MNA118070696 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/05/2018 15:21
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

Country/State of Loss

ACCIDENT STATEMENT

31/05/2018 15:21

30/05/2018 17:20

HOUGANG AVE 3 TWDS EUNOS 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

SJM5069H

TOH SEE SEN
S7601219I

NOEMAIL

(LOCAL) +65-98638636
OTHERS-98638636

MITSUBISHI
LANCER

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098455572

TOH SEE SEN

S7601219I

15/01/1976

OUTDOOR

25/06/1998

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98638636

OTHERS-98638636
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)
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 812 YISHUN RING ROAD
#07-4153

760812
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180531/2091

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Postcode

Insurance Company Name

Nature Of Damage

SJH2156K
TOYOTA COROLLA ALTIS

PRIVATE CAR
TAN MENG YEOW
G3220829R
81748433

Page 2 of 20



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH SEE SEN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJM5069H
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. Plesse report gorrectly the details of the acrident to speed up the claims process.

3. Information provided must be a5 truthtul and sccurate ag possible. Any wilkul misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lisbility.

4. The issue and acceptance of this Form by insurante companies is not an admission of palicy liability on the part of the insurance

FESRIE S IRTY.

B. Thee report will be forwarded by the insurers of the GIA Records Management Centre astablished by the GeneralIncurance
Assodation of Singapare (GLA] for archiving and that copies ol thie report will for a few be made svallable upon application by
imterested parties.

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

8. Consent under the Personal Data Protection Act (POPA)
{understand, acknowledge, agree and consent that:

[a) My insures, my workshop and the General insurance Association of Singapore ("GIA™) may/ete permetted to collect, use,
discinse and/or process my personal data/personsl information set out in this [form] and ary other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invotved In this accident (3!l ingurer({s] who have insured
vehiclels) imdalved in this accident shall be collectively referred to as the “Insurers™), the Ingurers’ lawyers/law firmi, the
pionetary Authority of Singapare and any relevant government agency/autherity (such a3 the poficel, for the purposels)
n+ .

[} processing. handling and/or dealing with my claums including the settlement of the clalms and any NECEXsay
investigations relating to the dlams;

{in] inwestigating the accsdent andfor my claims;
(ilf) carrying out and/or deaking with my ingtructions or responding to any enguities by me;

(he) sdministering my claims {including the mailing of correspondence, stalements, involces, rTERSME oF notices 10 me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same 25 well 2s on the
external cover of envelopes/mail prckagesh: and/for

(v} complying with apphicatle law in administering, processing handling and/or dealing with oy claims. [oollectively 1he
“Purposes’] -~

() all nsurer|s) who have suted vehiclels] involved in this accident and the Insurers lawyers/law firms, may/ace permitied
1o collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{e) mry Personal information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d] my Personal information will also be collected and used to compile cizims history for the purpose of fraud cetectian,
investigation and managemert in present and 2l future claims,

{2 the infermation 1o collected under (d) above may be shared f disciosed:

[} =aall insurers andfor any other third parties thal assist in evaluating. investigating. contralling or managing fraud,
regulatars, law enforcement and govemment agencies a3 reasanably required for the purposes stated, of

[h] for camiphang with reguir § under any regulations, laws or court orders.

(\j[\ ' .i'r/;r/{p-

— A i
e Driver's ﬁ.mw}-\ Re Centre Personnel’s Sligrature
{If deiver m nat the golicyholder) Narme
Date & Time: ! NRICFIN Mo,
!
-
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE
POLICE FORCE

Vehicle No. | Insurance f.‘-umpany

S IMSOECH
S L e e e Y B

Details qulm Insurance
Ir

TAN MENG YEOW

Diriving
Licence &
Expiry Date :
| Date Treatment | NIL [ Date Discharge | MIL
No. of Days granted Medical Leave NIL [ Degree of Injury | NIL
Driver Vil 1 SRS g Lk el dionil e =
MName TOH SEE SEN 1D Mo ST8012181

Related Vehicle | SJMS0GEH (Car) Contact No.| 8863863

Date Treatment | 00572018 Date Dischar 1:;-3 i
No. of Days granted Medical Leave 03 Degree of Injury | Stight

Brief Details.
On 30th May 2018 at abou

Hougang Avenue 3. Waather w lear, road sur W Y. The&re were no passengers In my car

B L
J
52
]

]
B
¥

E. = &
I
Lo |

W in 1
o
.
3

m oW W
(]

in grt I fialt pain on my left shoul
o Khoo Teck ':IJ;.-T‘-'i -|_ a ar-j recaived medications as well 2

wish to state that there were no frr

it and back in-car cameras in my car
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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

- -
Land Transport &, s
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Accident Photo
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Police Report

5INGAPORE
POLICE FORCE

Prfica Seafian 0 Crign

Bimps WEP

Zvz Bedox Ressrior Foas &]1-1520
SIMGAFORE 474653

Tl Mo {Efaed 30505

FEFORT 0= A TIAFFIC ACLEDENT

CataTime Regar Kads:
21052078 1345 .

Wide Rapar] No::

B

Teld

hecat Moy TIRCESOER 12081

| Gtaticn Diary Na.;
ay

e =
kame of afarmianl Adrregs:
TCH SEE SEXN APT BLE §12 YISRLN BING ROMD 17 4153 SikGaPORE
- . - —
I0 Tyoe J 10 Mo; Comtact Mo
NEIC MO SPED121% HernaiOffice: Moble 98538535
Msbanality Evall: -
ZINGAPDRE CITIZEN
S AgeE Date ol Birth; Type cf Infornard! e
Male |42 | 130171976 | Driver
Raca Langiags: | Institution ! School Mama;
Chinesa = Enghsh
Craupalian Oiriving Lizenice fnfarmaran:

SELF-EMPLOYED

Class. 3

I;Imc-:-'i EI_'.'I-iI_':.'

