MNA118104280 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/08/2018 15:30
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

13/08/2018 15:30

11/08/2018 15:15

PIE TWDS CHANGI AFT BEDOK NORTH AVE 3 EXIT
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

SLX8530R

PRESTIGE LEASING PTE. LTD
201723326H
NOEMAIL

OFFICE-91449265

TOYOTA
PRIUS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5098811203

YAP CHEE BOON(YE ZHIWEN)
S7229570F

15/08/1972

OUTDOOR

21/07/2000

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90148989

SHAMEL8989@GMAIL.COM
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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

Passenger 3

Passenger 4

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

BLK 107 ANG MO KIO AVE 4
#08-162

560107
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

5
NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKOWN
GENDER: : FEMALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

PLS REFER TO THE POLICE REPORT:T/20180811/2129

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLJ3499E

Vehicle Make/Model/Colour HONDA HRV
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SON CHEE KIONG
NRIC/Passport Number S6940185F
Contact Number 91088509

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAP CHEE BOON(YE ZHIWEN)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLX8530R

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spoed up the claims process,

2. This Form must be compilets ihe Policyhold L

3. Intormation provided must be as truthful and accurate as possible. Any wiful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of padicy liability en the part of the insurance
COMMpEnEs,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre itablished by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies ef this renort will for 2 fee be made available upon application by
interested partics.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
thsclose and/lor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {colectively the “Personal Infarmation”) and dizclase and transfer such
Persanal information to all insurer(s) who have insured wehicle(s) invelved in this accident (all insurer(s) wha have insured
vehiche(s) involved in this accident shall be collectively referred to as the “nsurers®), the Insurers’ lawyers /Taw firms, the
Monetary Authority of Singapore and any relevant eovernment agency/autharity [such as the police, for the purposeis)
af

i} processing. handling and//or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or vy claims;
(i) carrying out and/or dealing with my instructions or rasponding to any enguiries by me;

{iv) administering my claims (inchuding the malling of correspandence, statements, invoices, reports ar natices to e,
which could invalve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(¥} comalying with apalicable law in administering, processing, handling and,or dealing with my claims [collectively the
“Purposes”)
{b]  all insurer{s) who have insured wehidle|s] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persenal information will alo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 1o collected under {d} above may be shared / disclosed:

[i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

‘ 15/9' 1¥ 2 fose e

Palicyholder's Signature nm::ﬁmu Repdofing Centre Persannel’s Signature

Date & Time! (If drivef is not the policyholder] Name:
Date & Tire: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e f?:_, p‘;; ,lﬂ Py Sy ,?Eh/,-?/:gfflﬁﬂfér.ip

DECLARATION
IfWe declare the i ﬂ.u-lng particulars are true in every respect.

Policyhalder "r:"""?
¥d - (\f drivllr igrot the pu[n:grl'ml:l!r] Name:

Date & Time
Date & Time: MRIC/FIN Mo,

@.% ,24’{1 13/9'/’? Twé?" 72 fos /8
Sl ﬂ' g e Centre Persannel’s Signature
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan NP.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-55295898

Tr20180811/2129

2of3
Report No. T/20180811/2128

CONTINUATION OF REPORT

m-‘l 'i' if: -'=i-“"-:': = ‘"‘::'.1:' 15 sl

Name SON CHEE KIONG

Related Vehicle | SLJ3489E (Car) Contact No_| 91088509
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Date Treatment

TIDNo. | 57229570F

TR 4 e TR R

Related Vehicle | SLX8530R (Car) Contact No.| 80148988
HaospitaliClinic | INTEMEDICAL 24 HR CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date l
Date Treatment | 11/08/2018 Date Discharge | 11/08/2018

[ No_ of Days granted Medical Leave | 05

Degree of Injury | Slight

Brief Details.

On 11 August 2018, at around 03:15pm, | was driving vehicle: SLX8530R along PIE towards Changi after
Bedok Morth Avenue 3 exit when | saw the vehicle in front of me slowing down as such | followed suit.
Suddenly, | feit a hard impact from the rear and due to the hard impact, it moved my car to the front and

come to a stop.

| came down to check my vehicle and realized that vehicle: SLJ3409E had hit my rear bumper causing it
dented. | also took photos of the scene before exchanging particulars with the other party. | wish to state
that | have 4 passengers in my vehicle however no one was injured at that point of time. | also wish to
state that after the incident | felt some pain in the neck and shoulder area as such | went to see the doctor
and was given 5 days MC. | also wish to state that | have an in-car camera in my vehicle. | am lodging
this report for insurance claims.
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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

AavG 230w _ooo 16981
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Accident Photo
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Police Report

APORE
et AL

THARDEIZ1EE

Pokice Statan OF Onagin: 1ol d
Bishen H.FPG Mapad Mo TREE 12135
20 Siahen Sirect 22 SINGAPORE TITET

