KS1118120638 / STA INSPECTION PTE LTD - S0 Ming
ENTRY DATE & TIME: 170072018 15:52
SUBMITTED BY: Wang Lip Yang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report comactly the datails of the acciden! 1o speed up the claims process

2. This Farm must ba completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as trulhful and accurale as possible, Any wilful misrepresentation or witholding of mataerial facts may allow Insurance companies o
repudiate policy ability -

4, The issus and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the iNnsSUrance Compansss.

5. Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [(GIA) for
archiving and that coples of this report will, for 8 fee, e made available upon application by inerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenre and o coples of the report being made avallable
aforesai,

ACCIDENT STATEMENT

Date Of Report 17/09/2018 15:52
Date Of Accident 16/09/2018 15:30
Exact Location Of Accident SCOTTS ROAD
Country/State of Loss SINGAPORE
Wehicle Registration Number S5J563460U
Insured/Policyholder

Name Of Registerad Owner 5M PARTNERS PTE LTD
Co Rag No 201811126M
Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-28560609
Vehicle Particulars

Manufacturer TOYOTA

Maode WISH

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number 5100184044

Cover Mote Number

Driver

Mame of Driver LIM QUEE SENG

NRIC No S7228450Z

Date Of Birth 02/08/1972

Occupation OUTDOOR

Date Of Driving Pass 21M10/1992

Driving Experience 25 YEARS AND 10 MONTHS
Gender MALE

Mohile Number (LOCAL) +65-82209665
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 353 KANG CHING ROAD
#09-45

Postcode 610353

Address

Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicla Registration Number of Driver's Own
Wehicle -

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

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyead to hospital by YES

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Incliuding Driver) 2

Passenger 1 NAME: © UMA

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Pleasa state which Police Station

Police Station Name BISHAN NEIGHEOURHOOD POLICE CENTRE
Police Station Addrass ngEDDF?EISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529899 - FAX NO: 65561905
Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

REFER ATTACHED

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
Wehicle Registration Number SHDAS60G

Yehicle Make/Model/Colour
Details Of Properiies

Vehicle Category TAXI

Mame of Driver NG YONG CHYE
MNRIC/Passport Number 51510460,
Contacl Number 96693370
Address
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Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea LIhAA,

Approximate Age

Injuries Sustain REFER [POLICE REPORT
Injured person in which vehicle? SJ563460U

Were zeal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

Mama LIM QUEE SENG
Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured person in which vehicle? SJS6346U

Were seat bells worn'?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed wp the clatms process,

2. This Ferm must be gompleted by the Polleyholdgr and/er the Authpriped Driver.

3. Information provided must be as trythful and sceurate o5 possible. Any witful misrepresentation o withhobding of material
facts may allow Insurance companies to repudiate policy labllity.

4. The Bsue and acceptance of this Form by insurance companles ks 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.

B. The 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 avallable vpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copées of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and condent that:

&} My Insurer, my workehop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information st out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to abl Insurer{s) who have insured vehicle(s) invalved in this accident (all iInsurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonstary duthority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of;

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

{l) Investigating the accldent and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, involces, reparts or notices to me,
which cauld Invalve disclosure of certaln personal data about me to bring about delivery of the same as well a3 on the
external cover of ervelopes/mall packages); and/or

[} comphying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b)  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flrms, mayfare permitted
to collect, use, disclose andfor process my Personal Infermatien for one of more of the sbove Purposes; and

(¢} my Personal infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsi{including their lawyers fiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will alse be collected and used to compille claims histery for the purpose of frawd detection,
Investigation and management In present and all future clalms,

e} the Information so collected under {d) above may be shared / disclosed:

{il toallinsurers andfor amy 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

{ii} fowr mmplflwmﬂhﬂiuirem-nt; under any regulations, laws or court

with-#4 orders.
Sy N
637 0N ;
ey ;
i

Policyholdes's Signature Drlver’s .'Hgnarl.me n; I:HI.t Personnel’s Signature
Date & Time: {If driwer Is not the policyhalder) rne'
Date & Time; HRIC/FIN No.:
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SKETCHPLAN

Sketch Plan #2 Pg. 1
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DECLARATION

/e declare the Ion?dma. ﬁw}; are trum in

Pnk',lhnldefs Slgnature
Date & Time:

