MNA118073437 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/06/2018 14:08
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

06/06/2018 14:08

05/06/2018 11:00

MIMOSA RD TWDS SACARA RD NEAR MIMOSA RD PLAYGROUND
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY3535D

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

DS CAR FERRY SERVICES

KEENCHIA@YAHOO.COM.SG

OFFICE-98535292

CITROEN
PICASSO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700037058

CHIA TAT KEEN(XIE DAJIAN)
S7477056H

09/06/1974

OUTDOOR

11/01/1999

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98535292

KEENCHIA@YAHOO.COM.SG
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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

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

34 SEGARRD
#08-29

677723
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

: CHRISTINE CHENG
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180605/7005

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

FILES IS TOO LARGE
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

SKT8521A
SUBARU

PRIVATE CAR
TAN POH GUAT
S1659116E
90615801
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Palicyholder and/or the Authorived Driver.

1. information provided must be as truthful and accurate oy possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4, The ssue snd 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upon application by
mlerested parties

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

B Conzent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fa]

Ibi

id)

e

Ky insures, my workshap and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation” | and disclose and transfer such
Persanal Infarmation 1o all insurer(s) who have inaured vehicle{s) invalved in this accident {all insurer(s) wha have injured
vehicle{s) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/low firms, the
Monetary Authority of Singapore and any relevant government sgenty/autharnty [such as the palice), for the purposels)
ol
(i} processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
imvestigations refating to the claims;

(i} iwvestigating the accident and/or my claims;
[iid) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1] administering my claims (including the maiding of correspondence, statements, involoes, feports of notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/or

{v] comphyng with appticable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurers) who have insured wehicle{s] imwolved in this accident and the insurers” lawyers/law firms, may/are permitted

to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal infarmation mayfcan be disclosed by any of the insurers and/or GIA to thelr third pary service providers or
agentsfincluding their lawyers/law firma), which may be sited outside of Singapare, Tor one or more of the above Purposes.

my Persgnal infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
mvestgation and management in present and all futurs claims.

the infarmation so collected under (d) above may be shared / disdosed:

{i} to all msurers and/of any other thind parties that assist in evaluating, investigating, controlling of managing fraud,
regulators. law enforcemant and governmant agencies as reasanably reguired for the purposes stated, ar

[} for complying with reguirements under any regulations, laws ar court orders,

bvl/\pélh[lﬁf oiin fir

Policyholder's Signature Driver's Signature hpM Cientre Personnel™s Sipnature
Date & Time: {if driver s not the policyhalder) Mame:

Date & Time: NRIC/FIM Mo
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Accident Sketch Plan

Mmimegn RL

T

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregoing particulars are “HU:’T:“'

- bl 2
Policynolder's Signature Driver's Sighature Wﬁm Persannels Signature
Date & Time: (¥ driver is not the policyhodder}

Date & Time NIIU;JH No.:
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Individual Statement

s T

Police Station OF Origin: Eota
Traffic Police Division HO Report No. T/20180605/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved .]
_Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Oriver _
MNamea CHiA TAT KEEN ID Ma. S747T056H
i Related Vehicle | SJY35350 (Car) Contact No.| 98535292 o
Hospital/Clinic | ONECARE CLINIC BOON LAY Class of Class: 2B,2A 3
Driving Dale of Expiry: MIL
Licence &
: Expiry Date |
Dala Treatment | 05/06/2018 Date Discharge | 05/06/2018 |
No. of Days granted Medical Leave | 02 _Degree of Injury | Slight
Diriver
Name | TAN POH GUAT ID No. S1659116E
Related Vehicle | NIL Contact No.| 90615801
| Hospital/Clinic | NIL Classof | 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 Datails.

| was traveling on Mimosa road towards Sacara Road and came o an uncontrolled X Junction and | was
going straight. | saw a black Subaru SUV on the left of the X Junction slowing down to the STOP sign
road marking lo make a right turn. So | proceed going straight but the Subaru driver did not stop and hit
on my car's left passenger door.
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Accident Photo
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Accident Photo

