MNA118124383 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/09/2018 14:26
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

25/09/2018 14:26
24/09/2018 16:00

NASSIM RD OUTSIDE THE PHILLIPPINES EMBASSY

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

SLVv4751G

H & H RENTAL & LEASING PTE. LTD.

2017039652
NOEMAIL

OFFICE-97234411

TOYOTA
SIENTA HYBRID 1.5G CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090735902-01

SOH YEW PING
S6933644B

26/08/1969

OUTDOOR

24/07/1991

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86272007

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

BLK 336 SEMBAWANG CRESCENT #09-196

750336
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
3

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

SHB1996P

TAXI
JOHN WONG KONG FATT



NRIC/Passport Number S0260174E
Contact Number 96324306
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOH YEW PING
Approximate Age

Injuries Sustain NECK AND BACK
Injured person in which vehicle? SLV4751G

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 correctly the detalls of the accident to speed up the claims process.
2. This Form maust be completed by the Policybolder and/or the Authorized Driver.

3. information proviged must Be as tauthful and securate a5 possible any wilful misrepressntation or withholding of materal
facts may allow insufance companies to repudiate policy liability.

& The issue and acceptance of this Farm by insurance comaanies 1% not an admession of policy liabdity on the part of the insurance
CoMmpanes.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore (GIA) 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 1o coples of
the report being made available aforesaid.

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

@} My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer [collectively the “Personal infarmation”) and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicleds) invalved In this accident [all insurens) who have insured
vehicke(s) involved in this accident shall be collectively referred bo as the “Insurers”], the Insurers’ lnwyers/law firms, the
Manetany Authority of Sangapore and any relevant government agency,/autharity (such as the palice), for the purpase(s)
of :

i} processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[H} investigating the accident andfor my claims;
[Hi) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[ ) adminsstering my claims (including the mailling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

bl all irsurer(s) wha have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for ane ar mere af the above Purposes: and

(el my Personal Information maycan be daclosad by any of the indurers andfior GIA bo thedr third party service providers or
agents{including their lowyers/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 complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

e} the mformation so eollacted under |d) above may be shared | disdlosed:

(i} toal inswurers and/or any other third parties that assis
regulators, law enforcement and government ag

aluating, investigating, controlling or managng fraud,
asonably required for the purposes stated, or

(i} tor complying with requirements under any or court orders,

Policyholder's Signature Drrhwer’ Reporting Centre Personnel’s Signature
Date & Time: 0 depver i n palicyholder) Name:
Date & Tirme: NRIC/FIN Na
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

&I
Police Station Of Origin:

Marine Parade M.P.C

300 Marine Parade Road SINGAPORE
4459296

Tel No: 1800-4428999

REFPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti20180925/2054

1afl
Report No. T/20180925/2054

Date/Time Report Made. Vide Report No.. Station Diary No.©

25/09/2018 12:10 _ 27

Informant’s Particulars

Name of Informant. Address:

SOH YEW PING APT BLK 338 SEMBAWANG CRESCENT #00-106
SINGAPQRE 750336

1D Type /1D No.; Contact No.:

NRIC NO / 569336448 Home/Office: Mobile: B6272007

MNationality Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant:

Male 48 26/08/1969 Driver

Race: Language: | Institution / School Name:

Chinese

Occupation: Driving Licence Information:

RYDE DRIVER Class: 2B 2A 2 3 Date of Expiry;

General Information of the Accident ==
Type of Injury Drink Datgrr ime of Type of Location:
Accident: Cthers Drive: Accident:

No 1 24/09/2018 16:00 |
Localion: l
Along Road 1
NASSIM ROAD

| OUTSIDE THE PHILLIPPINES EMBASSY
Weather: Road Surface: Road Speed Limit:
Traffic Flow Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:

No =
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
SHB1986P | Car Slightty |0

Damaged

SLV4751G | Car Slightly | 2

L — — Damaged
Details of Person Involved
Any Pedestrian Involved: No _

No. of Pedestrians Injured: NIL !_L[se of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Marine Parade NP.C
300 Marine Parade Road SINGAPORE

T/20180925/2054

449206 CONTINUATION OF REPORT

Tel No: 1800-4428999

20f3
Report No, TR201800252054

| Driver [
Mame SOH YEW PING ID No. 569336448
Related Vehicle | 5LV4751G (Car) Contact No.| 86272007
HospitallClinic | C & K FAMILY CLINIC PTE LTD Class of Class: 2B.2A.2.3
Driving Date of Expiry: MIL
Licence &
e e — = =k Expiry Date
Date Treatment | 24/09/2018 ~ Date Discharge | 24/09/2018
No. of Days granted Medical Leave [ 07 Degree of Injury | Shght
: : Hif S5 N S R PR B il
Mame | JOHN WONG KONG FATT 1D No. S0260174E
Related Vehicle | NIL Contact No.| 96324306
Hospital/Clinic | NIL Class of Class: NIL
- Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

ON 24/9/2018 AT ABOUT 4 PM, | WAS DROPPING OFF A PASSENGER AT THE PHILLIPPINES

EMBASSY. WHILE COUNTING THE FARE CHANGE FOR THE PASSENGER, MY CAR WAS
SUDDENLY HIT FROM BEHIND BY AN SMRT TAXI (SHB1996F). THERE WAS A DENT AT MY REAR
REGISTRATION PLATE AREA. THE TAXI'S FRONT NUMBER PLATE WAS ALSO CRACKED AND A

SLIGHT DENT TOO
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POLICE REPORT

| SINGAPORE
NSZ4, POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
445206

Tel No: 1800-4428540

Sketeh Plan
Informant is not abie to provide sketch plan

the certificate with you now, please fax a copy to 65474885 stating the

L
/201809252054

Jaof3
Repart No, TR20180925/2054

CONTINUATION OF REPORT

number as reference.

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate ::; this report. If you don't have

Signature Of Officer Recording The Report. . ',
G/ Ay
Staff Sgt SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE

|

Signature Of Inf

Signature Of Interpreter:
Mot applicable

25/08/2018 12:10

Officar In Charge Of Case:
TP/ AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH
_Contact No.; 65476367

Classification Of Case:

Authentication Stamp
NF168
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

-
s B[
TV—FEEHENS
D=1 YF%E

LT EEL

opo 86868 km

Page 24 of 25



Accident Photo
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