MNA118107674 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/08/2018 15:23
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

ACCIDENT STATEMENT

20/08/2018 15:23
19/08/2018 08:45
ALONG SPRINGLEAF ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV3702E

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

PROTESINGAPORE
53323305D
NOEMAIL

OFFICE-99999999

TOYOTA
CHR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MI1001930-R00

LEE ENG CHOON,JASON
$8234336l

11/10/1982

OUTDOOR

13/07/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93360957

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)
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 698B HOUGANG ST 61
#16-320

532698
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180820/2025

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

WB8894B

COMMERCIAL VEHICLE

KALIY AMOORTHY NANDA KUMAR

035496521
85913889
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE ENG CHOON,JASON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLV3702E

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 gorrectly the details of the accident to speed up the claims process.
2 Thas Farm must be completed b

3. Infarmation provided must be a5 truthful and sccurate a5 possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4 The lssue and accoptance of this Farm by infurance companies it not an admission of policy Rability on the pact of the insurance
COMmpanas,

5. in bl

. The report will be forwarded by the insurars of the GlA Records Management Centre established by the General insurance
Asgociation of Sngapars (GIA) for archiving and thal copies of this repart will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
| undersiand, acknowledpe, agree and consent that:

[a} My insuser, my workshop and the General insurance Assatiation of Singapore ("GIA®] may/are permitied 1o colbedt, use,
disclose andfor process my persanal data/personal infermation set out in this [form] and any other personal information
provided by me of possessed by my insurer [collectively the "Personal information™) and disciose and transfer such
Persanal Information to all insurer]s) who have ingured vehicle(s) invalved In this accident [all ingurer(s] who have insured
wehicle{s] involved in this accsdent shall be collectively referred 1o a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relavant governmaent agency//authority (such a3 the palice), for the purposa|s}
af

(1) processing. handiing andfor dealing with my calms ncluding the settiement of the claims and any necessary
mestigations relating to the daims;

[il] eneestigating the accident andfor my clasms;
[ifi) carrying out and/or dealing with my instructions or responding toany enquiries by me;

[iv) administering my claims [incliding the malling of correspondence, statements, invoices, raparts or notices to me,
which could imvolve disciosune of certain personal data about me to bring about delivery of the same as well as on the
anternal cover of esvelopes/mall packages); and/or

[v] complying with applicabie law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes” )
(B}  all inswren{s) who have insured vehiclels) imolved in this accident and the insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

[c]  my Persaral Infarmation may,can be disclosed by any of the insurers and/or GIA to their third party service providers or
spentyfincluding their lawyers/|aw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
imyestigation and management in present and all future claims.

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

{i] toall insurers and/ar any other third parties that sisiat in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reascnably required for the purposes stated, or

(1] Tor complying with reguirements under any regulations, laws or court orders.,

ndl 20 /op /if

L
W Driver's Signature Repo kg Centre Personnel’s Sgnature
Date & Ti | driver s ot the rl Kame!
Date & Time: NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN Puonl SPRINGLEAT ROPD .

. R

VEn R Sw3ne . T &y
Yen R WR A48 5 =D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

& Pl E%[ 4o Police Egi.g{&.

DEC
1/ going particulars are true in vagy respect.
P
" N Hse, wotirdly
PD|-{¥*‘M&F¢ ﬂn"m‘s-Sq-litur:l-‘\ Hmnﬁ;fe’;tﬂ Personnel’s Signature
Date & Time: (I driver s not EHIWIwmrJ HNama:

Date & Time:

HRIC/FIN Ne.
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Individual Statement

PORE
SNGAPORE. T

Police Station Of Origin: Vold
Hougang NP.C Report No. T/20180820/2025
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890958

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/08/2018 10:34 16

Informant’s Particulars

Name of Informant Address:

LEE ENG CHOON, JASON APT BLK 698B HOUGANG STREET 61 #18-320 SINGAPORE
ID Type / ID No.: Contact No.:

NRIC NO / 58234336| Home/Office:; Mobile: 83360957

Nationality. Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Bith: | Type of informant:

Male 35 11/10/1982 | Driver ,

Race: Language; Institution / School Name;
Chinese o
Occupation Driving Licence Information: -
Grab Driver | Class: Date of Expiry:

General Information of the Accident s
Type of Injury Drink Date/Time of Type of Location:
Aroldant Others Drive: Accident: Straight Road

No 19/08/2018 08:45
Location;
Along Road 1
SPRINGLEAF ROAD
Weather: Road Surface: Road Speed Limit:
| Sunny Dry

| Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled uEht
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

MNo
Brief Details.

On 19/08/2018 at about 0B45hrs, | was driving my rental car bearing SLV3702E and travelling along the
outer lane along the 2 lane road of Sprigleaf Road. As | was travelling on the outer lane, | saw a tipper -
truck bearing WBE8E894B either parked or attempting a U-turn on the left lane. As | was driving, the said
tipper truck collided onto the left centre side of my car resulting in dents, scratches and damages to the
left front passenger door, left rear passenger door, left rear panel and the left rear tyre, We did not sustain
any visible injuries and thus, did not call for ambulance or police assistance. | had my dog with me inside
my car and | believe that the other driver was alone. We exchanged particulars and his particulars are as
follows.