Y —
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 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

OAG 15 1™
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Police Report

SINGAPORE
S AL R
Palize Statan OF Crigin: 1erd

Rooor Ko, Traoiises s

Traffic Poloe Drvesian HU
16 b Avaree 3 SINGAPORE A0RRES
Tl Mo fS4TORG0

REBOEAT OF & TRAFFIC AGCIDENT

Dame/Time Rapoet bade Viim Report Mo Station Dliary M.
DGR E 182
e — ——————
Informant's Parliculars
kame of irfdormnant: { Aoidress:
GHIA TAT KEEM 14 SEGAR ROAD 408-20 SINGAPORE 677723
Vo Type ' 1D Mo ‘Contact Mo
BRI NG ';i 4 "|"..'l-5'EIH Hevrssa MO Mabda: #E6I5Z32
“hasonality: Email:
b1r-.|l.'“.l"|P~:IH|': CITZES meenohiaiyahi. .6 i
S | A Diate ol Birk: | Type of Infarmant:
Male 43 | ODG(1974 Drrves ) S
Facs; Langumge: irslination ¢ Schoa Mame:
_Chinese " Er'qgllsh
" Dcugation Drwng Licenca Infarmation:
Flast esiaie agent Class: 26,243 Dabe of Expiry.
mmrnl Information of the Accident
Sy | brjury Dirink | DetedTimea of Type of Lacation:
i Cithars Dirtva: Accident: | ¥-Junclion
i L (I | DSDEFOTE 135S i
Location:
MIMOEA ROAD

unconlraliad oross JUNChon on mimosa mad towards Sacara read near Mimosa road playground

| Wealher | Road Suraca: Roan Sgesd Lma
Suinmy l:|:|| R “m'h
Trafiic Flow Tralfic Goneral: Trafhie Wokimea:
T Way kot Controlled Light _
Type ol Caollision: Arrpone comaayed by
Betwaen Maving Vehicles - Head To Side ambudargs:
Mo

Datails of Vehicle Involvad

Wehichs N, Type Maka | Model Cokor Condiicn | Mo of Passenger
SIYIR3s0 | Car CITROEN LC4 Wwhite Sanously
| i _| Damaged e mad
[ D-Ht-l-l'li-l:lf'l.l'tl'ii.ﬂ-l' Insurance
‘ehicle Mo, | Insuranca Company Insurance No Efeclive | Expiry Dals
BIVARIED | AlL ASIA PAGIFIC INSURANCE PTL. ATOREITEGE STORIP0T | DENR2OE

I [ LT0,
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Police Report

3INGAPORE
POLICE FORCE

Police Statan OF Qrgin:

Tralfi: Police: Obsdslons HD

10 Ubi Avenue 1 SINGAPORE 40455
Ll Mo; §5470000

T = |

2 B PIHLS

=old
Reporl No: TR0 56605500

COMNTINUATEGH OF REPLHT

Details of Person Invalved

Ary Padesinan Invalved: No

Ma. al Fageskians Injured; NIL

| Use of Pedestrian Grossing: NA = ‘

Ciriver =
I paryies CHIA TAT KEEM

D o [ B7477056H |

Related Valice | S0ras3a0 (can

HospitalClinic. | ONECARE GLINIC BOON LAY

Dale Trealmert | 0506015 )

Dte Dischame | 0SOG201 A

Cenlact Hn.i OES35292

Class of Class: 28,243

Diriving Diate of Expry. MIL
Licenca &

| Expiry Date

Mo. of Days granted Medical Laava | 02

Degres of Injury | Sliont

Dirrear

Mgriig | TaN POH GUAT

IDMNo. | S1BES116E

Related Vehicle | MIL

Cortact Mo, 806154801

HospealiClinie | MIL Classof | Class: NIL 1
Diiving Date af Expiry: NIL
Licance &
— ' — Emirﬂ Date
13t Trealment | NIl Diate Descharga | MHIL : =2
| Mo, of Dieys granted Medical Leave [ WIL I