Tel Mo 1B0D-S5ra008

REPORT OF A TRAFFIC ACCIDENT

DaleTime Repart Made: Wide Repan Ma . Slatic DiEry Mo
1140872078 22.16 160
i) NN s = e e s e | i S
Mame ol Infarmant: Sdieeng;
YAR CHEE BOON APT BLE 107 ARG MO KO AVEMUE £ 208-182 SINGARGRE
=% o Sg0t07
D Type / ID Na. Contact Nc.: -
NREC MO/ ST2295T0F Homei Office: Mokale: 50143505
“Natianality: Ermail
SINGAPORE CITIZEM
“Gex '|'ii'g-= Date of Bith: | Type of Infarmant: ST
W ale 4 I SAIRAET2 Dirhear
Racs: Lancumge: Institution / Scheal Mame;
Chinese £l
Cocupation: Diriving Lizence irfomation;
GRAE DRIVER Class: 3 Drate of Expiry
m‘“”rﬂnmﬂ-MM'ﬁh T N B Tor et by e e e
| Type of InjLiry Driek I:I-ala-"r-m af | Type of Lacatior:
Aerdtard {0 Dirirees Accicent: Straght Foad
= | Na L1118 15:14 I ==
Lacaliorn [
Along Hoad® 1
PaM ISLAND CAPRCSSWAY

L.F!!!Ejme.lr.th Changi after Becok Morth Avenue 3 Exit

Weslher: Road Surfacs: Raad Soeed Limit:
Cler Dry
Traffic Flow: Traffic Gandrod Tratfic Volume:
Cine Wday Mot Conkrolled Haavy
Type of Calfsion: Anyona conveyed oy |
Bebwean Moving Vehicles - Head To Regr arnbulance
Mo i
: : -..? g ;.".ij-rl::ril--l- ?:T'._“_ £ X

SLAALEGE | Car HOMNDA, HREVW 1,5 DX | Red Slightly EI

. VT Damacad |
SLXES30R | Car R e RS St i Slightly |4 [

|. I 216N Il I3 Darmagaed

| LEBE CWT IEYLPy S——
DatalssERemoi i bvolubdidaliis o cbroof - o Sl BT e TRt ode i -
Any Padastian Invahed: Mo e |
Mo, ol Pedagtdans Injured: NIL | Use of Pedastran Crossing: NA !
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Police Report

POLICE FORCE QUNNCELRIHEATEY M

TR01 808512120
Puoiice Station OFf Orgin: dokd
Bishan MNP C Sieport Mo, TEACIA0ST 152
20 Behan Sireet 23 SINGAPORE 57757
Tel Mo: 1800-5529639 EOMTIHUATION OF REPORT
| Drivar . 4 AE Sy
| Name S0 CHEE KIDNG
| Related Vehicle | SLUISHSE (Car) | Gontact No.| 91088509
HospitaltClini: | MIL Class of Class NIL |
Dinving Date af Expiry: NIL
Licanse &
| Expiry Date
Date Treaiment | MIL Date Discharge | MIL
e ol Chaye grantas Medical Leave ML | risa af | MIL |
Dniear kil S ;
! Warta YAP CHEE BOON T2 Wi, | BT2IA570F
' Related Vehicle | SLXESI0R (Car) Corect Mo, G0148089
 HospratCing | INTEMEDICAL 24 HR CLINIC Class of | Clags 3
. Drivirg Date of Exginy. NIL
Lesance &
e — | Expiry Date
Date Treatment | 11082016 Date Discharge | 11082018
Mo. of Days grantad Magical Leave |05 Dagras of Injury | Slight
Brief Details.

©n 11 August 2018, al arcund D3 15pm. | was diving vehicle, SLXBSI0R along PIE towards Changi after
Brdox Mortn Avenue 3 et when | saw the wehicls in front of me slowing down as such | Ballowead auil.
Suddariy, | Ief a hard impact from the rear and due Io the hard impact, it moved my Gar ta the frant ard
come 1o 8 S5,

| carme: down to cheok my vehichs and realeed that wehick: SLIS499E Fad hit my rear bumpar causag il
camed | als ek pholos of the scene before axchanging particulars with tha ather party, | wish to state
that | hawve 4 passergers in my vehicle hawever no ane was injured 8 that sairt of time | also wah to
slate that afler the incident | f2it some pain i the neck and shouldar area as sush | want bo see the dactar
and was given 3 days MO | glso wish I efabe that | have a0 in-car camera in my vehicle | am lodging
this report for insurance clairs

Page 19 of 20



Police Report

SINGAPORE AR A L

TRA01ANET 12122

L
E?;:!:ngr.ﬂ? oding Feparl Mo TRIB08 12159
20 Bishan Sweat 23 SINGAFORE 573757

Tel Mo 10-5529855 COMTIUATEIN OF REFORT

Sketch Flan

Infarriant is not able 1o provide skatch plan

IMECRTANT Faase 2itach a copy of your vehicle's Insurance Cerificats to this repest. M you don't havs
pre carificale with vou now, please fax a copy o 55474885 slating the report number as relerence

Signatura Of Officer Recording The Repon: Sagnatue OF Informant
E/
Sgl 2 KHAIRLIL SYAZWAN BIN SAHAK ﬂ'ﬁ?

Signariure Of Inemrese:
ﬂl:lqt agphzable 110a2098 &2 16

“OAficar In Charge Of Case: Classhicalion Of Case:

TP FAEIT !
S Staff Sgt QMG YOMNG HOCK

Contact Me | 854 7EA5
S F ™~ Y= E——

e

ElGMaTIIioR

Ausnertication Stamp
HAEiR
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