MNA118089308 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/07/2018 11:30
SUBMITTED BY: Jackson Ho Zhao Tian

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

11/07/2018 11:30
10/07/2018 20:00

KPE (TPE) NEARBY TUNNEL: P26K

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

SLR7995X

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS 1.8E HYBRID CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5093728169

LIM BAN AIK

S7102597G

17/01/1971

OUTDOOR

27/05/1991

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94520646

OFFICE-94520646
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)

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/20180711/2001.
Attachment(s)

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

Was there any audio recorded?

BLK 114 ANG MO KIO AVENUE 4
#08-351

560114
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

NO
YES
NO
3
NAME: D-

GENDER: : MALE

NAME: D=
GENDER: : FEMALE

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
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

SGA7867G

PRIVATE CAR
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Name of Driver ANG SHU JUAN

NRIC/Passport Number S8417587J
Contact Number 90720083
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM BAN AIK
Approximate Age

Injuries Sustain NECK & WAIST
Injured person in which vehicle? SLR7995X
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.
?. ThH Farm I'ﬂu,'.'lbl' campieted By 1 gREynodder and/ or (e AUTRDrseEa LAreeT.

3, Information provided must be as trathful and sccurpte a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurence companies is not an admission of policy Bability on the part of the insurance
CONTpanses.

5. Any false reporting may be referred to the Police for Investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General ingurance
Aszociation of Singapore (GIA] for archiving and that copias of this report will for 3 fee ba made available upon application by
interesied parties.

7. Bythe lodgment of this report to the insurers, you hereby consent o the archiving of this report at the cefitie and 1o copses of
the report being made available aforesaid.

B. Conmsent under the Personal Data Protection Act [FDPA)
| understand, acknowledge. agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapare [“BIA"] may/are permitted 1o colect, ue,
distlose and/for process my personal data/personal information set out i this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information go all insurer{s] wiha have ingured vehicle(s) Invelved in this sccident [all insuren(s] who have Insured
wehiche{s) involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

I} processing, handling and/or desling with ry claims including the settlement of the claims and any necessary
vestigations relating to the claims;

{il) inwestigating the accident and/or my elaims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my clalms (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve discloswre of certain personal data about me to bring about delivery of the same as well 35 on the
extirnal cover of envelopes/maill packages); and/or

[v] complying with applicabde law in administering. processing, handiing and/or dealing with my claims. [coliectively the
"Purposes”|
{b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to eollect, use, duclose and/'or process my Personal Information for one of more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Imsurers andyfor GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d] my Personal Information will also be coBected and used to comgile claims history lor the purpose of fraud detection,
imvestigation and management in present and all future daims.

(e} the mformation so collected under (d) above may be shared [ disclosed:

{1} toall insurets and/or any other third parties that assist in evaluating, imvestigating, controlling or managéng fraud,
regulators, law enforcement and government agencees as reasenably required for the purposes stated, or

Iying with requirements under any, regulations, laws of Court orders.

{~ /‘ﬂ

Policyhalder's Signature [river's Signature Reporting Centre Person 1| re

Date & Time: {#f diriwer is not the policyholder) Hame:
Date & Tima NRIC/FIN Ma.:
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SHETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedoc b plice repcf -T)s0/¥63) | i |

If'We %%, joing particulars are true in res :::/_,_/ /—\I[II

Policybolder's Sagnature
Date & Time:

Drlue‘ss;nit‘u.r! == Reporting Centre Pars rlﬂ‘rs 5;“’.'1."-
{If driver is not the podicyholder] Mame: .
Date & Teme: HHICSFIN Mo
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Police Report

A B

Ti201 8071172001

Police Station Of Origin 1
Ang Mo Kio North N.P.C Report No. T/20180711/2001
51 Ang Mo Kio Avenue 8 SINGAPORE

5689784

Tel Mo: 1800-48490509
EEFCIRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11072018 00:21 | ]

Mame of Informant Address:

LIM BAN AIK APT BLK 114 ANG MO KIO AVENUE 4 #08-351 SINGAPCRE

560114

ID Type / ID No | Contact No.:

NRIC NO |/ 87102587G Home/Office Mobile: 84520646

Nationality Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth Type of Informant:

Male AT 17011871 Driver - o

Race: Language: Institution / School Name:
Chinese

Deccupation i Driving Licence Information;

Grab Driver | Class: 34,5 Date of Expiry:

Type of Drink Date/Time of Type of Location:
; : Others Dirive: | Accident: | Straight Road
Accident
Il T Mo | 10/07/2018 20:00 - 41
Location.
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

near 1o tunnel P28K

Weather | Road Surface Road Speed Limit:
Clear . Dry
Traffic Flow Traffic Control: Traffic Violume:
| Mot Controlied Heavy
Type of Calligion: | Anyone conveyed by
Betwean Moving Vehicles - Side Swipe - Same Direction ambulance:
_ — No |

| SGATBETG | Car Slightly
SLRY985X | Car ' Slightlty |2
| Damaged | |
Any Pedastrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
g8 T

1807112001
Police Station Of Origin: 2di3
Ang Mo Kio North N.P.C Raport Mo, T/I20180711/2004
51 Ang Mo Kio Avenue 8 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849009

MName | ANG SHLU JUAN S8417587)
| Related Vehicle | SGA7867G (Car} | Contact No.| 90720083
. |
HospitaliClinic | NIL = Classof | Class: NIL
Driving | Date of Expiry: NIL
Liceance & |
b | Expiry Date |
Date Treatment | MIL Date Discharge | NIL
No. of Days ed Medical Leave i

I Mame . LIM BAN AlK ST10268876G
Related Vehicle | SLR7995X (Car) Contact No.| 84520646

| HospitaliClinie | MIL Class of Clags: 345

| Driving Date of Expiry: NIL

Licance &

| Expiry Date _
Date Treatment | 10/07/2018 Date Discharge | 10/07/2018
No. of Days granted Medical Leave 0s Degree of Injury | Slight

Brief Detalls.

On 10/07/2018 at about 2000hrs, while | was driving my car SLR7895X along KPE on the 2nd lane,
anather car SGATBETG which was on the 1st lane suddenly side swiped my car. After the collision, she
gid not stop the car and | gave chase. She only stopped her vehicle when we reach the tunnel P26K Both
of us exchanged particulars. | suffered pains in my neck and waist area. My car was damaged at the right
front side

| went to seek medical attention at Intemedical 24 Hr Clinic located at 525 Ang Mo Kio Avenue 10 #01-
2407 Singapore 560525, | was given a total of § days MC by doctor Ong Swee Seng Raymend
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Police Report

Polica Station Of Ongin:

Ang Mo Kio North N.P.C

51 Ang Mo Kie Avenue 9 SINGAPORE
589784

Tel No. 18004849993

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

Tr201B0711/2001

Jof3

Report No. Ti2018071172001

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

Frl e
Sgt B JAYZ TAN ZHANG JIE /%

Slgm Recording ﬂmiﬁnpm't, =

| Signature Of Informant:

i

] e
Sigriature Of Interpreter;

DaterTime. !
Mot applicable - i | 11/07/2018 00:21
Officer In Charge Of Casea: Classification Of Case:

TP/ AEIT/
51 ANG YI TING, STEPHANIE
Contact No_: 85476414

Authentication Stamp
NP1ER
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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

L
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Accident Photo
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Accident Photo
T —
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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 31 of 39



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




Accident Photo
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Accident Photo
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