MNA118086163 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/07/2018 14:12
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.

ACCIDENT STATEMENT

Date Of Report 04/07/2018 14:12

Date Of Accident 03/07/2018 18:30

Exact Location Of Accident PIE (TUAS) BEFORE ENG NEO AVE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT7347G
Insured/Policyholder

Name Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID 1.5G AUTO

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5095691987

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

KANG BAN HUAT
S$1356011J

21/08/1959

OUTDOOR

28/05/1984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86112043

OFFICE-86112043
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?
Foreign Vehicle Registration Number

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)

Passenger 1

Passenger 2

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/20180703/2163.
Attachment(s)

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

Was there any audio recorded?

BLK 459 TAMPINES STREET 42
#12-152

520459
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

JJK3076 (PRIVATE CAR)
2

NO

YES
NO
3

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

JJK3076
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Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

PRIVATE CAR

5
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pleaze report correcthy the details of the accident (o speed wp the claims process.
This Farm must be comg

. Infarmation provided must be as pruthiul and sccurate as possible. Any wilful misreprasentation or withhalding of matarial

tacts may sllow insurance companies to repudiate palicy Nability.

. The izsue gnd scceptance of this Farm by insurance companies i not an sdmission af poliey lability an the part of the insurance
Compan e

The report will be Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Azsociatien of Singaperces |GIA) for archiving and that copies of this report will for a fee be made available upon applcation by
Interasted parties

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

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

(@} My maurer, my workshop and the General Insurance Asseclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectvely the “Persanal information” ) and disciose and transfer such
Persanal infanmation 1o all insurens) who have insured vehicle(s) invobeed In this accident (all insurer{s) who have insured
vehiclels) invodved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapane and any relevant government agency/authority (such as the police), for the purpose(s)
ol :

(I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Imvestigations relating to the claims;

[} imvestigating the accident andfor my elaims;
[iti) carrying out and/or dealing with my Instructions or responding to any enguiries by ma;

[iv) admurstering my claims {ncluding the mailing of correspondence, statements, involces, repors or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
ewternal cover of envelopes/mail packages); and/for

vl ecomplying with applicable law In administering, processing, handling and for dealing with my claims (collectively the
“Purposes”)
(b)) allinsurers) who have insured vehicle(s) invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process. my Personal Information for one or mere of the above Purposes; and

icl  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d} ey Persanal Information will alse be collected and used to complie clalms history for the purpose of fraud datection,
investigation and management in present and all future clalms.

{ej the information so collected under () above may be shared | disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders.

ki

Palicyhalder's Signature Giriver's Signature Reporting Centre Ael's Signature
Date & Time: {H driver & not the palicyholder] Kame: f
Date & Time: WRIC/FEN No;
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Accident Sketch Plan

SKETCH PLAN
| EEEE mwns
; | | ‘ , A ST 6
s SRSFERES B:3Jk 307
g | aesk
g |
~ | | |
; )
!
{
| | E | l
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Rebec 4o golice repord - T/ 201803 03)014)
&£
DECLARATION
Mregoing particulars are true In ¥ raspect.
feg Snak l:‘lrwer'silpifure Reporting Centre mmnTmmm
Date & Time: (I dever i3 nok the palicyholder) M i
Date & Time: NRIC/FIN Mo

Page 5 of 27



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

T/20180703/2163

1ol3

Raport No. T/20180708/2163

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Mo.:
03/07/2018 20:41
e ——————————————————————— —— — —
—_ﬁ
Informant's Particulars !
Mame of Informant: Address:
KANG BAN HUAT APT BLK 450 TAMPINES ST 42 #12-152 HDB-TAMPINES
Si
ID Type /1D No.: Contact No.:
NRIC NO / 51356011J Home/Office: Mobile: 86112043
Mationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 21/08/1959 Driver
Race: Language: Institution / School Name:
Chinesa =
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
i i
Drink Date/Time of Type of Location:
Drive: Accident; Straight Road
No | 03/07/2018 18:30
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
L(TUAS) BEF ENG NEQ EXIT
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Contralied Heavy
Typa of Collision: Anyone conveyed by
ambulance:
No =
Details of Vehicle Involved T
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
JJKI076 Car Slighty | 4
SLT7347G | Car Slightly |2
Damaged
Details of Person Involved !
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =—=1
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Police Report

