MNA118112185 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/08/2018 17:27
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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/08/2018 17:27
28/08/2018 16:45
YISHUN ST 41
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

SLC7072M

88 CARS RENTAL AND MOTOR TRADING
53233947M
NOEMAIL

OFFICE-83825855

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101403897

LIN KANGMING,EDWIN
$8925978|

30/07/1989

OUTDOOR

23/02/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91009395

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 602 WOODLANDS DRIVE 42
#12-57

730602
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180829/7011

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

FBE4699H

MOTORCYCLE
RIDHWAN BIN YAAKOP
S$9125420D

87497388
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIN KANGMING,EDWIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLC7072M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ANT NOTICE

1. Please report cosrectly the details of the accident to speed up the claims process.
4. This Form must be completed kb

3. Information provided must be as truthiul and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may allow Insurance companies 1o 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
companles.

B The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation af Singapore (GIA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

{a] My insurer, my workshop and the General nsurance Association of Singapaore (“GIA" ) may/are permitted to collect, use,
disclase and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dischose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
werhicleis) imvalved in this accident shall be collectively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant govermiment agency/authority (such as the police), for the purpose(s)
of :

(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 my claims;
(i) carrying out andfor dealing with my instructions or responding (o any enguires by me;

[iw) administering my claims (inchuding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} ali insurer(s] wha have insured vehicie{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disddose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(inchuding thelr lwyers/law firms}, which may be sited cutside of Singapore, for one or more of the above Purposes

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

{e] the information se collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under i or court orders.
o
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o Tl 2?erlts
Pﬂllrﬁruidur'!!ﬁnim} _EF_ 5 Driu:r'(‘il.nntuu Aeportingfentre Persannel’s Signature
Date & Thme: (1 drincer 15 not the poficyhokder) Mame

Date & Time: MRIC/FIN Na..
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature ™—— i -ﬁmturﬂ Reporting Centre Personnel’s Signature
Date & Time: (Iffdriver is not the policyhoider) Mame:

Dage & Time: NREC/FIN Mo,
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Individual Statement

PORE
W R

Police Station Of Origin: 20f3
Traffic Police Division HQ Report Mo. T/20180820/7011
10 Ubi Avenue 3 SINGAPORE 4088565

Tel No: 65470000 CONTINUATION OF REPORT

Driver L il Fmias S A S
Mame LIN KANGMING, EDWIN ID Mo SB925978I
'Related Vehicle | SLC7072M (Car) Contact No.| 81009353
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/08/2018 Date Discharge | NIL

No. of Days granted Medical Leave egree of Injury |

=

Ml B el == e = i S~ o1 . e
Name Ridhwan Bin Yaakop ID No, 591254200
Related Vehicle | NIL Contact No,| 874597388
Heospital/Clinic | NIL Class of Class: NIL
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.

Was driving along Yishun Avenue 1, approaching a right turn to Yishun Street 41, there was quite a lot of
cars waiting to tumn right hence | slowed down when approaching the right turn, a motorcycle FBE4699H
failed to stop in time and hit me on the rear of my car. After assisting to him to check on his injury he said
he was fine. | asked him what happened he told me that he was dreaming and didnt realise all the cars is
moving at a slow speed when approaching the right turn. | have a handwritten document from him which
states that he fail to stop in time and caused the accident. Feeling giddy, exceptional fast heart beat and
neck pain, i went to the doctor at mount alvernia and was given a 4 days MC.
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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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SINGAPORE
POLICE FORCE

Pelice Stalion Of Origin:
Traffic Palice Divigion HQ

10 Ubi Averive 3 SINGAPORE 40BREE

Tal Ma: 85470000

REPORT OF A TRAFFIC ACCIDENT

CateTime Repor Mads
PRAZ01E 1626

Police Report

[frir s P ]

o3
Keporl ko, TRQBMERTI

P.I;rn;- od Infarmanl

F-u-:lr:::

Wide Regarl Ma.: | Slatica Dvary Mo.:

LIN KAMGMING, EDMNIN APT BLK 502 WOODLANDS DRIVE 42 #12-57 SINGAPORE
- Talgn

D Type 71D Mo.. Carlacl Mo

MRIC NE‘ISE‘E‘E&‘E‘?EI H::ma.ltlfﬂ-:ha Mobie: ‘H-1EI-I}EEE-1
' H.:IIJIZII'I.I:IHIZ:" ....... Frmail.

