MNA118104952 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/08/2018 15:09
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.

ACCIDENT STATEMENT

Date Of Report 14/08/2018 15:09

Date Of Accident 13/08/2018 20:45

Exact Location Of Accident QUEENSWAY TWDS FARRER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC4053M
Insured/Policyholder

Name Of Registered Owner HOON TAI KIANG

NRIC No S0137031F

Email Address TAIKIANG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-83331681
Alternative Phone No OTHERS-83331681
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR

Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DHOM120034461800

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

HOON TAI KIANG
S0137031F

18/03/1954

OUTDOOR

28/06/1977

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83331681

OTHERS-83331681
TAIKIANG@HOTMAIL.COM
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BLK 507 JELAPANG ROAD
#10-02

Postcode 670507
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ER CHIM HONG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180813/2203
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FY2209A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver WOH CHIANG
NRIC/Passport Number

Contact Number 91389951
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

MPORTANT NOTI

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be compl

i, Infarmation provided rust be ac truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance cornpanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Covmipanies

& The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Inswrance
Asgociotion of Singapare (GIA] for archiving and that copies of this report will Far a fee be made available upon application by
interested parnies.

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

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

[a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set aut in this [farm] and any other personal information
provided by me of possessed by my insurer |coflectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
wehicle{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 (such as the police], for the purposels)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{il} imvestigating the accident and/or my claims;

[ili] carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my etaims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosune of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable taw in administering. processing, handling andfor dealing with my claims. [collectively tha
“Purposes”|
(B}  all insurer(s) wha have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, discose and/or process my Personal Information for one or more of the abave Purposes; and

(e} my Personal information may/can be disclosed by any of the insurers andor GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal Information will also be collected and used v compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(it toall insurers andfor ary other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

(s} for complying with requirements under any regulations, laws or court orders.

S "
K 'NPI J/?E“' ,ru/frfég

Policynolder's Signature Briver's Signature Reparlifg Contre Personned's Signature
Dite & Time: {If driver is net the palieyhalder) MName:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
VubeNlwny 7ooly fRrrerep
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/‘%‘ ?,ﬂ:’-’ o V%/@@#ﬁ»ﬁ-} T oot 86872/ 0002

DECLARATION
I/ We declare the foregoing particulars are true in £very respect,

] .%}M‘, rvlo8/,s

Palicyh Driver's Signaturae ﬂlnﬂfhﬂ:fﬁln'.l! Personnel’s Signature
Date & Teme: (i driver is mot the poticyholder) MName!
Date & Time: NRIC/FIN No.:
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929099

LAY R
TR0 12203

CONTINUATION OF REPORT

Repaort Mo, TI2018081372203

| Details of Person Involved

ﬁmj,f Pedestrian Involved No

No. of Pedestrians tnjured:_N!L

| Use of Pedestrian Crossing: NA

Ridar
MName WOH CHIANG 1D No. NIL
Related Vehicle | FY2209A (Motorcycle) | Contact No.| 91389951
Hospital/Clinic | NIL Class of Class: NIL
Driving Cate of Expiry: NIL
Licence &
| o Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL Degree of Injury | Slight
Driver
Mame HOON TAI KIANG 1D Na. S0137031F
Related Vehicle ELCADE:]M_{GET} Contact No. | 83331681
Hospital/Clmic | NIL Class of 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 the above mentioned date, time and location, | was driving my vehicle, SLC4053M, along Queensway
towards Farrer Road, There were 2 lanes and | was driving on the right side lane, There was a
motorcycle, FY22004, ahead of me. | noticed the motorcycle in front of me was too slow and gave horned
him The motorcycle then switched lanes to the |eft lane. | then drove my vehicle past it. The road in front
of me was clear, All of a sudden | heard and felt a bump on my rear left side of my vehicle. | immediately

stopped my vehicle to make a check. | immediately called for the police for assistance. | made a check

and found out that the motorcyclist had abrasions to his arms and his passenger was seen leaning

against a wall at the side of the road. My passenger and | had no injuries. My vehicle had a dent to its

rear left side bumper. There was ambulance and traffic police at scena. | was informed to meet 10
Yusmastari at TP HQ on 14/08/2018 at 1000hrs. vide report: Ef20180813/0192
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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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Police Report

SINGAPORE
POLICE FORCE A RRATERU A

[ B, s Rrard iy |

Police Stalion OF Origin 1o
Huki Panjarg M.P.C Repot Mo, T2DMA0E1 32205
1 Segar Road #01-05 SINGAPORE 6777248

