MNA418124066 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/09/2018 19:47
SUBMITTED BY: ROSLI BIN 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

24/09/2018 19:47

21/09/2018 08:35

Y10 CHU KANG ROAD NEAR GERALD DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLV8800Y

TOH LI LING
$8632318D

NOEMAIL

(LOCAL) +65-82211851
OTHERS-82211851

KIA
CERATO K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700085797

TOH LI LING

$8632318D

12/10/1986

INDOOR

17/02/2012

6 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-82211851

OTHERS-82211851
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 404B FERNVALE LANE
#14-135

792404
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180921/7003

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

SKM8999S

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLP7022P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH LI LING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLV8800Y
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 porrectiy the detafis of the accident to speed up tha claims process.
2. Thils Form miust be comp

3. Information provided rust be as grathhul and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companées to repudiate policy Hability.

4, The issue and acceptance of this Form by Insurance companies Is not an admission of policy lability on the part of the Insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that coples of this report will for a 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 belng made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

fa) Mty insurer, my workshop and the General Insurance Assoclation of Singepore {"GIA") may/are permitted to collecy, uss,
disclose and/or process my persanal data/personal Information set out in this [form| and any other personal Infarmation
provided by me or possessed by my insurer [collectively the "Parsonal Information”™) and disclose and transfer such
Parsonal information to all insurer(s} who have insured vehicla(s) involived in this accldent {all insurer(s) who have Insured
wehicle(s) involved in this accident shall ke collactively referred to as the “Insurars”], the Insurers’ laaypers/law firme, the
Maonetary Authority of Singapore and any relevant government agency)suthority (such as the police), for the purpose(s)
af:
[i] processing, handling andfor dealing with my daims including the setilement of the daims and any necassary

Imeestigations relating to the claims;

{i} Investigating the accident and/for my claims;
(fil} earrying sut and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certsin personal data about me to bring about defivery of the same a5 wedl 35 on the
wxternel cover of envelopes/mail packages); and/for

[v} complying with applicable law In administering, processing, handling and/or dealing with my daims.(coliectively the
“Purposes”)

(b} el insurer(s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/fare permitted
to collect, use, discose andfor process my Personal Information for ane or more of the above Purposes; and

) my Personal informetion may/fcan be disclosed by any of the insurers and/or GIA to their third party sarvice providers or
agenis{including their Wwyers/law firms), which may be sited outside of Singapore, for one or moce of the above Purposes.

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

(e} the information so collected under {d] above may be shared / disclosed:

(i} o all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies a3 reasonably required for the purposes stated, or

[ify for complying with requirements under any regulations, laws or court orders. r

)ﬁf/ﬁ o0

Policyholder's Signature Driver's Signathre gﬂuh 3 Jgnature
Date & Tima: {If driver ks not the policyholdar] I |
O3te & Time: MRIC/FIN !
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Accident Sketch Plan

SKETCH PLAN
:" | Yio Chu keng Goad
Neav Grevatd Drve
[r;'-'[- velicle # @ SLY ggno’|
IE ' _“M\mﬁtspmgqﬁ"is"
< Yenide C©° il Sa )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Hue steted date awel +ime, T velicle A was Mfﬂ—{linj ;+.-ni3'l..-l; .

Velicke 1fiant of me schopped, L Hllowed suit. Sudelealy T

Weced o Lovd bowag and Vehicdt & Wit ewke gy Vehicle vecw

gotion. Weald lite 4o ctate thet ¢ on'l:, £t ene impatk.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

nl: /iL 9Qf/ ?/%?Cf?

Pabicytaiders fnkture Driver's Sigi 5 5i mu
Dabe & Time: [if driver is nak the policyholder) /
Date K Tirme: !IHEIHH N
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POLICE REPORT

SRAPOE NIRRT MR
Police Station Of Origin: Totd
Traffic Police Division HQ Report Mo, TI20180921/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
DateTime Reporl Mada; Vide Report No.: Slation Diary Na.:
21/09/2018 10:34
Informant’s Particulars ik
Mame of Informant: Address:
TOH LILING APT BLK 404B FERNVALE LANE #14-135 SINGAPORE
792404
ID Type /1D Mo.: Contact No.:
NRIC MO f SB632318D Home/Office: Mobile: 82211851
Mationality: Email:
SINGAPORE CITIZEN dmmﬁdWF.m
Sex: Age: Date of Birth: | Type of Informant;
Famals 4 1211071986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Ticketing Manager Class: Date of Expiry;
General Information of the Accident
Tvoe of Injury Dirink DateTime of Type of Location:
L sinl® Others Drive: Accident: Straight Road
Mo 1 21/08/2018 OB:35
Location:
¥10 CHU KANG ROAD
Weather: Reoad Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Trallic Control: Traffic Volurme:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Batwaen Moving Vehicles - Head To Rear ambulance;
Mo
Details of Vehicle Involved
Vehicle No. | Type ‘Make Maodal Color Condition | No of Passenger |
SKMB8835 | Car 1]
SLPTO22P | Car (1]
SLV8B00Y |Car KA CERATO K3| Black i
1.6A
SUNROOF
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POLICE REPORT

SNGAPORE A

Police Station Of Origin: +0rd
Traffic Police Division HG Repor Mo, TA20180821/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLVBB00Y | AlG ASIA PACIFIC INSURANCE PTE. | 1700085737 D4M2/2017 | 03M2/2019
LTD,
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i
Name TOH LI LING 1D No. S8632318D
Related Vehicle | SLVBBOOY (Car) Contact No.| 82211851
HospitaliClinic | 24 HOUR WALK-IN CLINIC Class of Cilass: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | 21/08/2018 Date Discharge | 21/08/2018
No. of Days granied Medical Leave | 05 Degrea of Injury | Slight
Brief Daiails.
On the slated date and tima, | Vehicle A was travalling straight the vehicle infront of me stopped i follow
suit.

Suddenly | heard a loud bang and got hit by SKM 8089 S,

SKM B398 S hil onto my vehicla rear portion.

After | alighted i realised Im in a chain collision

Would like to siate that i felt only one impact,

Du:iamﬂ impact, my head hit onto the sieering wheel and head rest. | got 5days MC due to this accident
as | fell dizzy.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

TRO180821/To0a

3aofd
Rapont Mo. TR0180821/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:
Mot applicable 21/09/2018 10:34
Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/
WONG SIEU LI
Contact Mo.; 65476151

Authentication Stamp
HP168
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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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