MNA118085826 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 03/07/2018 16:55
SUBMITTED BY: Liew Shan Hui

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

03/07/2018 16:55
02/07/2018 10:20

CTE TWDS SLE EXIT 1B (TIONG BAHRU RD) SLIP RD

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

SLL7417E

MS LEE MEE LING
S7371495H

NOEMAIL

(LOCAL) +65-81803483
OFFICE-81803483

TOYOTA
ESTIMA 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
17-MU007535-R00

MS LEE MEE LING
S7371495H

15/09/1973

INDOOR

05/07/1995

22 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81803483

OFFICE-81803483
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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

10 TAO CHING RD #11-21
618725

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

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

GBE2364L

COMMERCIAL VEHICLE
YANG HANJONG
G6130216L

94839762
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE MEE LING
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLL7417E
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

1. Please report correctly the details of the accident to speed up the claims process,
1. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. information provided must be as truthiul and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companees is not an admission of palicy liability an the part of the insurance
COMmpan|es.

6. The report will be Torwarded by the insurers of the GiA Records Management Cenire established by the General Insurance
Association of Singapore (GIA] for archiving and that copses of this report will for 2 fee be made avaitable upon application by
interested parties,

7. Bythe lodgment of this report to the insuners, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid.

B Consent under the Personal Data Protecthon Act [FDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore [“GLA”"] may/are permited to collect, use,
disciose andfor process my personal data/personal information set out in thés [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”™] and disclose and transfer such
Personal iInformation to all insurer(s) who have insured vehicle(s) invaheed in this accident [all insurer|s] who have insured
wvehide(s| involved in this accident shall be collectively referred to as the “Insurers”™ |, the Insurers’ lawyers/law firms, the
Monetary authority of Singapore and any relevant government agency/authority (swch as the palice], for the purpose(s)
of

I} mrocessing. handling and/or dealing with my daims including the settiement of the claims and any necessary
investigatkans relating to the elakms;

{ii} wvestigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions o responding Lo any enguiries by me;

{iv} administering my claims (ncluding the malling of correspondence, statements, invoices, repofts of natices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with appdicable law in adminstering. processing. handling and/or dealing with my claims. (collectively the
“Purposes”]

(b}  al insurer{s] who have insured vehiclefs] Involved in this accident and the Insurers’ lawyersSlaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes. and

{e] my Personal information may/can be disclowed by any of the insurers and/far GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in prasent and all future claims.

fa) the information so collected under [d) above may be shared [ disclosed:

] o & nswrars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enfarcement and gavernment agencies as ressonably required for the purposes stated, or

[} for complying witk requirements undsr any reguiations, laws or court orders,

Poicydider's Signatite, Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (1 driver is not the policyholder] Nams:
Date & Time: WRIC/FIN No.:



Accident Sketch Plan

SKETCH PLAN
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DECLARATION
1/ We toregoing particulars are true in every respect.
F'uj'ﬂhu E;l.ﬂl"i Signature Reporting Centre Personmel’s Signature
Date & T [If driwar is not the policyholder ) Name:
Date & Time MNRIC/EIN Na.:
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Accident Sketch Plan

Page 1 of 1
SR
ot
b T vl P 3, ."I"

L-._.-hl-muulll'lq__-at -,
Buddimg Tirmciry E
a1 Mearhy

5ed Tipa

Sesng Hapre

o d

£ Things You Shouldni Da
I Hea Chenting On You

g~ SLLTHTE
B — Gee 2364L T

372018

Page 6 of 25



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N P.C

POLICE REPORT

LTI

70272166

Tof3
Report No. TR2O180702/2168

500 Bukit Merah View #01-01 SINGAFORE

159682
Tel No. 1800-3779949

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - Station Diary No.
02/07/2018 22.46 _ _ 138
Na me nl’ Infonnam Address:
LEE MEE LING 10 TAO CHING ROAD #11-21 SINGAPORE 818725
“ID Type /1D No.. Contact No.:
NRIC NO / S7371495H Home/Office: Maobile: 81803483
Nationality: Email:
MALAYSIAN
Sex: | Age: Date of Bith: | Type of Informant:
Female | 44 15/09/1973 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Infarmation:
Sales Class: 3 Date of Expiry:

Type of un-ln]ur-_.r Drink Date/Time of Tyrpe nf anatmn
Accident: Others Drive: Accident: Straight Road
No 02/07/2018 10:20
Location:
Along Road 1
CENTRAL EXPRESSWAY
, sswa it 1B li ian Cr re Tiong Bahru Rd |
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision, Anyone conveyed by
I_Etetwm Moving Vehicles - Head To Rear l ambulance:
No
| Type odel  |Color
GBE2364L | Lorry
SLL7417E | Car TOYOTA ESTIMA 2.4 | Red
A

T

l.;’... i " i st - Bt a— ay )
1__ e _- T 2 S L i
Fax '|‘-?1 el

SINGAPORE LTD.

SLL7417E | TOKIO MARINE INSURANCE

MU007535 13/09/2018
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POLICE REPORT

SINGAPOR | -
P:ucﬁ FUIEa::E |l|“l|“|“l|||||ll“

Tr20180702/2160

Police Station Of Ongin: 203
Bukit Merah West N.P.C Report No. T/20180702/2166
500 Bukit Merah View #01-01 SINGAPORE

150682 CONTINUATION OF REPORT

Tel No: 1800-3779888

e

Any Pedestrian Involved: No

No. of Pedastfian In : IL Use of Pedestrian Crossing.
TLEE MEE LING TIDNo. | S7371495H
"Related Vehicle | NIL Contact No.| 81803483
Hospral/Clinic | NIL Classof | Class: 3
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 02/07/2018 at around 1020hrs, | was driving along the Exit 18, exiting CTE when | stopped my car
before the slip road, entering Tiong Bahru Road. | was waiting and checking for oncoming vehicles when
a lorry ( GBE2364L) collided with the rear of my vehicle. | got out of the vehicle and made a check and
noticed that the lorry caused my car's rear window to shatter snd have several dents on the bumper and
the rear frame of my car. The lorry was on the pedestrian crossing at the point of collision. | managed to
exchange particulars of the driver of the said lorry and discussed for a solution. The driver of the lorry
suggested that we could proceed for a private settlement however, | am inclined to proceed with
insurance claimant. | then left the scene. | estimated the darmages to cost around few thousand dollars. |
wish fo state that | suffered a discomfort on the back of my neck, however | have yet to consult a doctor.

Particulars of lorry driver:
Yang Hanjong
G6130216L

Chinese/ Male
H/P:84838762
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POLICE REPORT

SINGAPORE '
BOLICE FORCE AR R

TrR0N80T02/2166

Police Station Of Origin: 303
Bukit Merah West N P.C Report No. T/20180702/2166
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3775599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Flease atiach 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

D/ Ll
Sgt 2 MUHAMMAD NASIRUDIN BIN KAMAL |/

Signature Of Interpreter: I Date/Time: \

Mot applicable 02/0772018 22:46
Officer In Charge Of Case: Classification Of Case:
TP/ GIA |

Staff Sgt TANG SIEW FING
Contact No.: 65476430 '

Authentication Stamp
NP15E i
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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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car.com.sg
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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

Page 24 of 25



Accident Photo
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