MNA118106338 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/08/2018 09:22
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 17/08/2018 09:22

Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/08/2018 12:00
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH2807J
Insured/Policyholder

Name Of Registered Owner YEO AH HEE
NRIC No S0346046J
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

(LOCAL) +65-97478752
OTHERS-97478752
Vehicle Particulars

Manufacturer TOYOTA
Model AXIO
Exact Purppse for which vehicle was being used at WORKING
time of accident
Are you claiming under your own insurance policy

. . NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-180089355MSH

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver CHEE HIONG KIN

NRIC No S$1660180B

Date Of Birth 08/05/1964

Occupation OUTDOOR

Date Of Driving Pass 04/11/1986

Driving Experience 31 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97478752
Fax Number

Contact Number
EMail Address NOEMAIL
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Address 12 VEERASAMY ROAD
Postcode 207320

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : ALLAN TAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180816/2066
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: ON SWITCH OFF MODE
Was there any audio recorded? NO
Vehicle Registration Number SLB2945R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEE HIONG KIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SH2807J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report porrectly the details of the accigent to speed up the claims proceis

i Thls Form must be completed by the Policvhglder and/or the Autharised Driver,

1 Information pravided must be as truthiul snd accyrate @3 possible Any wilful misrepresertation or withholding of material
facts mey ellow insurance companies 10 repudiste policy liability,

4. The issue and scceptance of this Farm by insurance companies & net an admisslon of policy lability on the part of the Ingurance
companies,

5 Any false reportn f ed to the Palica for investipatio

&  The report will Be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a8 fee be made avatlabie upon application by
interestied parties

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this regort at the centre-and To copies of
the repart belng made avaiiable aforesald

E Consent undar the Personal Data Protection Act (FDPA]

| understand, acknowiedge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted 1o collect, use,
distlose and/er process my persanal datafpersonal information set out in this [larm] and any ather personal infarmation
provided by me or possessed by my ingurer [collzctively the "Personal Information”] end disclose and transfer such

Fersenal Information 1o all insurer(s) who have insured vehicle(s) involved in this sccident [all insurer(s) who have insured

vehicle{s] involved in this sccident shaill be collectively referred to as the “insurers”), the Insurers” lawyersTaw firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of

{l] processing, handling and/or dealing with my claims Including the sett!ement of the clalms and any necessary
IAvESTgaTans refating 1o the claims,;

fii} nwestigating the accident and/or my claims;

(lii] carrying out and/ar dealing with my instriclions or responding 1o any enguiries by me,

{Iw) administering my claims (Including the mailing of correspondence, statements, (nvolces, réports or notices 1o me,
which could invalve disclosure of certain personal deta sbout me 1o bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/os

[v) comabying with spplicabile law in administering, processing, handling and/or deallng with my claims. fecllectively the
“Purposes” |

(B]  all insureris) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, vse, diclose and/for process my Personal Informatian for one or more of the above Purposes, and

{e] vy Personsd information may/can be disclosed by any of the indurers and/ar GIA 1o their third party service providers or

agertsiinctuding the lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Fersonal information will also be collected and used to compile elsims histary for the purpsse of fraud detection,
Investigation and managoment in present and all future claims.

(8] the information se collected under (d) ebove may be shared / disclosed,

(i) 1o all nsurers. and/or any other third parties that assist in evaluating, investigating, contraling or managing fraud,
regulators, lew enforcement and government agencies 35 reasonably required for the purposes stated, or

(i1} for complying with reguirements under any regufations, laws or court orders.

