WOODLANDS DRIVE 72
#05-32

Postcode 738094

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . CHINESE PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : FATHIN (MALAY PASSENGER)

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Please refer to Police Report No. T/20180508/2001

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name FATHIN
Phone Number 91692660
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDE2300Y
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEH WEI HAN
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NRIC/Passport Number S9738037F

Contact Number 97571870
Address BLK 873 WOODLANDS ST 81
#09-264
Postcode 730873
Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Nature Of Damage

No. Of Passenger (Including Driver)

Name FATHAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKW1576Y

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name CECILIA LOW
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKW1576Y

Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address BLK 11 WOODLANDS DRIVE 72
#05-32

Postcode 738094
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please regort gormectly the details of G accident to sperd up the claims process.
2. This Forrn must be complated by the Pelicyholder and/or the Authotised Driver.

I, information proveided must be as truthful and acurate as possibie. Any willul misrepresentation o withhelding of material
facts rnay allow nsrance comganies 1 repudiate policy liability.

4 The ksue and acceptances ol this Form by Insurance compasies is not an admission of policy liability on the part of the insurance
comganies.

5. Amy false reporting may be reforred to the Police for investigation.

G. The repart will be forwarded by the insurers of the GiA Records Managemeni Centra established by the General Insusance
Assodiation of Singapore [GIA) for archiving and that copirs ot this repert witl for a fee be made: avallable upen application by
interested parties.

7. By theIndgment of this repart to the insuress, you hersby consent to the archiving of this report at the contre and 10 copies of
the reposl being made available afarosaid.

£, Consent under the Personal Data Protoction Act (PDPA)
| understand, ackrowicdae, agnue and consent that:

{al My insurcr, my workshop avd the General Freamranoe Associalion of Singapore ["GIA7) iy are permitted to colleet, use,
disclose wnd/far protess my personal datafpersonal information set out in this [form] and any other persanal information
provided by me o possessed by my insurer (collactively the “Personal Information”™} and Sisclose and Lransfer such
Personal Informatian to alf insurans) who hawe insercd voehiceds) involved in this accident [all insurer]s] who have insured
wehicie(s] imived in this accident shall be colivotively referred to as the "lnsurers”], the Insurers’ lawyers/Taw firms, Lhe
Monetary Authority of Singapore and any relevant government agenoyfauthority (such a5 the palice], for the purpose(s]
of ;

(il processing, handfing and/or dealing with my claims induding Lhe settlemant of the claims and &y nacessary
invesligations refating to the claims;

(i} Errstigating the accident andfor my claims;
fiii} carnying out andfor dealing with my instructions or respending 1o any enquicies by me;

tivl administering my claims fincluding the mailmg of correspondence, smatements, involices, reports or nofices fo me,
whirch could invohe disciesure of certain personal data about me to bring about defveny af the sirme e well a5 on the
erlermal cover of envelopes/mail prckages); and/for

{v) enmplying with applicable law in administering, procsssing, handling and/or dealing with my claims.{oollectively the
"Purposes”|

b} all insurer(s) who hawe insured webhiche]s] involved in this accdent and the: Inmurers’ LawnversTaw firms, may/are pormiticed
to codlect, vse, disclosn andfor process my Personal Information for one o mare of the above Purposes; and

[€] iy Personal Information maym be disclosed by any of the insurers andfor Gl& 1w their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(dl my Persanal information will alse be colflected and used to compike clams history o te gurpose of fraud detection,
invrstigation smd management in present ard 2l fulere chsims.