POLICE FORCE A

T/Z01B0T03/2 163
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180703/2163
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver _ i
Mame KANG BAN HUAT ID No. 513560114
Related Vehicle | NIL Contact No.| 86112043 1
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
B . Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION AT ABOUT 1830HRS,

| WAS DRIVING MY CAR (SLT7347G) ALONG PIE (TUAS) BEFORE ENG NEO EXIT,

THE ROAD CONSIST OF 5 LANES AND | WAS ON THE SECOND LANE.THE OTHER DRIVER IS A
MALAYSIAN VEHICLE(JJK3076) WAS DRIVING ON THE THIRD LANE.

THE DRIVER WAS FILTERING FROM LANE 3 TO LANE 2.HE WAS VERY CLOSE TO MY CAR WHEN
HE FILTER.

AS HE MOVE FROM LANE 3 TO LANE 2 ,HE COLIDED ON MY CAR.

HE HIT MY CAR BACK SIDE.AFTER THE HIT,| APPROACHED THE DRIVER AND ASKED HIM FOR
HIS PARTICULARS.BUT HE REFUSED TO GIVE AND DOESNT SEEMS TO CORPERATE.HE SAID
HE WILL PAY ME 100 DOLLAR AND ASK ME NOT TO CALL THE POLICE.BUT | TOLD HIM,100
DOLLAR IS NOT ENOUGH FOR ME TO COVER THE EXPENSES FOR THE DAMAGE.

THEN | CALLED THE POLICE.

NO ONE WAS INJURED,AND THERE IS NO CONVEYANCE BUT | AM FEELING QUITE
UNWELL(HEART PAIN) AFTER THE INCIDENT AS | AM UNDER MEDICATION., AND BOTH
VEHICLES WERE SLIGHTLY DAMAGED

| WAS TOLD TO MAKE THE TRAFFIC REPORT AFTER THE ACCIDENT.
THATS ALL
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Police Report

SINGAPORE T
POLICE FORCE 1/20180703/2163
Police Station Of Origin: i
Traffic Police Division HO Report Mo. T/20180703/2163
10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach 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: | | signature @f Informant:
TP/
YOGENDRAN S/O RAJASAKARAN
L‘|
Signature Of Interpreter: Date/Time:
Mot applicable 03/07/2018 20:41
Officer In Charge Of Case: Classification Of Case: -
TP/GIA/ [ B |
Staff Sgt TANG SIEW PING YEnY, SINGAPORE
Contact No.: 65476430 K 5§ B I
= Sl
Authentication Stamp o

NF168 Z.J
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Others

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: ReportNo: | ll_l"inl_d'f‘_.?_h_;f L3

[, = . {Eﬂ_ﬁ;('jzg _i"l&hd feree
Recipient's Name, Contact No. / NRIC ar Passport No. / Rank and o i
= I r‘[.a__ Teny
(Address / Polico Staion / NPC / NPP) =
hereby acknowledge receipt of the below mentioned items of:
1 u 3268 \wosk Uma Abcrs 0 osep :
- S . R F——i— =
e e p— — .
A s e . T
e : B e
e =
- S [— )
8 e e B il
9 = o s = |
10 . s
fom_King _2an  Huat S 13S6er] g7 VG
'r _[-_'HMH_:HFE-!WIED.FHIMMNQI reT———
of E4T) 12 -1f ) fanpiaey M €2 5 Y5449 2 Phudeds
f {Address / Police Station / NPG / NPP)
LSl S ST T D i
(Data) {Time)
hﬁtﬂossadbyf‘Handedumby: Received by:
(* Delote if ) .
7 [
lisignature) o o
Sy B St 1150 T RS e fere
(Name, NRIC or Passport No. / Flank and Na.) (Name, Contact No. / NRIC or Passpart No. / Rank and No)
OtherRemarks: R e e .
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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
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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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