MNA118062812 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/05/2018 17:32
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

ACCIDENT STATEMENT

14/05/2018 17:32
14/05/2018 10:15
CTE NEAR UPP CROSS ST TWDS AMK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN3549Y

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

KENT AUTO SERVICES
52974332M
NOEMAIL

OFFICE-97547573

TOYOTA
ALLION

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5083187969-01

PAN XINXUAN WENDY
S1824143|

27/08/1967

OUTDOOR

12/08/1993

24 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98528406

WENDY.SINGAPORE.REALTOR@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)

Passenger 1

Passenger 2

Passenger 3

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 195 KIM KEAT AVE
#03-328

310195
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

NO

NO

NO

4

NAME: : AARON
GENDER: : MALE

NAME: : LISIN
GENDER: : FEMALE
NAME: : EDDIE

GENDER: : MALE

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:

SINGAPORE
TEL NO: 1800-7359999 - FAX NO: 67331934
NO

PLS REFER TO THE POLICE REPORT:T/20180514/2115

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO
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Accident Sketch Plan

IMPORTANT NOTICE

Flease repart gorrectly the details of the accident 1o speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

It mation provided must be a5 truthful and sccurate as possible. Any witful misrepresentation or withholding of material
facte may allow insurance companies o repudlate policy Hability.

The issue and acceptance of this Form by InsUrange companies is not an pdmission of policy liability on the part of the insurance
compani#sy

Any false rgporting may be reterred o the Police for investigation.

The tepert will be lorwarded by the insurers of the GIA Hecords Management Centre established by the General Insurance
association of Singapare (GIA) for archiving and that copiet of this repart will for @ fee be made available upon application by
interpstod partas

By the lodgment of this repart 1o the imsures, you hereby coment to the anchiving of this report at the centre and to copies af
tha report being made available aforesasd.

Consent under the Personal Data Protection Act (POPA)

| wnderstand, acknowledpe, agree and consent that:

fal

by

el

fdi

{&h

My Insurer, my workshap and the Gereral Insurance Association of Sngapore [“GIAT| may/are permitted to collect, use,
discinsi and/or process my personal data/personal infarmation se1 aut in this [form} and any other personal informatian
pravided by me or passessed by my insurer [collectively the =personal Informatlon”} and disclose and transfer such
personal infermation to all insurer(s] who have insured wehicie(s) invoheed in this accident (all insurer{s} who have insured
wehicle|s) invoived in this accident shall be collactively referred 1o as the “Insurers”), the Insurery’ lawyersTaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s]
of
[il procesaing handling and/or dealing with my claims including the settlamant of the claims and any necessary
imvestigations relating to the clalms;

(i} Investigating the actidant and/or my claims;
{ili} carrying out and/or dealing wit b Fvy Instruclions oF responding to any enguiries by me;

1w} acdmenistering my claims (including the mailing of correspondence, statements, invokces, reports or notices to me,
wivich could valve disclosure of certain personal data about me 1o Bring about delivery of the same as well as on tha
cuternal cover of envelopes/mail packages); and/or

[v] eomplying with applicable law in administertng. processing, handling and/ar dealing with my claims [coliectively the
“Purposes |

sl ineuienr(z) wha nove insused vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
10 callect. use. disclose andjor process my Persanal infarmation for one or maore of the above Purposes; and

vy Personal infarmation may/ean be disclosed by any of the insurers and/or GIA to thair third party service providers of
agentslincluding their jawyers/law firms], which may be sited outside of Singapore. for ong or more of the above Purposes

vy Personal infarmatson will ako be collected and weed o compibe claims history for the purpoe of fraud detection,
mypstigation and management in present ard all future clabms.

the infarmation so coliected under (d} above may be shared [ disclosed:

i} ta @il insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
rogulatars, law enforoement and government agencies as reasanably required for the purposes stated, or

{} tor camplying with requiremenis under any repulations, aws or court orders.

WAEES
..-h. U.

relos leg

P Driwer’s Signature Ilewﬂlc;w: Personnel’s Signature
rate & Time (M driver ks not the pollcyholer ) Harme!
Date & Tirme: NENTIN Mo
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Accident Sketch Plan

\\ LAITRAMCE TF €7€ TUNAE &

SKETCH PLAN ~
» 7 A AArG MO A0

A- v zsagy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

Al af. F . polue egord - T [0 o5ty [ Iy
. ' i

DECLARATION

-"fé., (vfoc g

Driver's Signature Reportigh Centra Personnel’s Signatisie

{If driver is mot thu policyhoider) Name
Pate & Time: MRCFIN Nn.-
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Individual Statement

snespone AT A

POLICE FORCE 01805147211
Police Station Of Origin: 43
Orchard N.P.C Report Na T/20180514/2115
51 Killiney Road SINGAFPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT
Driver 3 - E|
Name PAN XINXUAM WENDY 1D No. 518241431
"Related Vehicle | SJN3548Y (Car) Contact No | 98528406 |
Hospital/Clinic | NIL 'Classol | Class: 3 |
Drriving Date of Expiry: NIL
Licence &
— Expiry Date |
_Dale Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 04/05/2018 at around 1015hrs, | was entering CTE via upp cross st towards Ang Mo Kio. While | was
in the tunnel, there was a bend and | steered my steering whee| towards the bend direction.

| fielt that my wheel was not very responsive to my steenng wheel thus | turned more. After turning mone,
my car went out of control and when | hit the brake, my car skid and knocked into the road divider.

| am unsure about the injuries of the 3 passengers | had at that time. | am not injured as of now however |
will go and see a doctor if | feel unwell.