Ta| Na: 1300-B520390

REFCRT OF & TRAFFIC ACCIDENT

CiateiTeme Report Mage:; [ Wide Repart ke - | Sasticn Diary Mo
PANRA0 IR 23 16 | Ef201B087.300182 152
Informant's Particulars
Mame al Irdoemarn | BEdreEs:
HCOM TA KIANG I AFT BLK 507 JELARPANG ROAD #10-02 SINGAPORE ET0DEQT
IC Typa ! 1D Mo Canlasl Mo
MRIC KO S 37031F HomefCfice: Mabiw: 835331681
Naticnaity: [ Eman .
SINGAFORE CITIZEM
Gax [Age: Date of Both: | Typa of Informant:
Klala | B4 TEMNEA 954 | Dl
Raca | Language: | Institution / Schoel Name
Chiness _
Cocupation | Criving Licence Infommaban; o
Froparty Agent Clags: 3 Date of Expiry
General Information of the Accident— s '
Type af lnjuer g Crins DiatesyTone of Type= af Lacation
Asciiank: Conwayad By Ambalarca | Crvea: Accideny: Siraighl Foad
Mo TINE2ME 2048 |
Lacation
Alorg Roaa 1
CIUEEMSWAY
| LusengEy tavwards Famrar Rd
Wigather. | Rogd Suace. Road Speed Limn:
Clgar _ | Oy
Traffic Flow, | TrafMc Sonirol Trafic Violumes I
Light
i Type af I.':r.\iii-:inr ] .ﬂ.ﬁ'g:'l:ma_l:::;n\'eﬁlj by
| Bebween Maving VYehcbles - Head To Rear ambidanna
Mo
 Datails of Vehicle Involved =g '
' wehicle No. | Type Make ‘Model Coar | Canditicn 1u: af Passenger !
| FY2a084 . Motorcyele | - D ]
|
| SLCA053M | Car HYLINDAI ELANTRA | Biack Slightyy | 1
| &0 1.6 GLS Cramagad
| | AT N | e
| Details of Vehicle Insurance b i
Vehicle No. | Insurance Company | Ingurance No Effective | Exgiry Date
SLCACEIM | UMITED OVERSEAS INSURANCE OHCA 200344678 | 13205218 | 12053020
LIMITED | Do}
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Accident Photo

SINGAPORE T

Pulice Statan O Diigin 2ol d

Bukit Parjang M.P.C Repor Mo, TR2H 3081357203
1 Eepar Foad #01-05 SINGAPCEE 8777 58
Ted Moo 1RO0-AE29E59

CONTINUATHIN GF REPORT

Details of Person Invotved
(Any Pedestrian Imclved: o

ke of Pedesirians Inures NIl | Llse of Pedastrian Crossing MA
| Rider e

Mama WICiH CHIANG IO M. MIL

Rekatad Yook |’F~r?:mm iMatarcycle)

Contact No.| 91380551

| HsmtaliClires |mL | Classof | Class: NiL

Diriwing Date af Expiry: HIL
| Licence &
Expiry Diake
| Date Treatmant | ML Date Diacharge  NIL
['No. af Days prantes Medical Leava NIL Degree of [njury  Slight
Driver . 4
Mame | HOON TAl KIANG 10 Mo, S013703F
Felat=d Venicle ! SLCATSIM (Car) Comact Mo, B33518681
Hospital'Clinic. | KIL Class of Class: 3
Ceving Date af Expisy: NIL
License &
Ewpiry Data |
Dats Traatment | NIL | Date Discharge | MIL
Na. of Days grantad Medical Lesve | NIL | Degree of Injury | NIL T

Brief Dataile.

Cn e abowa menticned date, Ume and focalion | was griving my sahisle, SLEA0SEM . along Ousaneway
towards Farrer Foad There were 2 lanes and | was driving on the right side lane. There was a
motorcycle, FY220%4, ahead of me | naliced the motercyzle in front of me was 1oo slow and gave home:s
ki The motorcyess than swachad lanes 1o the ledl ane. | then drove my vahicle pagt it Tha rozd in franl
of me was cear AR of a sudéen | heard and fell a bumg on my rear Ieft side of my wshicle | imenadately
stoppad my wehicle to make a check. | immecdkately called for the police for assistance, | Mada a dheck
and fourd auf Ehat the molorcychst nad albrasions o his arms and his passenger was ssen Baning
against & wall gl the side of tha roed. My passenger and | had na mjuries. My vehicha had a dert Lo its
rear |eft side burger, There was ambulancs ang treffic pobios af scane |was informed fo mest 10
y¥usmastar =t TP HO an 14/ 03/2018 ab 10000s, vide repart EF201 BOET1 301 02
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Police Report

SINGAPORE
POLICE FORCE

Palice Stabon Of Cngin

Bukil Panjarg NP T

1 Sagar Road #01-05 SINGAPORE 677738
Ta kg 1800-BE20530

Skeich Plan
Infarmant s ret atle b provice sketeh plan

T BOE TGN

Fols

Repo Moo TR2UTEM1EEE0

CORTINUATION OF REFORT

IMPORTANT: Please altach a sopy of your vehicle’s Insurance Cerificate o this report. [F you dont bave
e cartificata with you now please fax a copy to 854 TAERS staling the mpor Aumiber & refarencs

Signaiuma i.'_:l't-!":ll"'x'.[:' Arocrding The Report
i L2 e
FUAD ISKANDAR BIN JUMAT Sk LET
Y
4 |

Signature Of Informant
-

LT |
Signatursdf Imerpreter Tor !
Mol spploshle

Cifficer In Chargs Of Cese:
TF!GEIT
Staff Sgt MOHAMED SUFLAN BIN MEHAKMELD
JURIC
Cenlact Mo | 65476247
authertication Slamp
H™YES

DiatarT e,
| 13AME2O1E 23,18

Classification OF Case:
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