L,-\_‘_\_f,

e

Driver's Slgnature '

{1 driver ks not the palicyholder|

Date & Time:

H Ma.:

trs.nnn!l‘s Slgnature
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Bishan N.P.C

TR AU RN

TI201B0916/2085

1083
Report Ma, T/20180016/2085

20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-5529094

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No,; ‘Station Diary No.:
16/08/2018 18:53 124
Informant's Particulars 1 i
Mame of Informant: Address:

LIM QUEE SENG APT BLK 353 KANG CHING ROAD #09-45 SINGAPORE

S 610353
ID Type !/ ID No.: Contact No.:

MRIC NO / 57228450Z Home/Office: Mobile: 82299665
Mationality: Email.

SINGAPORE CITIZEN

Sex: Age. | Date of Bith: | Type of Informant:

Male 46 02/08/1972 Driver

Race: Language: Institution / School Name:

_Chingse English
Ocecupation: Driving Licence Information:

GRAB DRIVER - Class: 3 o Date of Expiry:

General Information of the Accident : g Ry e S
Type of Injury DF:IHH Datgﬂ' ime of Type of Location:
B o Conveyed By Ambulance | Drive: Accident: Straight Road

Mo 16/09/2018 15:35
Location:

SCOTTS ROAD
THOMSON ROAD
SCOTTS ROAD TOWARDS THOMSO)

Along Road 1 Traveling Toward Road 2

N ROAD ROUNDABOUT, INFRONT OF SHERATON TOWER

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
o Yes

Details of Vehicle Involved _ i i
Vehicle No. | Type Make Model Coler | Condition | No of Passenger |
SHDB580G | Car . 0
SJS6346U | Car "Siightly |1

- | Damaged
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Common Statement Pg. 1

SINGAPORE .
POLICE FORCE |||||ﬂmmummmﬂwEM‘!MWHWW

Palice Station Of Origin: 2ofd
Bishan N.P.C Reporl Mo. TA20180818/2085
20 Bishan Street 23 SINGAPORE 579767
Tel No: 1800-5529999 CONTINUATION OF REPORT
B e e 35 | g o DRtd o M
Name Ng Yong Chye ID Ne. 51510480
Related Vehicle | SHDB560G (Car) Contact No. | 96693370
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
i s A e e R e . e e
| Name LIM QUEE SENG ID Mo. 572284502
e i i
Related Vehicle | SJ56346U (Car) Contact No. | B2289665
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3 )
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 16/09/2018 Date Discharge | 16/09/2018
No. of Days granted Medical Leave | 07 Degree of Injury | NIL |
Brief Details.

On 16/8/2018 at about 3.35pm, | was driving my vehicle (SJS6346U) along Scotts road towards Thomsan
road roundabout, in front of Sheraton tower. The traffic was very heavy and as the traffic light turned red, |
stopped before the traffic light. While waiting for the traffic light to turn green, suddenly one taxi
{SHD8560G) from behind collided head-to-rear into my vehicle (SJS6346U). The impact pushes my
vehicle to the front however, | did not hit to any vehicle in front. At that point of time, there was one
passenger in my vehicle. | suffered pain on my neck and head pain. My passenger suffered pain on her
neck and head area.

The accident caused great damages lo my vehicle rear left bumper, boot, and wheel area.

| have no in car CCTV in the vehicle.
Subsequently, | was conveyed to Tan Tock Seng Hospital and transferred to Mount Alvernia Hospilal to
see the doctor. | was granted with 7 days of medical leave.

| am lodging report for insurance claims. Traffic police was also at scene,
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Common Statement Pg. 1

SINGAPORE LA ARk

9 PD LlCE FDHCE TI20180016/2085

Folice Station Of Origin: 3of3
Bishan N.P.C Report Mo. T/20180016/2085

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report: Signature Of Informant:

E/

Sgt 2 LIM LI CHENG }W@

Signature Of Interpreter Date/Time: et e
Mot applicable 16/08/2018 18:53

Officer In Charge Of Case: Classification Of Case: N
TP/GIT!/

Sr Staff Sgt NOR. FAIZAL BIN YAHYA

Contact No.; 65476202 m‘ X SN 061
Authentication Slam_p = ==

NF168 \Q‘l@\‘

= SIGNATURE
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