Drapran ol Injury | MIL t |

Brial Details.

i WS traw_alln; on Mimosa road towards Sacare Road and came b an urcontralled X Junetion and | was
ooing straghl. | =aw a slack Subary SUW on the lsht of the ¥ Junclion skwing down 1o the STOR sign
road madking o make a right um, Sa i procesd geng straighl but tbe Subeny driver gid nod shop and kil

©n my car's e passenper docr,
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Police Report

SINGAPORE
POLICE FORCE

Pelica Station OF Crig.

Tralhic Pobos Division =54

T U Avenue 5 SINGAPCRE 40BARS
Tet Mo GE4 1000

Skebes Blan
Infarmant & ret able to provids sketch plin

Signaluce OF OFicer Recording The Repar
Mol apolicabie

MU AT g

TR AR T IS

Yol 3
Rapar o, TIHIAGROS 005

CONTINUATION OF BEPORT

_E'n]rlalura Of Imformant:
The idartity of e prrson ritaking thes repor; hag
been suthenticated by SnigPass. No signatiune =
reguired.

Signatura OF Interpruter
Mol apolicable

Ohwar In Sharge O Caze
TP/ TPHO |

YED GEAK EMG CECILIA
Conlact Mo ;. 654ATES04

Diatai Time;
CEME207E 16:01

“Clazsificalion 0F Casa:

Authartication Stamp
[ =k Iy
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ACRA

e AR
ACCOURTING BHD SORPERATE uﬂuumﬂmm_ : ]:IIZ?{"'-"{"

INEITRMA UM BFEOURLES:

WHILST BVERY ENDEAVOR 15 MAnF T ERSURE THAT SFORMATION PROVIDED 15 UPDATED AKD CORRECT THE AUTHOITY
HIscLAINE ANY LIARLITY FOR ANY DABAGE OF LOSS THAT HAY BE CAl8ED &5 & RESLULT OF AKY ERROE OR DWISSION.

Busiress Prefile (Business) of D5 CAR FERRY SERVICES (53233816J) Date: ETALLHIAT

Comrrscamen: Duk R 17 .
Sishm ol Busress Y Liew
Slorua Curw [1pgcarbeti T
Rersewal ke =
Exgiry Dinin QTOR20R
R —— fep e il 2 -
AT D Sola-Fropnsice
'1nepal Place of Busness Hﬁm ]
BLOEE0M RESIDENGES
BIMGAPCRE ET7723)
Diale of Change of Adcnica ] I
At i | PASHENCEN LAND TRAMSPORT ME G [EG PIUVATE CARS FOR HIRE W TH OPERATCHR
.l_.l_lnlm:-ﬂwﬁ BT
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ACRA

IMWMFEEWM blz;"'a("fff’; *

. INEGRMATRIN RESODETES:

WHILST EWFRY FHOFAVOR IS MADF T FHRURE THAT INFORMATION PROVIDED |8 UFDATED AND CORRECT. THE AUTHORITY
DIGCLAINS ANY LIABILITY FOR ANY DAWAGE OR LOSH THAT MAY HE CREUSED AN A RESLULT OF ARY FRACE QR DMIESI0H.

Businasa Profile (Business) of 05 CAR FERRY SERVICES {63355816J) Db O7HRR47

* ELOSB0M RESIDEMCES i

MMWHMMMMEMMM

FLEASE HOTE THE |H-CHRAG TION HEH-EH-MH'I'FIIH.D 15 EXTRACTEE FRGK FORRS TRAMEASTIONS FLED
WATH THE ALTHDAMY

FOR REGETRAR OF COMPAREE T AN BLISEP RS MaRPS
EINGADGAE

HELEIFT K. o ARCRAITOAITGLA3AT
DETE R L

T I SOMLIET (i il H i S ez s gyraiurs necu v

Pags 7 of ¥
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