MNA118064675 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 18/05/2018 10:44
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

18/05/2018 10:44
17/05/2018 16:20

BAYFRONT AVE AFTER JUNC SHEARES LINK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLQ8391L

KOH WEI HAO
S9047319J

NOEMAIL

(LOCAL) +65-91508506
OFFICE-91508506

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MU008362

KOH WEI HAO

S9047319J

26/11/1990

INDOOR

10/07/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91508506

OFFICE-91508506
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

Passenger 2

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/20180518/2040.
Attachment(s)

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

Was there any audio recorded?

BLK 688C WOODLANDS DRIVE 75
#13-46

733688
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

NO

YES

NO

3
NAME: : NG ZHAO WEI (HUANG ZHAOWEI)
GENDER: : MALE

NAME: : TAN JIAN HUAI, EDDY (CHEN JIANHUALI)
GENDER: : MALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SDL5555Y

PRIVATE CAR
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Name of Driver LIM HAN POH
NRIC/Passport Number S1412345H
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KOH WEI HAO
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLQ8391L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NG ZHAO WEI (HUANG ZHAOWEI)
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLQ8391L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TAN JIAN HUAI, EDDY (CHEN JIANHUAI)
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SLQ8391L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comegtly the details of the accident to speed up the claims process.

2. This Form must be compieted by the Policyhalder and/or the Authorised Driver

1. information provided must be s truthful and scourate as possible. Anvy wilful misrepresentation or withholding ol matarial
facss may allow insurance companies to repudiate policy lability.

4. The issus and acceptance of this Form by insurance companies i not an admission of policy Rability on the part of the ingurance
Companies.

5 ed to the Police for 2

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore (GIA]) for archiving and that copées ef this report will for a fee be madae available upon appiication by
interested pariies,

7. By the lodgment of this report to the InSurarns, you herely consent Lo the srchiving of this roport at the centre and to coples af
the report baing made available aforesaid.

& Consent under the Personal Data Protection A (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provded by me or possessed by my Insurer [collectively the *personal Information”) and disclose and transfer such
Pursonal Information to all insurerfs) who have insured vehicle(s) involved in this accident (all insurer(s] wha have insured
vehiche(s] involved in this accident shall be collectively referred to as the “Insurers”), the Irsurers” lawypers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority {such as the police], for the purpose(s)
of :

{1} processing. handling and/or dealing with rmy clabms including the settlgment of the claims and any neceisany
imwestigations relating to the caims;

(ii} investigating the accident andfer my cdaims;
{iil} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (inchuding the mailing of corrgspondents, staterments, IRVeIoes, FEPOrTS OF Notices 1o me,
which could nvalve disclosure of certain perignal data about me to bring about deliveny of the same as well as on the
external cover of envelapes/mall packages); and/or

[} complying with applicabie law in administering, processing. handling and/or dealing with my claims {collectively the
“Purpeses”]

(] il Insurer{s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal infarmation for one ar more of the abave Purposes; and

{ch  my Persanal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their tawyers/law firms], which may be sited putside of Singapars, for one or more of the above Furposes,

{d)  my Persanal information will also be collected and wsed fo compile claims history for the purpose of fraud detection,
vestigation and mansgesment in p tand all fulure claims.

(e} the infarmation so collected under (d) above may be shared /[ disclosed:

{i} to all msurers and/or any other third parties that assht In evaluating, |nvestigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(] for complying with reguirements under amy regulations, laws of court orders.

Paliophalder's Signatiire Driver's Signature Reporting Centre 's Signature
Dave B Thme: {1l driver is not the policyholder] Marme: |
Date & Teme; MRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN —
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DECLARATION
I/We declare the foregoing particulars are true in overy respect.
¥ e
W) J
Polscyhakder's Signature Drlver"s SEnature fleparting Centre ur#mers Signature
Date & Time: (W driver i mol the policyholder) Marme: 1k
bate & Time: WRIC/FIN No.:
i )
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Police Report

SINGAPORE
POLICE FORCE

Tr2O180518/2040

Palice Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Told
Report Mo, T/20180518/2040