Page 5 of 21



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
;_;n_lr z
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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

TOYOTA MOTOR .CORPORAT | ON
MODEL -

CIva t1'“
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__

PRIVATE HIRE




Accident Photo
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Police Report

L Bley AR T

TEDIR0M AT 8%

Prdice Staticn Cf Origin: 14
Dinchard MN.FC Rt M T AL s

§1 Kiliney Road SINGAPCRE 229872
Tl ho: 1800-F 5555

FEPOIT OF A TRAFFC ALCIDERT

MaieTimg Repsn Made Vim: Rapon My -E-'.ﬂl'im Dvary Ho -
402001527 A2 LTS T o e G
Infarmant's Particulars
Hame of Infarmanl: fuddr esa:
PARN ZIMEUAYN WENDY APT BLA 198 ik EEAT AWEMLUE #03-3248 SIHGAPORE
S _|31MEs
10 Type ! D kg, Corlact Mo,
MRIC MO S1E24143) Horme\Crifice: Mobile 9E52E406
Natianally Email:
SINGAPORE CITLZEN
S Ape: | Date nf Hirthy' Type of Informart:
Fawsla |50 | TAENSST  |Diwer =
Baca: Langumge: In=tiiubon  Bchool Kame:
Chirese English
o el o Dirving Liconoa inforrnation:
ERAE DRIVER Clags: 3 Cale of Expiry:
Gunaral Ifarmetion of th Accident :
Type of Injury Ciniri CaieTirng of Type af Locabon:
;mmnr Sitendand iy Palioa Lariaim Annlent B
: ikl 1 g 14520 B 1015
Lasation!
Along Road 1
CENTRAL EXPRESSWAY
{ CTE. rear upip croes straed fogssms ARK
| Wealhar. Road Surface: Boad Speed Limil:
Clar - Cirg
Trafiic Fioa: | Traffic Gondral Trafc Vielume
_I.;lﬂn V' Mot Crniradbnd h.'l-rl:l-nrnrn
Typa of Collsion AEVOrHE Coreyed by
Mo Wehicks Agans - Road DividerKamiHailngs arhulanos:
P J
[ Details of Vahicke Involved
Wahicla Ho. [ Typa Make Macel [ Caar  Condttian | Na of Fassengar
SJMNI5AGY | Car Senpush |3
= = == . | Camaged
| Details of Person Involved i T - i o ol
Ary Pedusiran inyoked: Ho =1 —=
Mo of Pedesiians Inganai Ml Lisa of Padestrsn Crossing: b
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SINGAPORE
POLICE FORCE

Palea Staman O Crigin:

Crohand M PC

51 Killiney Road SINGAPORE 230572

Tl Mo 1800-7 ISE5H

Police Report

T 0 M

CONTINUA TN OF REPORT

T 42 T11E

Rigan Mo Traddannt &2 118

-

Drwvar__ S . ]
Hacing PaM KRR WENDTY 5] 1R S10241431
Tieiated Vehick | SINIEAEY (Car) Contact N | S852B406 &
SRS TRST L ST |
HospitabClinic  NIL [Classof  Cless 3
Dinuirg Daie ol Eapry HWIL
| Licance &
N | Ewpiry Daxle | _
“Cate Trestrant | MIL = Date Discharge | WL
[ ho. of Diays granled Medcal Leavn | MIL Drgres of Infiry | MIL B

L

Brief Details.

T DADRZ0 1 B at aisund 1615k, | was enteeing CTE wa upd cross sticwarcs Ang Mo Kin Wiltile | was
i thes bunnel, irare was a bend and | Stasned mry steeing wheal lowaros the band direclion

| fefl hal my wneesl was it seeny rescEel L0 Ay Shennng whesl thug | turned more. ANEE TUMING Mo,

oy car went aut of control and waen | hit the baloa, my car gkid ad knocked ireg the road deider

| am unsine abaus the injurieg of tha 3 passengars | had a1 that tme. | am g injured as of now noweves I

will ¢ Gnd s a doctor il § Tesal urewed.
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Police Report

{7) e, L

Pglic Stalion OF Dngen: 1n'd
Cwehand WE G Rapori Mo TET1E05EL2 115
51 Kiliney Road SINCGAPLIREE 23586732

Tel Hio; 1500-7A5959% CONTRUATION OF REPORT

Skotch Plan

Infarmanl is nal able 1t pravide sketch pan

IMPORTAKT: Pleass attach a copy of vour vehick's Inswamoe Cerifoals io his repan. 11 vou donT neva

“Sgnedure OF OMces Recarding The Rapon: | sgnedurs OF Informand:
EY 1
2gt 1 CHUA ZHEMG XUAKN ;

'E'I-m;th-: Cf Inbzrprater: DiabeTime:

Mot applcabla T4MEGTE 15721
Officer in Change Cf Casa: Clagsilicalion Of Case:
TR/GEITY |

51 THABAGESH JEYATHESH
Cantact Ne - BS4TSER2

Sunbanbcatan Slanp
[ ] el
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