WYAZIBOETELS | VAL - Sin ling
ENTRY DATE & TIME: 24052018 15:26
SUBMITTED BY: CHRISTINA ONG Mul Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repart corractly the details of the accident to spead up the claims process.

2. This Form must be complated by the Policyholder andlor the Authorised Drivar.

3. Information provided st be as truthhul and sccurals as possible. Any wiful misrapresentation or withalding of matarial facts may allow insurance companias to

repudiate policy ability

4. The Issue and accaplance of this Form by Insurance companias is not an admission of palicy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

8. This raport will be forwarded by the insurers of the GLA Records Management Genire established by the General Insuranca Assoclation of Singapors [GIA) for
archiving and that copies of this report will, for & fee, be made avallable upon application by inerested parties,
7. By the lodgement af this regart to the insurers, you hereby consant to the archiving of this report at the contre and to coples of ihe repart being made avallsbis

atoresaid,
ACCIDENT STATEMENT

Date Of Repor 2410572018 15:26
Date Of Accident 24/05/2018 09:20
Exact Location OF Accident EAST COAST PARKWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLZ10062
Insured/Policyholder
Wame Of Registerad Owner TIMN LATT
NRIC No 527633822
Emall Address TARGIBS@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98516448
Alternative Phone No OTHERS-98516449
Vehicle Particulars
Manufacturer TOYOTA
Model C-HR

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy

PRIVATE USE

for repair lo your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Vehicle Categony FRIVATE CAR

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Covar Note Mumber

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100087064 (DRIVO PREMIUM)

Driver

Name of Driver ¥EE YEE WIN

MRIC No S2763383H

Date Of Birth 23/03M1 866

Oeccupation INDOOR

Date Of Driving Pass 130942011

Driving Experiance 6 YEARS AND 8 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-98516449
Fax Number

Contact Mumber OTHERS-98516448

EMail Address TARBSES@HOTMAIL.COM
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistancs.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported (o the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 183 #08-234 STIRLING ROAD
140183

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
CRY

NO

2
YES

YES

10 UBI AVE 3
MO

REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was {here any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHA3SET
TOYOTA PRIUS

TAXI

TAN CHOR BENG
514861304
96505170

DETAILS OF INJURED PERSON 1

Mame

YEE YEE WIN
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Approximale Age
Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

SLZ1006Z

NO
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Sketch Plan Pg. 1
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IMPORTANT NOTICE
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4. Tha issus snd sceeptance of this Farm by insurence compiries (s nod an admission of pelicy kebllity o the paet of the Injurance
COMEardgs.
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6. The report will b fonsarded by the insurers of the G4 Records Managemant Cenlre establivhed by the Senaral insurasies
Association of Singapare [GRA] for archiving and that eopses of this report will for & Fiow be madle avalinbls upan application by
Imterested parties,

7. By tha kadigmeent of this repesrt 1o the Ins o hierely consant i the anchiving of this repart &t the centie #nd 1o copies of
the repert baing mads svallakle aforessid,

. Content under Uha Persomsl Dats Protectien Act (POPA)

| undorstond, acknowledpe, agree aad consent that:

12} My insurer, my workshap and the Geners] insursnce Asocistion af Singapere ("GIA”) may/are permitted 1o colinct, uin,
distivse andjler procrss my parseast data)personal information set et in thig [feern] snd any athar personal infarmation
prowided by me or possocsed by vy ifurer [collectively the *Porsanal Indormption”) and disclose and trassfor sach
Bervaral infarmatizn to adl sLraris] who bavs insueed wehiche]s] voivad in thein accident fall Fsurerls) who have rsyred
wehlcle(s| inuclved in ths acsident shall be coliectivaly referred 1o 3¢ the “Ingurars”}, the tevureey” ey flew firms, the
Menatary Authority of Sngapore snd any relevant gawammant agency/authority [such a the policel, for he punpese(s)
o

1% processing, hamtdling and/or dualing with my daimg Incliding the setlisment of the daims and ary necesiary
Firiligations relating to the clalms

{ii] wivestigating tha seeidant andfor sy clevm;
(i} esrrying owt andor desfing with my instructians or reEpanding 13 sy Enguiries by me;

(] addministering my daims {inclusling the madling af correspandence, statements, Invoices, reports o notices o me,
Wrhtihy could iImvolve disciosure of certain persanal dats aboul me i firing shout delivery of the same a5 wed 35 an the
extemal cover of envelopes/mall packages): snd/or

¥} complying with soplicabie law In admintitening, processing. handing andl/or deaiing with mey clains, (collectivaly U
“Furposes”)

(o} alliesuteris) wha have inserad vehvele|s) bmvomed in thit accident and the Insurars’ lwyersfiow frme, maw/are parmittad
ta eollece, use, diiclote andfor process my Parsonad Information fer ane or mare of the abowe Purpases; and

{el my Persunal Informstion may/can be dlscieaed by sy of the inwurers ancfor GIA to thalke thard party service providers or
agantsfinclsding thelr SwyorsAaw firmal, which may be sled autslde of Sngapore, for one or move of the above Purposes.