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/05/2018 11:38 43
informant's Particulars
Mame of Informant: Address:
KOH WEI HAD APT BLK 688C WOODLANDS DRIVE 75 #13-46 SINGAPORE
733688
D Type / ID No. Contact No.
NRIC NO / 5590473194 Home/Office: Mobile: 91508506
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant;
Male 27 | 26/11/1990 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
SAF PERSONNEL Class: 3 Date of Expiry
‘General Information of the Accident —Siites i s = |
Yisaul Injury Drrink Date/Time of Type of Location: |
Bocidant Others Dirive: Accident: Straight Road
Mo 17/05/2018 16:20
Location:
Along Road 1
BAYFRONT AVEMUE
Waathar, Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: |
No |
Details of Vehicle invoived R s ol o b o || el cee i 4]
SDL5555Y | Car Slightly |0
Damaged
SLOB391L | Car HYUNDAI ELANTRA | White Slightly |2
|AD 1.6 GLS Damaged
AT
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Police Report

SINGAPORE
POLICE FORCE

T/20180518/2040

2of4
Report No. T/20180518/2040

Palice Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel Ng. 1800-B486999 CONTINUATION OF REPORT

Details of , G e e et T LS S
Vehic . | Insura -I-@lm-ﬁﬁ:: r'la._-' =1 I
SLOB391L | TOKIO MARINE INSURANCE MUOOB362 25/07712017 | 24/07/2018

e SINGAPORE LTD.
Details of Person Invoived
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL
MName TAMN EDDY ID No. S9037912G
Related Vehicle | SLQ8391L (Car) Contact No. | 97432621
Hospital/Clinic ASlA ONE CHIROPRACTIC Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/05/2018 Date Discharge | 18/05/2018
No. of Days granted Medical Leave | 03 ree of Injury | Slight
Driver s o i SIS e
Name KOH WEI HAQ ID No. 590473194
Related Vehicle | SLQB391L (Car) Contact No.| 91508506
Hospital/Clinic | ADMIRALTY FAMILY CLINIC PTE LTD Classof | Class: 3 -
Driving Date of Expiry: NIL
Licence &
Expiry Date -
| Date Treatment | 18/05/2018 Date Discharge | 18/05/2018
No. of Days granted Medical Leave | 03 of Injury | Slight
 Passenger 1] = N L Ry T
Name NG ZHAC WEI ID No. 59021782C
Related Vehicle | SLOBR391L (Car) Contact No.| 97772795
Hospital/Clinic ADMIRALTY FAMILY CLINIC PTE LTD Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 18/05/2018 Date Discharge | 18/05/2018
No. of Days granted Medical Leave | a2 Degree of Injury | Slight
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Police Report

SINGAPORE |
OERICE FRCE LT T

Paolice Station Of Onigin: Jola
Geylang N.P.C Report No. T/20180518/2040
132 Paya Lebar Road SINGAPORE 405014
Tel No: 1800-B486999 CONTINUATION OF REPORT
Driver
Name | LIM HAN POH ID No S1412345H
Related Vehicle | NIL il Contact No. | 86168228
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 17.05.2018 at about 1619hrs, | was driving along Bayfront avenue on lane 3 of the 3 lane road when a
vehicle on the 2nd lane wanted to make a sharp left turn from his lane into Marina Bay Sands Shoppe
Taxi/ Drop off point and cut into my lane. | braked upon seeing that he wanted to cut into my lane
however the vehicle still proceeded and collided to the front right side of my vehicle. We then exchanged
particulars. The damages to my vehicle are front nght bumper dented and scratches, front right headlight
scralched and cracked, rims and wheel damaged. My passengers and | suffered from body and neck

aches due to the impact.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang NP.C

132 Paya Lebar Read SINGAPORE 408014
Tel No: 1800-8486980

Sketch Plan
Informant is not able to provide sketch plan

Tr20MBOS1BZ040

4ofd
Report No, T/20180518/2040

CONTINUATION OF REPORT

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 lo 65474885 stating the report number as referance.

/

Signature Of Officer Recording The Reporf:
G

Staff Sgt RUZIANA BINTE MUHAMMAD RUDY

Signature Of Informant

Signature Of Interpreter W
Mot applicable

AW
Date/Time.

18/05/2018 11:38

Officer In Charge Of Case;

TP/ AEIT/

S5 KASMAWATI BTE SAMIAN
Contact No.: 654768179 :

Classification Of Case:

Authentication Stamp N7
NP1838
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Accident Photo
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Accident Photo
, Y - ; e idae
gl = idacyrrm

Page 11 of 24



Accident Photo

Page 12 of 24



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

Tegervog B
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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 24 of 24