SMGAPORE CITIZEN i ahwirin: inEgmal corm

Sex. | Age Date of ik | Type of Informant

Male | 28 301988 | Driver

Raoe Lanpuags: Insiitutian { Schaol Mams:
Chnese | English

Cocupation | Diriving Licerce Irdermation:

S6L FS EXECUTIVE | Class: Date of Expiry:

wwr-i::fﬂmm -.-.-::..-'-..r.r_r ;!. P

LU LR REL Rl

oETRETal I

Lozation,
YISHUN STREET 41
| Weather | Road Surface: Road Speed Limi.
 Claar Dry i
Trafc Flow: TraMic Coraral: Traffic Voume
Bliifil. S Light B
Type o Codision Anyare conveyed by
ambulance:
M
FEE4B3GOH | Matarcyche ]
SLCTOT2M | Car | . ‘o

Tetals of Porson. o
_Lhatalls of Fo

Akl —.-J

| Arv Padesirian | nunlued h.ln
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S

NGAPORE

POLICE FORCE

Palice Siatien Of Orgin:
Trathe Prboe Civsson HG

10 Ubs Averue 3 SINGAPCRE 4088E5

lal Mo, 5470000

Police Report

R T

CONTINUATION OF REPORT

TRHECEZATTA

2af3

Faseit Mo, TR0 BEd At

Aot : s e AL
Mam:s LIM KAl G. EDWIN i Mo =80258738I
‘Relaed Yehicle | SLGTOTIM (Car) Contacl No | B1006353
| HosplialClmic | MOUNT ALVERNIA HOSPITAL Cuass of | Class: NIL
[irng Chale of Expirs: MIL
Licariee &
Exgiry Data
Date Treaiment  ZANRIZDIE Date Discharge | NIL
Mo of Days granted Meckcal Lesve | D4 e of Injury | Slight
- . e —— e —
_HEE_F : . e - = .1_ -
MaTs Ridhwan Bn Yaakap
Felated Vehick: | NIL Conlast Mo | BT457388 1
|
HospealiCinic | NIL Class of Class: MIL
Driving Diate af Expry: MIL
| Licaroes &
Exgiry Cata
Cate Treaiment | NIL | Date Dischame | HIL
Weo. of Diays granted Medical Leava HIL | Desgrese o4 Injuny | WIL

Beiet Calails

Wis driwing alorg Yishun Avenue 1, approaching a right turm to Yishun Street 47, tnere was quite & kot of
cars waning to fum right kence | slowed down when aporeaching ha right turn, a matarcycle FEE4690H
failed 3 21op 0 tma ang hit me on the rear of my car. After asssting fo him (o check on Nis irgry he sad
he was fing | asked nim whal hapeenad he 1ol me that he was dreaming and dicnt realise all the cars is
movirg at 4 shkw spaad when aparoachirg the right lur. | have & hancwrsien dacument from kim which
giates that be fail So stap in time ard causes the acodent. Feetng gddy, exceptonal fast hearl beat and
neck pan, | wenl (o the dactor at mount alvernia and was given a 4 days MC
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Police Report

GAPORE
POLICE FORCE TR T T

Ti2T1RBHEAT 011
el
Palize Statan Of Cngin : :
Traffic Posca Civision HG Rpoit No, TIZOTB0e2R T
10 Ut Avenue 3 SINGAPORE 408655
Tal Mo BEAT000 CONTRATEON OF REFORT
Shetch Plan

Irdermand ig not abée So provica sketch plan

“Signatura OF Offcer Recarding The Regon: Sigrature O Infarmant:

kot applcabla Tha idansiy af ihe person making fhis mepar has
been autherficated by SngPass No signadue is
requred.

Sigrature Of Imeroreders Daie Time

kid applicalle 23082018 16:28

CHficer In Charge 0f Gase Classification 0F Case:

TP TRHG ¢

SITIMAREITA BINTE BOHARI

Contac: Mo.: 85476218

Suiharticalion Stamp
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