Kaliy Amoorthy Nanda Kumar
035496521
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Individual Statement

1) B AR bt

Police Station Of Ongin. 20f3
Hougang N.P.C Report No. T/20180820/2025
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899 CONTINUATION OF REPORT

85913888

| am not abie to tell if there were any damages to the tipper truck as it could also have had existing
damages. | felt pain on my left shoulder blade. left lower half back and left thigh last night, thus, | went to
seek medical treatment this moming, and | was given 3 days of medical leave.
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 21



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 21



Accident Photo




Accident Photo

n

PRIVATE HIRE
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Accident Photo

PRIVATE HIRE

SLY 3702 E
A069684




Accident Photo
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Police Report

SINGAPORE ' l
POLICE FORCE LT

AN ACARNT 0L

Polca Stabon CF Qngin: 1403

Hougang N.P.C Acpon No. TR01B0RN2 025
G0 Hougang Averue 8 SINGAPORE 5367TE
Tal Ma: 1300-4E50839

REFQRT OF & TRAFFIC ACCIDENT

DateTime Repor Made Wice Raport Noo: Staton Duary Mo
JHOE201E 1034 | 15
——

Informant’s Particulars

Warne al Irfarrant | Adgrass:

LEE EMNG CHODN . JS0MN | &PT BLK GRB5 HOLIGANG STREET €1 #15-320 SINGAPORE
| 332608

1D Twpe /10 Mg | Cantact Mo

HRIC WO/ BR2343360 | HomeOrfica: Mohile 93360957 el

Makanality: cmak

SINGAPORE CITIZEM

Sex: [ Age Date of Brtn: | Type of Informant:

Male | 3% 11_!_1&"%!!?_ =i Cvivar

Race: Larguage: Irgb fubean ¢ Schoo Mams

Lhinesa
Qccupation: Oriving Licence Infarmation:

Gra Deiver Clasa Disie of Expiry:

General information of the Accident ;
Type of [ Iy Dk Ciated Time of Type of Locatan
Aridant: Lihars Ciriva: Acoiant: Biraight Road

; . Mg Nezmened4s |
Logation:
Aleag Rosd 1
SPRINGLEAF ROWD
towarss Lipper Thomson Bead, after fuming ghd inlo Sprincieaf Rosg ey
Waathar Road Surface Road Sgesd Limit
Suany Ciry
Traffc Floe: Traffic Contral: Trathz Volume:
Dine Viiay Mot Corfrafed Light

i Twpa of Collision Ay oie canveyed by
Betwean Moving Vahigles - Side Bwipe - Sama Diractan ambulance:

: — { Na

Erlef Details.

On 180382018 al about DS4SArE, | 'was diving my renial car bearing SLVITOZE and raveling akeng the
outer lane agng the 2 lane road of Sprglesf Rosd. A5 | 'wes raveling on tha ouber lane, | savw 2 fipoer
truck baarng WEEARAE aither parked or abempting & L-turm on tha left lene. As | was driving. the said
fpper frucy colldad onte tha el cardre sice of my car resuling mn derts, seratches and damages to the
laft front passenger door, lefl resr passengar door, lefl rear panel and the lefl resr tyre. We did not sustam
any wisible njunes and thiue, did nes call for ambulancs o poboe esamtance | bad my dog with me inside
iy c&r and | balissa that the othar driver was alone. We axchanged padiculars and his pasticulars arg as
follows:;

Kaiy Amocithy Narda Kumar
133485521
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Police Report

SINGAPORE T YT

POLICE FORCE 1201800202025

Palce Statan CF Oegin: 2o
Pl Mo TEo B2 0

Hougang N.P.C
&l Hougang Awanva 8 SINGAPORE 536775
Tl ko 1800-J4EB0058 SOMTIMUATICN OF REPORT

SEd1388%

| am nat ahla fo ball if thera wane any damagas 1o the ipper inick 88 il sould ake Fave had axesting
damagas. | lel pan an rmy 2R ghoulder Bade & awer half back and Ieft thigh last raght. thus, | went to

saes medical rasiment thig redrmng, and | was fiven 3 days of medical leawe
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Police Report

RE
SINGAPORE TR

Palice Station OF Orign Ao
Hougang M PG Rizport boo T20 1 B0E2EE
BC Hougang Avenue & SINGAPORE 528775

Tel Mo 1600-4390502 : CONTMUATION OF REFORT

Sketch Plan

Infarmant is ot abke 1o pagvide skedch plat

 IMPORTANT. Pleasa attach a copy of your vehicle's Insurance Cartificate 1o this reparl If you don’t have
the carlificabe with you now, plasse fax a copy o 55474865 staling 1he raport ngnﬂma& redarancs

Signetua Of Oficer Recardng The Ha%_ | Signature O Infarmant;
Fr ¥ B!

J 'y
Sgt 3 BATHYA WANI DD PARAMASIVAN JLl i-h"l:--uhh:

1 ] I

Signaduce Of Inepreter Dabe Time | =
Mot appicabls | 2O0BEIE 1032
OMcer In Charge Of Case: | " Classifization Of Cage.
TR {AREITI

21 ANG Y TING, STEPHAMIE <~ iU Y
Contac] Ma:: 65475474 [

Authentication Stamg
[ bl |
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