(e} theinformation 3o collected undar [d) shove may be shured f disclosed:

(i} o2l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law estforoement and gevernment agencies 35 roasonably reguired for the purposes stated, or

(i) fow cormplying with requirements under amy regulations, laws o court orders.

v

Policyhadder's Signaturs Ttk Diives's Signature Regorting Cantre Fersonned’s Signatune
Date & Time: ' (If drivier is nat the policyholder) Marna;
Date & Timne: MRICH IM Moz
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

| Please refor o police vepord M0 1) mikecof | wsl
| |

DECLARATION

| e doeredaare l‘h- loregomg parliculars are ree in avery respecl.
|

N
i | s A J/.II )
L-_}I:’:L" |I 5-. I':m-:._':'.'ﬂ:x::..": If{"!l'LW;‘h_ o L/(—/

Palicyholder's Sigralure '-,‘,'-__'-'}\_; : 2y Diriven's Sigrature Reparting Centre Personnel’s Signatuee
Drame & Tirne: {1f drivier |5 ot the polscyholder] Namr:
Nate & Timie: MHIFIN Mo
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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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Police Report

Ti201BOS0AT0H

Palice Station 0f Origin: 104

Wocdlande East M.P.C. R Mo, T201808082005
3 Woodiands, Drive 53 SINGAFORE 7T3TERD

Tal Mo: 1800-TE7 3032

REPORT OF & TRAFFC ACCIDENT

DateiTime Raport Made:
0RMS2018 0010

Marme of Informant fddresg:
CECHAN Lo | AFT BLE 11 WOODLAMDS DRIVE 72 #05-32 SINGAPDRE
| 738084 -

ID Typa /10 Mo, I Caniact Mo

MRIC MO | SEET1334E HomeCffice: Mobile: AFTT4820

Mationality: | Erriail

hiAL AYS1AN |

Sax Age: | Date of Bith: | Type of Informant, SR
Female |48 22021868 Direvpr

Race Lanjuags Institution 1 School Name:

Ghinese :

Daeupebon; Duiving Licence Information:

izrab Drivgr Cla=s: 3 Date of Expery:

Junction of Road 7 and Road 2

WOODLANDS AVENUE 2

| WIOODLANDS AVEMLUE 4

J.ane_L@E&!.Em: te bus-glop of Bl 541 . —
| Weather: Raoad Surface: | Read Speed Liri:
| Clear Dy '

| Traffic Flow, Traffic Conrel: N Trafc Vomrme,

§ Cing Way Traffic Light - Warking Mogarate
Typs of Colimion: Anyona comveyed
Betwean Moving Vehiclos - Head To Rear m:‘:l.danm. o

o Mu

No. of Pzd-u-lrtn'm.anud ML | Use of Pedastrian Crossing: M8
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Police Report

SINGAPORE
@ SINGAPORE _ T

Prlice Slation OF Origin. 2of4
Wioodtanda East M.P.C Ragaer Bl T BOA0R2001
3 Woodlands Drive 63 SINGAPORE 737880
Ted Mo T800-76T39595 CONTINUATION OF REPORT
Mame TEH WWEI HAMN D Mo, SUTAR0ATE |
Related Vahicle | SDEZ300Y (Can = | Contact No.| G7571870 |
| HomplaliClnic | MIL | Glaes of | Clasg: 3A :
| | Diriving Diate of Expiry. NIL
| | Licenca &
— . { - | Expiry Date M
| Date Tresorant | MIL Cigte Di & | HIL I

| Name | CECILUA LOWY 1D No. SEOT1634E
L. -
| Relmed Vemcle |EH:'I.'-'15'E'1" (Car} iﬂuma-::tl'-l-a. BTTT4628
|
I_Hﬂﬁﬁ-ﬁailﬂlim THIL |Class of | Class. 3
| | Driving Dale of Expiry: NIL
| Licence &
A Espiry Drrte ]
| Data Treatmant | ML  Date [escharge | NIL |
Mo, of ramtad Medaal Lagvs MIL | of Inj HIL
MName | FATHIN D Mo NIL
Related Vohicls | SKWISTEY (Car) Cortact No.| 51852660
P i 1
HospialTlinic | NIL Classof | Claga NIL
i Diate of Exgiry: MIL
Licence &
_| Expiry Date |
| Date Treatment | MIL Date Discharga | Nil
| Ko, of Days granted Medicsl Leava | NIL_ Degree af Injury | Slight ]

Brief Details.