/K:LL‘ - ’fﬁm 17/o ¢/is

Paloyholder's Signature Diriver's 5|‘r|i{url! |t"|-|tr| Persanners Signatusre
Bate & T [If dtiwer i3 not the policyholder) N.:nrne
Prate & Time NRIC/FiN ho
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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Individual Statement

I

i % s h by

avigng M 2 G aipert Py Tl |30 AR

132 F‘E"‘.;'Fi Laba Road SINGAFORE Atk i
Vel Mo 18009486384 AENTIMUATION 5 REPORT
e e o s e il e e i W= L = _TE = .-.-;-:.'-._r.'- ks -.ﬂ.....Ln...E.L.....;_._..._._ oJH =% '
I Narme | CHEE HIONG KIN 116 No S16601808 '
e | e AT . |
Ralated Vehicle | SH28Q7 ) (Car) ~enladt Mo | 9T4TRTE2 !
e T Y S
HospitaliClinle | ML Clasa of Class NIL
| | Dirivirig | Date of Expiry: NiL
i Licance &
- b i e LI LR e
Date Treatment | NIL | Gats Discharge | NIL |
1

b
Degree of injury | NIL

“Tio. of Days granted Madicai Leave | NIL_

Bela! Details.

Din 16/082018 at about 1200hrs | was ditving my taxi S12807J along PIE from Toa Payoh area headiig
towards Changi with a male Chirase pass&nger Upan réaching Kallang area, there is onae gray Honda
yehicia overtake my vehicle and storted to hogging the ioad by slowing down har vehicle. | had no cholcs
to stow down my taxi and follow through. As the spead was to slow, | tried to overtaks her viehicle
however the driver had biock my way dilving 18R to right | subssquently slow dawn my vehicla and lat lha
vahicle to drive through. ARter a few distance | managed 1o overtake the said vehicle 2omewhers near
Pava Lebar axit Oul of sudden, the said vehicle had ramo onto my rear bumpar -

ARer the coliision, we had stop our vehicles dn the road ghoulder | cama out from my taxl and confronted
the drivar Upon reaching the vehicle, the driver atartad to sneed off and feft the scane. | would like to
stata that a few moment iatar, the driver had stop har veshilela on the astrame right lane along exil Paya
Lekar Road slip road | had tried to approach her again kaweyar the drivar was very agorassive owards
me before léft the scene again

| would like to state further that | could not remamber the vahicie number. It s either SLR2B4ASR or
SLB2945R howevar il was a grey Honda Mablio and | managad to snap 2 picture fram the slds of said
vehicle There is a3 vehicle cam fnstalled in my taxi however it was on awitch ofl mode

o
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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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Police Report

il

A% SINGAPDRE
-",EI‘-I_"' HULILE FORCE
HiMce Sabine 2 O

E"‘:I'i'l-lll.l! r‘ I r |_.

132 Paya Lengr Hoad SiNGAPORE
Ted Mo 1RO0-S48500G

E304
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il
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TinformsnPe Parficutors = -
MHame of Infarmant Adresy
_CHEE HECNG KIny 12 VEERABAMY ROAL L SINGAPORE 207320
ICF Type 1 [0 Mo B Contact Mo -
NRICNOIS1060MME | HomsiOffcs Mobile: 97478752
Mabonality i, Shas
SIE'-IG.\‘-F'L'!-I"-‘P C TIZEMN R -
Bax Age. | DafoofBint | Type of inferrrant - ¥ S
Fomaie |54 | (406455 | Driver R e
Hace wtilubion © Schinod e
Chingze - e |
".:Ime:ltd-:n EI'1'-I1I1[! Licanes Infsrmalion Tk -

Mol diivee ___ GClasg DateofExpiy:
[Beneral information of the Accident A S R SN R
Tupoof Han-lajury Gk | Datar Tme af Typa of Lacalian

Abridact Hil and Riw Dinva | focidsnl Slrmght Foad
(—_ desuy Mo  _|liflepmgqaae 1 T
Laeaban
Along Foad |
FAMN FSLAND EXPRESSVAY
| Aigng PIE from Tas Favah ars iowartds Chaig — a =
Waathar Road Sufaoa’ Fond Spead Lima:
Glear e fOry. - e il
Troffic Fraw ' TraMic Camrol Traffic YWolurmns
i Wy ) | Mol Contralled P Moderate
Typa of Gollsion | Aryone carneyed by
| BetwesrrMaving Vehickes - Head To Raar ambulanos
Pz
Mo, | Type Tgm [Modei | Color Canddice muﬁw.
SH280T.) | Car TOYOTA { I Slightey
W1 TRt — _Fﬂmm-r_si -
Car 1
e || e A ) |
An].- P'-::Imman |I'r-.'-|:-I'|'-E1:| l-H: J__ ) i * B =
| Mo, of Pedestrians Irjursd. MIL [ Usz of Pedaatian Crossing NA 2
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Police Report

iani ol . ' )