Alarg Fl-;er! Traveing Towsrd Roed 2

D R o e
DaasTime of Ty af Losahar:
Accidant: X-Jdupction
SOWASGE 1720

| HOUGAMG AVERLUE 3

I-.IHF":IH"I' ROAD

'-'.Fmther | Flﬂad Siface: Rl Speed Lime:

Clear | h..r:r
| Traffic Faaw: Trafic Conro: Trafiic Volume:
| Twoley | Teaffic Light - Werking Mccierate |
| Typa of Colfsion: | Anyone cofveyed By |
| Mevirg Wenicle sgamet - 2tatenany Vanize i AELIERSS!

(i []

ALTIG 1.8 Demaged
i "ond i T | T i e i o - UTD
2JMEETH | Car | MITSURISH! [ LANCER 1.6) White Bilgnky | °
! ! (I
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Police Report

SINGAPORE
POLICE FORCE

COMTIMUATION

REFCAT

 Dwdails of Vehicla insurance

whd& Mo | insurance Company

"

" Irsueanoe No

BAISIERH | MTUC

e

coe Imadsanse Co-Coersd

D-Hnllnui Fununlmﬂuuu
v Padestr i Instiad. Mo

ENGaasED 1
R

r':-- i F"le.:rl'-t'r.- ans Injured HIL e of Degesirian Crossng MA =
| Dirbwar =1
3¢ TAh MENE YEOW DNz | GIZJ0E29R =
Reaimd venicim | SJHZISER (L ardact Mo 81748433 i
..' gl Gl L Slass of - | Clags: Nil
[ Trirg Datg of Expiry
II"I"""_.I" | |-| -\.rl'.r
_Expiry Dala | |
Dee "I::-a"n el | KL [ Date Diechargs | MIL |
Mo. of Caye granted Medizal Leave ML | Decree of Injury | MIL |
| Driver ! e |
e TOH SEE SEN I M BTEN M '
Featad Vehicks | SIMSIE0H [(Tarh kst Mg, | BEEISES
HosptaliClinic | KHOO TECK PUAT HOSPIT  [lass Clses 3
Cirrding Dret=of Exp I
Licaras &
Esmiry Dan
| Dzse [raaiment. | 20MEEDTS it Liscnargs [ __-n.-' il =il
Moo of Daye graated - Medizg Leavs i Daorea of [l Zig {0

Srief Detalls.
On 20th May 2015 a4

#7200 |

= Wl L

angarg Ayenug 3 Wiaath

pen maecning ine aflc unclior of Hougang

28r Bonnet ol Yy 28

Lt"u'\-' A ;'_': D=
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LUIME Wil LN
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Lf.ﬂ:
N

..-_a. 1 ¥ 10
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WiEE QNYING My

=WETLE 5

sedore Bie white ineas the 1ght Wia red: 1 am
'3""I""""'r""l""'"l'--$r'-"'_l.' = | &i _;'l'i:-"ElH el el another G Jl':
=i -I.- dwink |- BET BUFPEF 25 W gEr W raar bom \pesr BLEta RS A

dilar ditver and &
AL | &l pain on my 8t Bhcultars & *-:I lewrar cack as aush, |
&nd moaied maFcalions sxwel as 3 days !

BCH |N-CEI CETSErEE I

l'." [Mifsunishl Lanoar Y
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.-1;:_-; ':'=-|'| 1, | o 4F

r@rs -Are 9150

i
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Iy =30

NEibE, SR BOE

Eunce Lirg, etoposd

-lI--

I NEre Wa e Nc LaESRNRare [nimy oo

| figit & Impact
SJH2 158K hac
= LTl e

ey f

cak photas of fhe socident stene. Both of
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Police Report

R Tl 1
SheAPORE RO R

1B 00

Poice Saien O Dogin
Eunas MPF
43w Pedak Aeasrealr Rosd #21-1850

SIMNGAPCRE 70820 CONTIHUATICN ©F REPSAT
&l Ko 1ADl-dgFanes
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Police Report

: : i
seoe W BB RIR

AR

& of
Polca Statlen OF Srgh: B
ELinza NPP Fapor Be TETAS0EE 12
i3n Bedak SEaanair Rosa &0 -15820
SINGAPOREE £TOE20 EOMTINUAT KK OF REFORT

Tal ko TALi-2a33000

gketch Flan
Infeernant 5 e aale io pov Ha slwins plan

IMPORTANT: Please atiacn & capy of your vahicia's Insurapce Cafiicale (o-this report B youl cons rave
ihe catiicals Wil you now. preese Tax & copy to G54 74683 stalhg the report number &5 reference

Saanature Cf Cfficer Racarding The Ropart | Elmamras:‘qx nfarmant
& ,
Sgt 2 NUR 'ASR| BIN AEIS J 1

I,rf . gl
Slgratung O krbarpasder .. DateTlrs: [
Hat sppfcabie 12018 124

| \

Oficer In Charge OF Cape: Clagaifcation Of Coeg:
TP AEIT/ — bl h
S8l & 8T IMARSITA BINTE BOK BIMEAPORE b
Gontact Mo - 85476218 @m..—sm—; ] |
Aunhsmiicaticn Slamp : '
SFI6S
o sERATE
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