(&) ey Persanal Infarmation will sso be callected and Laed 1o compli cladms histoey far the purpaie of frasd detectian,
Inwnstigation and managemant in presant 3ad sl Kirurs clsims,
{a] the nformation 1o aellected under {d) sbove may be shaced |/ disdiosed;

[0 v allivsurers and/or by ather thicd parties that sssit in evntuisting, invastigating, contrailing o maraging fraud,
regulatars, faw enloreemant and povernment agences as reasonaly riguired far the purposes stated, or

1t} for comnbying with reguiremants under any regulations, |Sws or court ordes,

Priicybsider's Spnature T —— Reportirg Cantr Persanners Signanie
Diate & Time: (i drver by not the policghclder] Mpme:
Data B Tiesia: NRICFIN Mo

1|1FI$,,’ f:.-.I‘DFm
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

shesrone WA

TiZ01 825347y
Poiics Station Of Origin;: 1063
Traffic Police Divisipn HQ Rlepor! Mo. T/20180526 007
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REFORT OF & TRAFFIC ACCIDENT

“DalerTime Report Made. ] Vide Repart No.; | Station Diary No -
2H052018 12:27

Informant's Particulars

Name of Informant Address:

YEE YEE WIN - APT BLK 183 STIRLING ROAD #09-234 SINGAPORE 140183
ID Type /1D No.. Contact No,: -

NRIC NO [ 82763383H Home/Office: Mobile: 98516449

“Mationality: |' Ermail, T
_MYANMAR tarfi885@halmall, com

Sax [Age. I Date of Bith: | Type of informant: ==

Femnale | 52 23/03/1966 Driver N ' o
“Race r Language: ‘ Institution / School Name:
Burmese English == =
Occupation: | Driving Licence Information:
_Housewife o { Class: 3 Dale of Expiry-

General Information of the Aecident T e

S Injury | Ok ’ DatorTime of Type of Locaton: |
Accident: Others | Dirlve: Accident: - Straight Rong

Location
EAST COAST PARKWAY
East coast packway towards MCE tunnel
"Weathar, Road Surface; [ RoadSoeed Limit |
| Clear - o Oy - 30 Kmih ]
Traffic Flow: Traffic Controk: | Traffic Volume,
One Way o Mot Emuulle__cl_ ) Heavy )
Type of Colislon: Anyone conveyad by
Between Moving Vehides - Head To Rear J ambulance:
Mo
 Details of Vohicle eolved. . o £ S T
Veticle No. 1 Type ~ Tmake Model " \|Color " i [conmiion |No ol Faans e
SHAIBAET | Car TOYQOTA Prius Yellow 1
'SLZ10062 | Car TOYOTA  |cHR White | Seriously | 0
|II._ i J | e I Eﬂﬂ]ﬂm _]
Details of Vehicla Insurance = o
Viehicdde No, | Insurance Comparny Insurance MNa | Effactiva Expiry Data
r SLZ1008Z | NTUC Income Insurance Co-Operative | 5100007054 | 2304:2018 | 2200412010
-.—-_._LLW_ S I
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Sketch Plan #4 Pg. 1
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Police Station Of Ongin: 7a13
Traffic Police Drdsian HO Repar Mg, T20180524/7007
10 Uhi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
"Details of Parson Involved 5T
Any Pedestrian involved: No
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Mame YEE YEE WIN 1D No. S2763383H
Related Vehicle | SLZ1008Z (Car) Contact No.| 98516440
HosphallClimic | NIL Class of | Class: 3 il
Driving Date of Expiry: NIL
Licence &
Expiry Data
 Date Treatment | 24/05/2018 | Date Discharge | NIL |
Mo of Days granted Madical Leave | 05 | Degree of Injury | Slight |
Briaf Details.

Twas driving along East Coast Parkway towards MCE tunnel The traffic was haavy during the peak hour,
The cars in front siow down & brake, | Gid the same & slow down. Suddenly, I felt an impact from behind. |
got out of the car & found out Taxi, SHA3ZGAT, had hit ento my car rear.
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Paolice Statlon Of Origln:

Traffic Police Divislan HO

10 Ubi Avenue 3 SINGAPORE 408865
Tl Mo: 65470000

Skelch Plan
Informant is nol able 1o provide sketch plan

TI201B052UTI0T

Jof3
Feport Mo, T/ED1BOS24T00T

CONTINUATION OF REPORT

Signaturs Of Officer Recording The Report:

Signature Of Infarmant:

Hot applicabie The identity of the person making this repor has
been authenticated by SingPass. Mo signature |
required.
Signature Of Interpreter. Dratal/Time:
Mol applicable 241052018 12:27

Officer In Charge Of Case
TR/ TPHQ !

YED GEAK ENG CECILIA
Contact No.: 65476404

Ciassfication Of Case.

Authentication Stamp
LT
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