MNA118116441 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/09/2018 14:06
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

08/09/2018 14:06

07/09/2018 15:45

HAVELOCK ROAD TWDS UPP PICKERING STREET
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE1149Z2

KST AUTO RENTAL PTE LTD

KSTTEAM@SINGNET.COM.SG

OFFICE-67415520

NISSAN
NV200

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

7VCC1736760

TEE HOCK CHOONG
F7718187M

04/09/1976

OUTDOOR

23/08/2017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-83884993

NOEMAIL
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BLK 263 TAMPINES ST 21
#05-136

Postcode 520263
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER(COMPANY)

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180908/2071
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO
Vehicle Registration Number SKV2246Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAY CHUAN YI
NRIC/Passport Number S$9520703J
Contact Number 98233621
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piease report correctly the details of the accident to speed up the claims process.

2. This Form must be comp d by t

Ak d 4.9

licyhotder andy o Qrised

e LR ALTED

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The lssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companigs.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |GLA) for archiving and that copies of this repart will far a fee be made availabie upon application by
imterested 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 aforesald.

A 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,
disclose andfar process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coflectively the “Personal Information”) and disclose and transfer such
Personal Information to afl insurer(s) who have Insured vehiclefs) involved in this accident (all insurer(s) who have insured
wehicle{s] invalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government 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;

{il} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or respanding to any enguires by me;

{iv) administering my clalms (including the mailing of correspondence, statemants, invoices, 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/mail packages); and/or

[v) eomplying with applicable law in administering, processing, handiing and/or dealing with my claims. (colfectively the
“Purposes”)
{b]  all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including ther lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

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

(#] theinformation so colliected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders

s,
0
-
ot <
&
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[
st : #F(’ 'F(’-.-?
Policyholdar’s Signature Driver's Signature L Cantre Personnel’s Signature
Dateo & Time: (F driver is not the policyholder] Name:

Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Potic hature Driver's Signature Reportilg Centre Persannel’s Signature
Date & Time: {If driver is mot the policyhobder) Nama
Date & Time: MRIC/FIN Mo.:
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Individual Statement

oy TN AR AT

Police Station Of Origin: 20f3
Traffic Police Division HQ Aeport No. T/20180908/207 1
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000 CONTINUATION OF REPORT
| Driver
| Name TEE HOCK CHOONG ID Mo. FT718187M
Related Vehicle | GBE1148Z (Van) Contact Mo.| B38B4003
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
"y Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Namea TAY CHUAN YI ID No. 595207034
Related Vehicle | SKV2246Z (Car) Contact No.| 98233621
Hospital/Clinic | NIL Classof | Class: NIL "
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL __ Date Discharge | NIL
Mo, of Days granted Medical Leave | WIL Dagree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS STATIONARY AT THE STATED LOCATION ON THE SECOND LANE OUF OF 4, THERE WERE
MANY VEHICLES AHEAD OF ME. S0 | STOPPED BEHIND A YELLOW BOX AT THAT LOCATION.

WHILST STATIONARY, THE CAR MENTIONED ABOVE COLLIDED INTO ME FROM THE RIGHT SIDE
OF MY VAN. NO ONE WAS INJURED , SO WE JUST EXCHANGED PARTICULARS.

THAT'S ALL.
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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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Accident Photo
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I SINGAPORE
; POLICE FORCE