Cn the 07052018 5t abeat 2000k, | was raveling on lane 3 siong Wiodlands Svende 2 iowards SLE
I was sending my passenger. Subseguently, | stooped my wahicle & the jundiion of Woodlands Averue 1
a the trafic bght was red. Out of a sudden, one vehicle collided onto the rear person of my vehicls. The
drivar of the vehicie then cama out and we exchanged paricutars and left

Al aboul 21000, | called my passenger 1o check f ahe was okay, However | was told that she had 5 sl
neck due to the accdent. | siso feed pain an my lower back and neck area but | awe Not Seen 3 doctor
wel Thnanafore | decided 1o make a police report first
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Police Report

e NAUNER ik
P:-IE FORCE |lm TrE Bt 0N m

Police Station Of Origin: dcfa
.. Fepan Mo, TEDR0ORZ001

3 'Winodlands Deive 83 SINGAPORE 737880

Tel Mo: 1800-TE79889 COMTIMUATION OF REPORT
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Police Report

T EOR0E20M

Police Station OF Onigin: phoyisd
Visadiands Easl N P.C. Papadt Mo T2 B0S0aR2 001
3 Woadlands Orve B3 SINGAPORE TETEOD

Tl Nec 1800-TaT o900 CONTIMUATION OF REPORT

Shateh Plan
Infoernanl 1= rot able bs provide skeich plan

IMPORTANT: Flease attach a copy of your vehicle's insurance Cerfificate to this regort. If you dort have
the cenificale with you now, pleess fax a copy to 65474885 siating the report number as refepanes

Signature Of Officer Recoraing The Repart = | Signature O Informant: o

Ji -.

Staff Sgt TOH 21 GUI Lakem= 15
__'F"d-TdJ .'III_::;'_’;:J-'M-\_-

Bignatre Offrlerpreter o= 7| [Dswimime: o
Mot appicabie * e Y] | 08NSr2018 00:10

Officer In Charge Cf Gase: | | Classtscation Of Case F—
TP AEIT &

55| 2 SITIMARSITA BINTE BOHAR]
Comtect Mo GS4TE219
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Faffins Cuay 18 00 Singaport 084520

Tl [B%] L2229 DUE0  Fax [ 4229 HEn

Ciprerating Hoges - Momday b Criclay, (0000 — 1700

FECOHLS MANSSERENT CEMIRE LILN: SESSSDOI00 [ GXT Reg. Mo MAXKN 7715

L B
SO AESOCIATION

IMPORTANTMOTE: Pleasesubmitthe completed Addendum form to the same Authaorized Reporting Centre
wilh whom you submitted the Original ReporL.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo HHMT -J'ﬁ' -f’-‘? :I'UJ?' Vehicle Registration Mo: ﬂ'{‘; !;? b 1'j
Mameias shownin NRIC] T;!H,-'{; {.!-«'ﬂ‘l I:]EL MRIC/FIN/FassportiNo : q 1Lt r'lfl' ?ﬂlF
{*ehicle Driver / Vehicle ODwner) [*) Please delete as appropriate
Address .25 DEFu LwE 9 Singapore| 639 1k
Contact {1el) ; EH&'I ¥ miabile Mo.
Email Address  :__ AGcounf £ @ allSwellmifo. Lom, 0y -
Date of Accident - Eﬁl -"II IIH-J'I] ke I'S Time of Accident : =09
PlaceofAccident :  WOODLANDC AVE 1 S
InsuranceCompany: __ ALTUE  WIGME

(8} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentionad accident and would like to include additional information or
make the following amendments:

police repovt s atfached

e
.
P

DR T,
5 £
Policvhalder / Driver's S&gnaldF&;-;%f;;f" ﬂepﬂrﬁrﬁﬂentre Personnel’s Signature
[Date: ez S Marre: ['{‘L_E--:
Eﬁjﬁgh g . NRIC/FIN No.: .l et

Date:
O¥fes[ie .
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