MNA118074227 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/06/2018 17:25
SUBMITTED BY: Jackson Ho Zhao Tian

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

07/06/2018 17:25

06/06/2018 20:35

YIO CHU KANG RD TWDS SERANGOON NEAR GREENWICH V MA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLE352R

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

MITSUBISHI
ATTRAGE 1.2 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

TAY CHENG YEW (ZHENG QINGYAO)
S8504545H

04/02/1985

OUTDOOR

27/04/2011

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-85777643

OFFICE-85777643
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

REFER TO POLICE REPORT - T/20180607/2109.
Attachment(s)

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

Was there any audio recorded?

BLK 268C COMPASSVALE LINK
#04-17

543268
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLB4602J
HONDA VEZEL

PRIVATE CAR
ANG WEI SHAN
S8426067C
98176333
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY CHENG YEW (ZHENG QINGYAOQ)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLE352R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the detaili of the accident to speed up the claims process,

This Form must be comp

Infermation provided must be as ©

facts may allow insurance companies o W

Tha lssue and accaplance of this Form by msurance coimpdnles 1§ not an admission of policy llablity an the part of the insurance
companies.

B, The report will be forwarded by the inkurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) Tor archiving and that coples of this report will for a lee Be made available upon application by
interested parties

By the lodgment of this repart to the surers, you hereby cansent 1o the archiving of this report al the centre and 1o copies of
the report bieing made avadlable aforesaid

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that,

(@) WAy iRsurer, my wodkihap and thie General indurance Avsodiation of Singapors | "GIA"] may/are petimitted (o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm| and any other personal information
provided by me or potsessed by my insurer {collsctively the “Personal Information” ] and disclose and transfer such
Personal Information 1o 8l insurens] who have insufed wvehcle(s] invalved in this secident (all insurers) who have inwured
wehiche(s) involved in this accident shall be collectively refarred to as the “Insurers” ), the Insurers’ [awyersTaw firms, the
Monetary Authority of Singapcre and any relevant governmert agency/authority [such as the police), for the purposels}
of

(i} processing. handling and/or dealing with my claims Induding the wttiement of the claims and any necessary
mvestigations refating to the claims;

(1) bnvestigating the sccident and/of my clalims;
(i) earmying out and/for dealing with my instructions of responding 1o any enguiries by me,

[Iwhadministering my claims (Including the mailing of correspondence, statemeants, nvoices. reports of notices 1o me,
which could involve disclosure of ceriain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

v} eomplymg with applicable law in administening. processing, handling andfor dealing with my claims. (collectively the
“Purposes”|

{B)  all insurers) who have msured vehicle(s) mvolved in this acodent and the Insurers’ lawypers/iaw firms, may/are permitted
o eoliéct. use, disclose andfor process my Personal informatian for one or more of the above Purpases; and

(€} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenty{including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal information will alse be cobected and used Lo compile claims history for the purpose of fraed detection,
investigation and management in present and all future ciaims.

(el the information so collected under (d] above may be shared [ disclosed:

(I} voall insurers and/or any other third partkes that sssist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfoscement and govermment sgencies s reasonably required for the purposes stated, or

(i} Tor complying with requitements under any regulations, laws or court orders

Drhver's Signaturs Rirporting Cenre Person Signature
[H drrver i nod the palcyhedder | B ame
Date & Time: RRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT / "V‘:J

Befer # the !nfru rq_[pr.rri.

DeNE PArTCLAECT Are True in every réspoct

I::-Ir;-..-eh-!.;:g.rl.n:a:n-! Haporting Centre Personnels Aturg
[ driver is not the policyholder) Mame
Date & Tima NREC/FIN Moa
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SINGAPORE
POLICE FORCE

Pollee Station Of Ongin.
Geylang N.P.C

Police Report

TI20180607TI2109

| of 3
fepon Mo, TR0 1808072108

132 Paya Leber Road SINGAPUORE 408014

Tel No: 1800-34B8858

REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made. Vide Report No.: Station Diary No.:
a7/08/2018 14.54 a0
T Fac = s ) i 5 | =
Name of Informent: | Address;

TAY CHENG YEW

APT BLK 268C COMPASSVALE LINK #04-17 SINGAPORE
243280 .

ID Typs /1D Mo, Contact No,

NRIC NO / BB504545H Romea/Gifice: Mobile: 85777643
Nationality: | Email.