Paolice Swatian OF Qngin:
Tratic Polica Didsian HS

POl Aveus 3 BINGAPORE 408855

Ted Ma: B5470000

Police Report

LT T AT

HEARES 1 b |

Tota
Fepod Mo T30 S0aEsz0T

REFORT OF & TRAFFIC ACCIDENT
DateTirna Aeport Made: | Vidia Repart Ma,: | Station Diary Mo
O D2nig 12587 AJATEORITI0130
_Informant's Particulars
Mama af Infcemant: Addease.
TEE HOCK CHOOMS APT BLK 263 TAMPINES STREET 24 HOS-13G SIMNGAPDORE
e - 1520263 =
I0 Typa /10 Mo Cordaat Ma,;
FIN MO/ FrT18187M HomeOioe: Mabile: BIAE495G
MNalionaity; | Email:
Sk |Age: | DatoclBintc | Typa af informart:
Male (42 |panwiave | Driver S
Face: i Languags: Institution / School Kame:
Cecupation: Em'--.ng Lcanees Informatan: i
Jar 1.'ril.rl=|_r. Clags: 3 Data of Exgiry:
[General Information of the Accident :
Type df Mari- Injury | Dvinik | DiataTirne of Tyze of Location:
| Accidant: Crink & Orive Dirive: Accidsnt: Stralght Reed
Mo L OTRRI2018 1545 |
Liscakan;
Along Read 1 Travaling Towesd Road 2
HAWELCRTH ACas
UPPER PICKERING STHEET
Weathear: | Road Surface: | Aond Spesd Limit
| Maining Wel
| Traffic Flow, Traffic Canlrol: Traffic Voliame:
T Vimy | Teathic Light - Warking 3 |
Type of Cofsion: AmyEne coireeynd by
Basbamen Maving Viehicias - Sjga Swipe - Same Dirgcsan | e mmno:
x ) Mo L
Detalls of Vehicle Involved .
Vahida Mo, | Type Makp | Medal | Caler | Condtien | b of Passenger
GBE1749Z | Van | | O
| SKVZ2aEs | Car B | g |

| Dotalls of Person Involved

[ Arry Padesirian Invalved: Ko

|_Mo. of Padessians |njured: Nil

| Use ol Pedestrian Crassing: MA
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Police Report

SINGAP ORE A HEAE 1 W
POLICE FORCE PNIRNANNANTY
Palice Siason 04 Crigin: cus
Traffic Polica Dhvision HO Bespant b, TS0 TR
110 Lki dvenus 3 SIKGEAPORE AQBAARS
Tl Mo 84700 CONTIHUATIOHN OF AEPGRT
| Dirivar o
s TEE HOCH CHOONS ICH M. | ErrigraTh
|
Related Venicle | GBE11482 (Van) | Gontac: No.| BI4B4983
HaospalCinic | ML | Class of | Class: 3
Drriding Date of Expiry: NIL
Licancm &
A | Expiry Data |
Date Trestmant | MIL Dt Dischame | HIL
Mo of Days granted Medicel Lomve  [HIL Dagrae of injury | MIL !
| Dirradr |
s TAY CHUAN ¥ ID Mo 58520704
Ralated Venicle | SHVEZ4EZ (Cer) Contact No,| 58233621
HospmalCinic | MIL Class of | Class: NIl
Diriving Dizte of Expiry: Ml
Licarce & |
- Expiry Date | o
Data Treatmant | NiL g | NIL _

Mo, of Days grarted Medical Loawe

Erlef Datails,

MIL

Dingrosa of Infuny | MIL

ON THE ABOWVE MENTIONED TIME.DATE AND LOCATION

| 'WAS STATIONARY AT THE STATED LOCATION ON THE SECOMND LANE OUF OF 4, THERE WERE
MANY VEHICLES AHEAD OF ME. 50 | STOPPED BEHIND A YELLOW BOX AT THAT LOGATION.

WHILST STATIONARY, THE CAR MENTIONED ABOWE COLLIDED INTO ME FROM THE RIGHT SIDE
OF BY VAN, MO OMNE WAS INJURED , S50 WE JUST EXCHANGED 2ARTICLILASS,

THAT'S &LL
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Police Report

SINGAPORE [ﬂﬂ\ﬂlﬁﬂ“lﬂmﬂm

POLICE FORCE TH 1 B0B0E=ITY

Palice Staton Of Origin. 3£
Trafe Palice Divigisn HO Hepert Mo T/201 008087 |
10 LIk Avanue 2 SINCAPORE 408865

Tel Moo BEAFI000 COWNTINUATION OF AEPGRT

Skeich Pran
Irtarmant is Aot &l o provica skelsh plan

IMPORTANT: Plagse HACH & ooy of vour vehicke's Insuredica Cariificata ie this regort. If you deond Fuswa
the conilicate wih you now, pease fax & copy to 65474865 sating the repert number as referames,

 Bignaire OF Cflicer Racording The Repor: | Signature OF Infarmant
TR / -
KHALED AMA HASSAN MOHSSEN " 3
Signaturo OF Interorater | | DatefTime: o
MNed epplicable LB 1257
Officar In Chargs O Gaas: [ Clescation O Gase———
TP ! DDGYT ;! "H Y EINGARODI
Sr Staff Sgt MU WEI JUN Sl POl ICE FRRCT
Canlact No.; B5478225 | N T piint

Ahartization Stamg
KP1EH lﬁ-’
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