EA% Poug Ledar [owd SINGE P CIET A 14

e b RAER R R T G R
e A ik PR R PR P
Sy I OHEE HIDME KR I¥3 Mo l S18001808
1
Rl Ui -SHIROT (Can | Erdack H"-! GIATRT B2 I
1 | 1
Pasnpalichni: | Ml Floas ol | Elags NIL
i Dirpirg | Date af Expiry Ml
| Lagnra & |
s e e | EXpEy D] —
| Date Treatmest | Bl et [ Dels Dachame | MNiL e
| M of Days gramed blodea Loayve BT ragres af Iniury | NIl

Bilef Ditails.

i AN L At B 12000re | was drvlig imy Bt SHEROT ) aleag PIE from Taa Payah amsa headig
e Changi with 8 make Thinrse passenpar Ligan réacking Halang ares, there & o grey Huands
wilvita guarsoes my vehce and stansd to Hegging T7e (o by alowing Sown har pethicle. § hiarl ro-chioios
by sy dlerens 1y bt @ fabow hreugh. &s the spiad Was o staw, | iked fo ovartaka har vahiclke
hivdsaumr e dieyer had Sock my way dieng sl (o ght | sunsaequanty slow down my vahilcls and |5t e
pehichs o deyva fhrough, Alksr g fee Eislanss I imearisgad 1 coatlake the aaid weliicle somerafiEe NEar
Paui Labier et ool of muddan, the séid vehicks fad taein anta rry =ar bamper .

filer dhe cofiaian, we had siop our unilickin ey bke poael Bioutded | | CAEe o froem my e end condrpiie
Wi diver. Usan reaching ie vahice the driver alarad o sand off ard laft tha soena. vl like Lo
s1aba that & few moment iabar, i delviar fand alep Ttn velicis on e exireme aghl lars alorg exlt Pays
Lebkar Ropd sip road: | hed dnisd 5 aripraash el agraln hicweiar by oridar was very 2Jarasse L TR
- befies (ot he scers anamn,

| gl ko £ glaba Purthier that |eould nod remsambes the wahicle number. | 1B sthar SLRZEER of
e BN B0 fagweges § was 3 geey Hondr Maobiio and @ manapad bo-Gran. s picture fram the slda of saxd
wahessn Thare fu o yabnole cacr iegiatedd Iname B homesr &'y o e sk ol made

o
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Police Report

3‘:'5 SINGAPORE
%qgﬁ POLICE FORCE
Falize Esatica OF '_.“::|!_'.-:|

Gaylang HPC ~apail Ha TEROA TS s
T3Z Faya Lebar Rosd SIBGAPTIRE 400074

Tel Ko 1H00-8486050 CONTMNLATION OF BEPABT

J-il j

Bketch Plan
Informant is not able to proside sketeh cian

MPORTANT: Pleass attach 5 cogry &f your vehicle's Insuranse Cenificals 12 thes |mpr.| I pou dan't hava
the cartificate with you now, please fax a copy in 65474885 statng & report numbiar 35 refaiece

Signature OF Officer Recarding The Rogort: | [ Signature OF inforrant -

G/
: Stafl 5o JUHARDIE:E!M wn@ B | ! U "_d.-—__
"

_,_; -~
Gignature Of inlergreter 7 < | [DetefTime; o
Mat appicabic : 15082014 13,42
Ceficer In Chane Of Case: Classification 04 Case: G
IF/HRT
51 ABDLIL KAREEM BIN ABDUL HAGUE

Coptact No: 841807 | goy |
Edthentizalion Stamp ,' 14!-"“ hﬁ
P //_,:";

e
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