SINGAPORE CITIZEN | -

Sex: | Age: Date of Birth, | Type of Informant:

Male [ 33 04/02/1985 Oriver

Raos: Language Institution / School Mame:
Chinese S

Cooupation: BCiiving Licance Infarmation:

PRIVATE HIRE DRIVER Class: 3 Date of Expiry.

[Gensral information of the Accident . ]
Type of Injury | Drink Date/Time of Type of Locstion:
keridart: Aftended by Police Drive: Accident: Straight Road

- No 06/06/2018 20:35
Location:
Along Road 1
Y10 CHU KANG ROAD

. Yie Chu Kang Road towsrds Serangoon, near to Gresnwich V mall,

\Westher Rozd Surface; | Rozd Speed Limit
Clear Dy
Traffic Flow Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance.

Mo

r—'—"—‘l— = - —— E -~ T 3 -

r.. j e 7 T 3 5 ; 2 24
SLB4802) | Car Siightly [0

Dameged |
SLE352R | Car Slightly |0
_ _ : ——rs

Any Pedestrian Invoived: No

—mam

No. of Padasirians Injured: NIL

[ Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Oirigin:

Geylang NP.C

Police Report

132 Paya Labar Road SINGAPORE 408014
Tel No; 1800-8488900

e — e

A

CONTINUATION OF REPORT

2of 3

Report o T/201 8060712108

Ciriver e et
Name ANG WEISHAN ID No. SB426067C
"Relsted Vehicle | S5LB4602J (Car) Contact No.| 98178333 ]
HospitaliClinic | NIL > T | Clessof | Class: NIL
Driving Dete of Expiry: NIL
Licenca &
Expiry Date 1
Date Treatment | NIL Date Discharge | NIL
No. of Da nted Medical Leave | NiL Egﬂme of IEER NIL
Name TAY CHENG YEW ID No. S8504545H
Related Vehicle | SLE352R (Car) Contact No.| 85777643 =
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof |Cless:3
Driving Date of Expiry: NiL
Licence &
N = Expiry Dete R
Date Treatment | 07/06/2018 Date Discharge | 07/06/2018
No. of Days grented Medicel Leave | 0§ Degree of Injury | Siight

Brief Details.

On DE/MBI2018 at about 2035hrs, | was driving my vehicle slong Yio Thu Keng Read to pick up &

passenger. Suddenly, the car that was traveliing In front of me slowed down and came 1o a compiete

stop. | had managed to keep a safe distance between my car and the car 2head of me and followed 1o
slop at a safe distance. Suddenly, | feit a hard impact on the rear of my car. | made a check and realized

that the car that was traveiling behind my car had hit onto the resr bumper of my car. | immediately

alighted from my car to make a check. | rezlized that my rear bumper was damaged | called for both the
police and the ambulance and they came to scene. | was not conveyed by the ambulance and went back
heme. On the same night, | felt pain on my back, dizzy and breathing difficulty, The doctor informed that |

had suffered a whiplash. | went for medical treatment the next day and was given 5 days MC. I am a
GRAB driver and the car that | em driving is a rented vehicle, | have since noiified the rental company

aboul the accident and they scknowledged.
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Police Report

5INGAPORE iWﬂlﬂlﬂ@!ﬁ!&ﬂlﬂlMW

POLICE FORCE

Police Station OF Ongin: wof3
Geyiang N.P.C Raport Mo, TR20180807121068
132 Pays Lebar Road SINGAPGRE 408014

Tel No: 1800-8486555 CONTINUATION OF REPORT

Skatch Plan
Informant iz not abla to provide sketch Han

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this repor. If vou don't have
the certificate with you now, pleass fax a copy o 65474885 stating the report numbar &s reference.

Signature OF Officer Recording The Report: f 1 ['Signature OF Informant:
G/ ? s
Sgt 3 ABDUL SARHAN BIN ABDUL HIFFINLf s
Signature Of Interpreter I |DatefTime:
Mot applicable O7/08/2018 14 54
Officer in Charge Of Case: | [Classification Of Case:
Y- -
HAHRUL NIZAM BIN SAMARR
Mésa76004 l
s .
Authentication Stamp | ,
mf’u . ]
ESMATIIRE [

—— s o ——
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Accident Photo
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Accident Photo

R

Page 10 of 25



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

—.I-___

Page 19 of 25



Accident Photo

Page 20 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

ey

Lonel Timspa
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Accident Photo

PRIVATE HIRE

SLE 352
068231
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